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DJsta  Products  Company 
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Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  and  691,8  mg.  of  the  calcium  salt  of  fenoprofen 
difiydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 
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A  character 


all  its  own. 


Valium  (diazepam/Roche) 
is  a  benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a  potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically,  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  miore  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That's  because  of  the 
patient  response  obtained  with  Valium. 
A  response  which  brings  a  calmer 
frame  of  mind.  A  response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A  response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-actinq  drugs, 
patients  taking  Valium  shouldf  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains:  you  get 
a  certain  kind  of  patient  response 
with  Valium.  It's  a  response  you  want. 
A  response  you  know.  A  response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valiunf® 

diazepam/Roche 

2-mg,  5-mg,  10-mg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 
Indications:  Tension  and  anxiety  states:  somatic  complaints 
which)  are  concomitants  of  emotional  factors;  psycfioneurotic 
states  manifested  by  tension,  anxiety  apprefiension,  fatigue,  de- 
pressive symptoms  or  agitation;  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders,  athetosis;  stiff-man  syndrome;  convulsive  dis- 
orders (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  IS,  more  than  4  months,  has  not  been  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient, 
Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6  months  of  age.  Acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 
Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action. 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2  to  10  mg  b.i.d.  to  q.i.d.; 
alcoholism,  10  mg  t  id  or  q.i.d.  in  first  24  hours,  then  5  mg  t-i,d.  or 
q.i.d  as  needed;  ad|unctively  in  skeletal  muscle  spasm,  2  to  10 
mg  t  id.  or  q.i  d.;  adjunctively  in  convulsive  disorders,  2  to  10  mg 
b.i.d.  to  q  id.  Geriatric  or  debilitated  patients:  2  to  2y2  mg,  1  or  2 
times  daily  initially,  increasing  as  needed  and  tolerated.  (See  Pre- 
cautions.) Children:  1  to  ZVz  mg  t.i.d.  or  q.i.d.  initially  increasing 
as  needed  and  tolerated  (not  for  use  under  6  months). 
Supplied:  Valium®  (diazepam)  Tablets,  2  mg,  5  mg  and  10  mg — 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4  reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescnption  Paks  of  50,  available  singly  and  in 
trays  of  10. 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  07110 
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They  did 

some  of  their  best  work 
after  50  years. 

Blue  Cross  &  Blue  Shield  Plans 


hope  tQ,^|he  same. 


Many  nations  lay  claim  to  a  father  of 
their  country.  But  how  many  can  boast^ 
of  having  a  grandmother?  The  state 

of  Israel  was  led  through  seven 
years  of  war  and  peace  by  a  former 
schoolteacher,  and  a  grandmother 
in  her  70s,  Golda  Meir 

There  are  many  people  who 

have  led  active  and  productive 

careers  throughout  their  lives. 

And  even  some  who  have  made 

dramatic  achievements  long  after 

other  people  might  have  become 

complacent  and  sedentary. 

This  year,  we  commemorate 
the  50th  Anniversary  of  the  Blue 
Cross  &  Blue  Shield  concept.  And  we 
remember  some  of  these  remarkable 
individuals  and  their  accomplishments. 


When  he  was  W  //(,■  ^in'al  Gn 
wnjie  hts  final  story  of  Oedipus. 


Cooin>enx)f3ting 
fifty  years 
Wtofkinglor  a 
fiealthier  America 


The  health  care  system  in  America 
has  seen  many  innovations  in  the  last 
50  years.  And  at  Blue  Cross  and  Blue 
Shield  Plans,  we  are  proud  of  our 
ontributions.  But  we  face  an  even 
greater  challenge  in  the  next  50 
years.  We  must  work  toward 
controlling  the  cost  of  health  care 
so  that  quality  care  never 
becomes  a  luxury. 

At  Blue  Cross  and  Blue 
Shield  Plans  we  look  to  the 
achievements  of  these  people 
as  a  reminder  to  never  stop 
trying.  Our  best  work  should 
be  our  next. 


The  ien popular  American  painter  Norman  Rockwell. 
never  lost  his  sense  of  humor  or  humanity  throughout 
his  long  career 


Blue  Cross « 
Blue  Shields 


if^t 


After  serving  as  a  U  S.  delegate  lo  the  U.N.  when  she  vtias 
55.  Pear!  Bailey  u  now  a  full  tinw  undergraduate  at 
Georgetown  University 


All  of  US  helping  each  of  us. 

'RResisiered  Service  Marks  ot  ihe  Blue  Cross  Aiioci 
BRcmsiered  Service  Marks  ol  ihc  Bloc  Shield  Assix- 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $100  to  $1,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLOEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 
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YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow... 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  in  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family.  If  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  important  insurance  plan.  Disabil- 

r; 


Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55. 

Name 


ity  income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  -  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 


Address, 
city 


state. 


ZIP_ 


UNDERWRITTEN   BY 


Mutual^ 

People  i/oii  can  count  on... 

Life  Insurance  Affiliate: 

Unitgd  of  Omaha 

MUTUAl   OF  OMAHA  INSURANCE  COMPANY 
HOMf  OFFICE    OMAHA,  NEBRASKA 
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CharlotteTreatment  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"  — IN  CHARLOTTE,  NORTH  CAROLINA 


At  the  Charlotte  Treatment  Center 
we  believe  that  alcoholism  is  a  treat- 
able disease,  and  that  those  who 
suffer  from  the  disease  of  al- 
coholism, and  their  families,  are  en- 
titled to  the  same  treatment  and  lov- 
ing care  as  those  suffering  from  any 
other  disease. 

We  offer  a  full  range  of  alcoholism 
medical  and  counseling  services,  in- 
cluding a  full  time  Physician,  a  Psy- 
chiatrist Consultant,  a  professional 
staff  of  Registered  Nurses,  a  Phar- 
macist, an  X-Ray  unit,  and  a  Medical 
Laboratory.  We  provide  individual 
and  group  counseling  for  the  al- 
coholic and  the  family,  and  a  struc- 
tured program  of  aftercare  which 
seeks  to  insure  longterm,  stable  re- 
covery through  intensive  involve- 
ment in  Alcoholics  Anonymous  and 
the  Al-Anon  Family  Groups. 


The  Center  is  a  private,  non-profit 
corporation  dedicated  to  providing 
effective  treatment  at  a  reasonable 
cost — treatment  which  will  restore 
the  sick  alcoholic,  and  the  family  of 
the  alcoholic,  to  sober,  happy  and 
rewarding  lives. 


Q 

i\  * 

Jamie  Carraway 
Executive  Director 


Rex  R.  Taggart,  M.D. 
Medical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL  (704)  554-0285 
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Vice-Councilor James  B.  Greenwood.  Jr..  M.D. 

4101  Central  Ave..  Charlotte  28205  (1981) 

Eighth  District Shahane  R.  Taylor.  Jr..  M.D. 

348  N.  Elm  St..  Greensboro  27401  (1982) 

Vice-Councilor Ira  Gordon  Early,  M.D. 

2240  Cloverdale  Ave.,  Ste.  192,  Winston-Salem  27103  (1982) 

Ninth  District Jack  C.  Evans,  M.D. 

244  Fairview  Dr..  Lexington  27292  (1982) 


Vice-Councilor  Benjamin  W.  Goodman,  M.D. 

24  Second  Ave.,  N.E.,  Hickory  28601  (1982) 

Tenth  District   Charles  T.  McCullough,  Jr..  M.D. 

Bone  &  Joint  Clin.,  Doctors  Dr..  Asheville  28801  (1981) 

Vice-Councilor   W.  Otis  Duck,  M.D. 

Drawer  F.  Mars  Hill  28754  (1981) 

Section  Chairmen— 1979-1980 

Anesthesiology Henry  M.  Escue,  M.D. 

P.O.  Box  2444,  High  Point  27261 

Dermatologv  Gloria  Graham,  M.D. 

702  Broad  Street,  Wilson,  N.C.  27893 

Emergency  Medicine Earl  Schwartz,  M.D. 

3465  Dixiana  Lane,  Pfafftown  27040 

Family  Practice  Richard  V.  Liles,  Jr.,  M.D. 

320  Yadkin  Street.  Albemarle  28001 

Internal  Medicine    Joseph  D.  Russeli  .  M.D. 

Carolina  Clinic,  Inc.,  Wilson  27893 

Neurological  Surgen'   Walter  S.  Lockhart,  Jr..  M.D. 

1830  Hillandale  Road.  Durham  27705 

Neurology  &  Psychiatn' William  M.  Fowlkes.  Jr..  M.D. 

1209  Glendale  Drive,  Raleigh,  N.C.  27612 

Nuclear  Medicine Edward  J.  Easton,  M.D. 

P.O.  Box  2554.  Chariotte  28234 

Obstetrics  &  Gynecology    Edward  Sutton,  M.D. 

1616  Memorial  Drive.  Burlington  27215 

Ophthalmology David  B.  Sloan.  Jr.,  M.D. 

1915  Glen  Meade  Rd.,  Wilmington  28401 

Orthopaedics John  A.  Powers,  M.D. 

120  Providence  Road,  Charlotte  28207 

Pathology Joseph  B.  Dudley,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Pediatrics David  R.  Williams,  M.D. 

Southgate  Shopping  Center,  Thomasville  27360 

Plastic  cS  Reconstructive  Surgery    .  .  .  Julius  A.  Howell,  M.D. 

Bowman  Gray,  Winston-Salem  27103 

Public  Health  &  Education  Ruth  B.  Burroughs,  M.D. 

2024  Quail  Ridge  Rd.,  Raleigh  27609 

Radiology Edward  V.  Staab,  M.D. 

Department  of  Radiology,  UNC,  Chapel  Hill  27514 

Surgei-^- A.J.  DiCKERSON.  M.D. 

1600  N.  Main  St..  Waynesville  28786 

Urology   ■ Grover  W.  White,  M.D. 

631  Cox  Road,  Gastonia  28052 

Delegates  to  the  American  Medical  Association 

James  E.  Davis.  M.D..  2609  N.  Duke  St..  Ste.  402,  Durham  27704 

—  2-year  term  (January  1,  1979-December  31,  1980) 
John  Glasson.M.D..  2609  N.  Duke  St..  Ste.  301,  Durham  27704  — 

2-year  term  (January  1.  1979-December  31.  1980) 
David  G.  Welton.  M.D.,  3535  Randolph  Rd.,  lOI-W,  Charlotte 

28211  —  2-year  term  (January  1,  1980-December  31.  1981) 
Frank  R.  Reynolds,  M.D..  1613  Dock  St.,  Wilmington  28401  — 

2-year  term  (January  1,  1979-December  31,  1980) 
Louis  deS.  Shaffner.  M.D..   Bowman  Gray.  Winston-Salem 

27103  —  2-year  term  (January  1,  1980-December  31.  1981) 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  of  today'' s  economy.  Should  you 
not  have  the  full  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 

For  Details  Please  Contact  Administrators 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Durham.  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 


Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C  PA/s  AND  BAR  GROUPS 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C.  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S.  Mennorial  Drive 

P.O.  Box  5066 

Greenville.  North  Carolina  27834 

(919)  756-6363 

Ray  O.  Bedsaul 

Beltone  Hearing  Aid  Center 

136  Ookwood  Drive 

Winston-Salem,  North  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Pharmacy 

Rockford  Street 

Mount  Airy,  North  Carolina  27030      ,^ 

(919)  786-4171  "  *' 

Glen  E.  Best,  Jr. 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Fayetteville.  North  Carolina  28304 

(919)  485-7530 


Beltone  Hearing  Aid  Service     ---jik«s»k!-ot3s«, 
201W  DeVane  Street 
Clinton,  North  Carolina  28328 
(919)  592-2747 

Harlan  S,  Cato.  Jr. 

Beltone  Hearing  Aid  Center 

225  N.  Elm  Street 

Greensboro.  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S-  Scales  Street 
Reidsville.  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville.  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury.  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fayetteville  Street 
Asheboro.  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point.  North  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E.  Front  Street 
Burlington.  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  Main 

Lexington.  North  Carolina  27292 
(704)  249-2889 

W,  Harvey  Caton.  Jr. 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

P.O.  Box  3727 

Wilmington.  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jacksonville,  North  Carolina  28540 
(919)  346-9211 

Murry  Dukoft 

Beltone  Hearing  Aid  Service 
103  s.  Marietta  Street 
Gastonia.  North  Carolina  28052 
(704)  864-8781 

Donald  C.  Gault 

Beltone  Hearing  Aid  Center 

141  S-  Center  Street 

Goldsboro.  North  Carolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount.  North  Carolina  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N.  Tyron  Street 

Charlotte.  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S.  Cannon  Blvd. 
Kannapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 
208  E.  Franklin  Street 
Rockingham.  North  Carolina  28379 
(919)  895-4251 

Mark  8c  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Patlon  Avenue 
Asheville.  North  Carolina  28801 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  Pharmacy 
Southcenter  Shopping  Center 
Hendersonville.  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Sen/ice 

1906  Guess  Road 

Durham,  North  Carolina  27705 

(919)  286-3540 

B.  G.  Young,  Jr. 

Beltone  Hearing  Aid  Center 

773  4th  Street,  S.W. 

Hickory.  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville.  North  Carolina  28677 
(704)  873-0102 


WORLD  LEADER  IN  HEARING  AIDS  AND  HEARING  TEST  INSTRUMENTS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  •  Chicago,  Illinois  60646 
An  American  Company 


Condud 
urth  PronestqrTabkU 

Procainamide  Hydrochloride  Tablets 

ie  only  procainamide  in 
ieneer-coated,  easy-to-swallow  tablets 


250  mg 


375  mg 


500  mg 


ijvailable  in  3  tablet  strengths  for  easier  dosage 

■  ustment— up  or  down—  in  all  patients 

■  reduced  under  exacting  quality  control  standards 

:  Squibb—  numerous  critical  control  tests  from  startin 

terial  to  finished  product 

ffered  only  under  the  Squibb  label —your  assurance 
:  eiiable,  quality  therapy  for  life-threatening  arrhythQj' 

:!  following  page  for  brief  summary 
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PRONESTYL"  TABLETS 
Procainamide  Hydrochloride  Tablets 


The  prolonged  administration  of  procainamide  often 
leads  to  ttie  development  of  a  positive  anti-nuclear 
antibody  (ANA)  test  witfi  or  wittiout  symptoms  of  lupus 
erythematosus-like  syndrome.  If  a  positive  ANA  titer 
develops,  tfie  benefit/risk  ratio  related  to  continued 
procainamide  therapy  should  be  assessed.  This  may 
necessitate  considerations  of  alternative  anti- 
arrhythmic therapy 


DESCRIPTION:  Pronestyl  (Procainamide  Hydrochlor- 
ide) is  the  amide  analogue  of  procaine  hydrochloride 
and  is  available  for  oral  administration  as  veneer-coated 
tablets  providing  250  mg.  375  mg,  and  500  mg  procaina- 
mide hydrochloride. 

CONTRAINDICATIONS:  In  patients  with  myasthenia 
gravis  and  where  a  hypersensitivity  to  procainamide 
exists;  bear  in  mind  cross  sensitivity  to  procaine  and 
related  drugs.  Should  not  be  given  to  patients  with 
complete  atrioventricular  heart  block.  Contraindicated 
in  cases  of  second  degree  and  third  degree  A-V  block 
unless  an  electrical  pacemaker  is  operative. 
PRECAUTIONS:  Evidence  of  untoward  myocardial 
responses  should  be  carefully  watched  for  in  all  patients. 
In  the  presence  of  myocardial  damage  with  atrial  fibril- 
lation or  flutter,  the  ventricular  rate  may  increase  sud- 
denly as  the  atrial  rate  is  slowed,  adequate  digital ization 
reduces  but  does  not  abolish  this  danger  Ventricular 
tachysystole  is  particularly  hazardous  if  myocardial 
damage  exists. 

The  dislodgment  of  mural  thrombi  producing  an 
embolic  episode  may  occur  in  correcting  atrial  fibrilla- 
tion due  to  the  forceful  contractions  of  the  atrium. 

Extreme  caution  is  required  in  attempting  to  adjust 
the  heart  rate  when  ventricular  tachycardia  has  occurred 
during  an  occlusive  coronary  episode  or  where  the  use 
of  procainamide  may  result  in  additional  depression 
of  conduction  and  ventricular  asystole  or  fibrillation 
as  in  second  degree  and  third  degree  A-V  block,  bundle 
branch  block,  or  severe  digitalis  intoxication. 

Bear  in  mind  when  treating  ventricular  arrhythmias 
in  patients  with  severe  organic  heart  disease  and  ven- 
tricular tachycardia  that  complete  heart  block,  which 
may  be  difficult  to  diagnose,  may  be  present.  Since 
asystole  may  result  if  the  ventricular  rate  is  significantly 
slowed  without  attainment  of  regular  atrioventricular 
conduction,  procainamide  should  be  stopped  and  the 
patient  re-evaluated 

In  the  presence  of  both  liver  and  kidney  damage, 
normal  dosage  may  produce  symptoms  of  over- 
dosage—principally  ventricular  tachycardia  and  severe 
hypotension. 

A  syndrome  resembling  lupus  erythematosus  has 
been  reported  with  oral  maintenance  procainamide 
therapy  Common  symptoms  are  polyarthralgia,  arthritis 
and  pleuritic  pain  Fever  myalgia,  skin  lesions,  pleural 
effusion  and  pericarditis  may  also  occur  Rare  cases 
of  thrombocytopenia  or  Coombs-positive  hemolytic 
anemia,  possibly  related  to  this  syndrome,  have  been 


reported.  Measure  anti-nuclear  antibody  titers  at  regular 
intervals  in  patients  on  procainamide  for  extended 
periods  of  time  or  in  whom  symptoms  suggestive  of 
lupus-like  reaction  appear;  in  event  of  nsing  titer  (anti- 
nuclear  antibody)  or  clinical  symptoms  of  LE,  assess 
the  benefit/risk  ratio  related  to  continued  procainamide 
therapy  (see  boxed  Warning).  Steroid  therapy  may  be 
effective  if  discontinuation  of  procainamide  does  not 
cause  remission  of  symptoms  If  the  syndrome  develops 
in  a  patient  with  recurrent  life-threatening  arrhythmias 
not  otherwise  controllable,  steroid-suppressive  therapy 
may  be  used  concomitantly  with  procainamide. 
ADVERSE  REACTIONS:  Hypotension  is  rare  with  oral 
administration  Serious  disturbances  of  cardiac  rhythm 
such  as  ventricular  asystole  or  fibrillation  are  more 
common  with  I.V.  administration. 

Large  oral  doses  may  sometimes  produce  anorexia, 
nausea,  urticaria,  and/or  pruritus 

A  syndrome  resembling  lupus  erythematosus  has 
been  reported  in  patients  on  oral  maintenance  therapy 
(see  Precautions).  Reactions  consisting  of  fever  and 
chills  have  been  reported,  including  a  case  with  nausea, 
vomiting,  abdominal  pain,  acute  hepatomegaly  and  a 
rise  in  serum  glutamic  oxaloacetic  transaminase  follow- 
ing single  doses  of  the  drug.  Agranulocytosis  has  tseen 
occasionally  reported  following  repeated  use  of  the 
drug,  and  deaths  have  occurred.  Therefore,  routine 
blood  counts  are  advisable  during  maintenance  procain- 
amide therapy;  and  the  patient  should  be  instructed 
to  report  any  soreness  of  the  mouth,  throat  or  gums, 
unexplained  fever  or  any  symptoms  of  upper  respiratory 
tract  infection.  If  any  of  these  symptoms  should  occur 
and  leukocyte  counts  Indicate  cellular  depression, 
procainamide  therapy  should  be  discontinued  and 
appropriate  treatment  should  be  instituted  immediately. 
Bitter  taste,  diarrhea,  weakness,  mental  depression, 
giddiness,  psychosis  with  hallucinations,  and  hypersen- 
sitivity reactions  such  as  angioneurotic  edema  and 
maculopapular  rash  have  been  reported. 

For  full  prescribing  information,  consult  package 
insert 

HOW  SUPPLIED:  Pronestyl  Tablets  (Procainamide 
Hydrochloride  Tablets)  providing  250  mg,  375  mg,  and 
500  mg  procainamide  hydrochloride  are  available  in 
bottles  of  100  and  Unimatic"  single-dose  packaging  in 
cartons  of  100.  The  250  mg  and  500  mg  tablets  are  also 
available  in  bottles  of  1000 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No. 


July  1979 


At  the  time  of  this  writing,  the  Legislature  has  gone  home  leaving  a  trail  of 
legislation.   You  win  some  and  you  lose  some,  and  this  year,  under  the  guidance 
of  a  very  selfless  and  active  Chairman  of  your  Legislative  Committee,  John  Dees, 
M.D.,  the  Medical  Society  faired  pretty  well. 

The  staff  addition  of  Mr.  Tom  Adams  has  given  us  a  drive  and  the  ability  to 
contact  legislators  in  the  manner  that  we  need  in  order  to  influence  them. 

The  following  represent  a  resume  of  the  more  important  legislative  matters  of  1979. 

The  Anti-substitution  Law  has  been  repealed  and  physicians  may  use  a  "two  line" 
prescription  pad  which  has  a  line  on  the  left  with  the  statement  "Product  Selection 
Permitted"  and  on  the  right  "Dispense  as  Written". 

Brain  Death  may  now  be  used  as  a  means  for  determining  that  a  patient  is  dead  on 
the  basis  of  irreversible  cessation  of  total  brain  function. 

The  new  Child  Immunization  Law  requires  that  every  person  who  has  legal  custody 

of  a  child  be  responsible  for  seeing  that  the  child  receives  required  immunizations. 

HMO  Law  was  rewritten  and  now  gives  private  physicians  a  more  favorable  position, 
if  they  wish  to  participate  in  an  I. P. A.   The  previous  law  seemed  to  favor  the 
closed  panel  HMO's.   The  new  law  prohibits  the  Insurance  Commissioner  from 
entering  a  physician's  office  and  examining  all  of  his  patients'  records  and 
his  financial  records.   It  deletes  the  responsibility  of  the  Secretary  of  Human 
Resources  to  pass  on  credentials  of  each  participating  physician.   It  deletes  a 
requirement  of  the  old  laws  mandating  a  three  month  operating  fund  on  hand.   It 
also  eliminates  the  necessity  of  an  HMO  disclosing  to  the  Department  of  Insurance 
the  details  of  complaint  handling  and  malpractice  claims. 

Legislation  was  passed  requiring  the  Department  of  Human  Resources  to  study  the 
state  cancer  programs  and  the  purpose  and  function  of  the  Cancer  Committee  of 
the  Medical  Society. 

The  laws  on  commitment  to  mental  institutions  were  revised  to  the  satisfaction  of  the 
Mental  Health  Committee  and  are  too  long  to  be  included  in  this  letter. 

Other  doings  of  the  Legislature  of  medical  interest  were  (1)  the  successful 
opposition  to  a  bill  requiring  hospitals  to  establish  procedures  for  granting 
or  denial  of  staff  privileges  to  Podiatrists;  (2)  blockage  of  a  bill  to  change 
the  definition  of  Chiropractic  which  would  have  virtually  allowed  Chiropractors 
to  practice  medicine;  (3)  the  defeat  of  a  bill  to  return  to  the  pre-1978 
definition  of  Optometry,   This  latter  bill  was  referred  to  the  Committee  on 
Rules  and  Operations  of  the  Senate  chaired  by  Sen.  Craig  Lawing  of  Mecklenburg 
and  was  never  allowed  consideration  by  Mr.  Lawing. 
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The  Medical  Auxiliary  led  the  fight  to  secure  additional  funding  for  the  Health 
Education  Coordinator  program  and  were  able  to  obtain  an  additional  $200,000  per  yea 
The  screening  program  for  congenital  hypothyroidism  was  funded. 

In  all  there  were  about  200  bills  of  interest  to  medicine.   The  Medical  Society 
through  the  Legislative  Committee,  through  Tom  Adams  and  our  Attorney,  John 
Anderson,  lobbied  for  about  40  of  them. 

While  I  am  passing  out  credits,  I  would  like  to  give  a  lion's  share  of  the  credit 
to  the  doctors  back  home.   The  "Key  Men"  who  contacted  legislators  on  weekends 
and  made  calls  to  Raleigh  and  came  to  Raleigh  on  occasion  to  talk  and  testify 
and  participate.   It  impresses  legislators  when  G.P.'s  or  Orthopaedists  come  in 
and  talk  about  the  Optometry  Bill  or  when  an  opthalmologist  talks  to  them  about 
rubella  shots  or  chiropractic.   To  them  this  underlines  the  solidarity  of  the 
medical  profession  and  brings  home  to  them  that  ALL  doctors  are  interested  in  ALL 
aspects  of  health  and  are  not  reacting  only  when  the  personal  ox  is  gored.   And 

it  is  this  solidarity  that  must  be  presented  to  the  politicians  and  bureaucrats 

to  the  Kennedy's  and  Califano's  if  we  are  to  be  successful  in  maintaining  the 
best  system  of  medicine  in  the  world. 

And  speaking  of  political  allies,  we  all  consider  the  Auxiliary  as  allies,  but 
there  is  another  group  which  are  our  strong  allies  too.  I'm  talking  about  the 
office  staff,  your  right  hand,  your  Girl  Friday,  your  Medical  Assistant. 

Last  month  I  had  the  pleasure  and  high  honor  of  addressing  the  14th  Annual  meeting 
of  the  North  Carolina  State  Society  of  the  American  Association  of  Medical  Assistan 
What  these  folks  are  doing  is  truly  impressive.   This  organization  is  devoted  to 
education  in  a  big  way.   Education  is  the  cornerstone  of  their  policy  and  philosopt 
and  the  meeting  offered  symposia  and  seminars  of  the  highest  quality.   It  was  well 
attended,  and  I  had  the  opportunity  to  attend  some  of  the  workshops.   They  stress 
loyalty  to  the  job  and  have  an  accreditation  program.   It  is  in  no  way  a  trade  unl 
or  bargaining  agency.   I  came  away  from  the  meeting  with  a  warm  feeling  about  thes 
sincere  and  dedicated  people  who  should  have  the  support  of  the  medical  profession 
with  whom  they  work  so  effectively. 

The  month  of  July  brings  the  AMA  Convention  in  Chicago.   John  Glasson  is  our  candi 
date  for  re-election  to  the  Council  on  Medical  Services.   Harvey  Estes  is  nominated 
for  the  Council  on  Scientific  Affairs.   We  intend  to  put  on  an  effective  campaign. 
You  will  hear  more  about  that  in  my  next  letter. 

I  recommend  you  read  about  I.P.A.'s.   The  article  by  Dr.  Moore  in  the  June  13  issue 
of  the  New  England  Journal  of  Medicine  outlines  it  very  well. 

Have  a  good  summer! 

Sincerely, 


J.  B.  Warren,  M.D. 
President 


The  irritable  bower...restless-..easily 
disturbed. .  ^^  strikes  when  agitated 


iTread  softly.  _ 

PATHffiAMATE 

rridihexethyl  Chloride  25  mg-Meprobiimate  200/400  mg 


200  Tkblets 
400  Tablets 


No  phenothiazine.  No  barbittirate.  No  belladonna. 
Providing  the  highly  effective,  time  proven  antispas- 
modic acti\ity  of  PATHILON®  Tridihexethyl  Chloride  to 
relax  the  bowel,  stop  the  pain. . .  and  the  classic  calming 
action  of  meprobamate  to  rehe\^e  anxiety 

*The  FDA  has  evaluated  PATHIHAMATE  as  possibly  effective  as  adjunctive  therapy  tor  this  indication- 


lease  see  BRIEF  SUMMARY  on  following  page 


1979  Lederle  Laboratories 
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PATHIBAMATE 

200  Tablets/400  Tablets 

Tridihexethyl  Chloride  25  mg.-Meprobamate  200/400  mg. 


Tridihexethyl  Chloride  stops  spasm, 


PATHILON 

relieves  pain 

Meprobamate  calms  the  patient 


™?  9'\  ^    S^^'^''  °r  S.  '■'''"="  °f  ""s  drug  by  the  National  Acad- 

I7\^A  L  ^"'^"7'^^"°""'  Research  Council  and/or  other  information, 
tUA  has  classified  the  indications  as  follows:  Possibly  Effective-  as 
adjunctive  therapy  in  peptic  ulcer  and  in  the  irritable  bowel  syndriDme 
(irritable  colon,  spastic  colon,  mucous  colitis,  and  functional  gastroin- 
testinal disorders),  especially  when  accompanied  by  anxiety  or  tension  It 
^.S„  H-  .  "'*'?  ^^  "".  adjunct  to  other  appropriate  measures  such  as 
proper  diet  and  antacids. 


^n  fhrf^r  ,  f     H     TRIDIHEXETHYL  CHLORIDE:  Allergic  or  idiosyncratic  reactions 
r,»  ?    ,?.      ^"^''  '•■ompounds;  glaucoma;  obstructive  uropathy  (e.g.,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy)  ;  obstructive  disease  of  the  G.I. 
a,^n„  ^V^u'"'    ,  ^^*',^'  P'i'a'yt"-'  i'eus,  pyloroduodenal  stenosis,  etc.) ;  intestinal 
hp?,?orrh,         elderly  or  debilitated;  unstable  cardiovascular  status  in  acute 
cnm?/iT ',?""''  ulcerative  colitis;  toxic  megacolon  complicating  ulcerative 
S?.  „  '  f^yasthema  gravis,  meprobamate:  Acute  intermittent  porphyria;  aller- 
mehmnm!,"?^ Vir'"'  reactions  to  it  or  related  compounds  (carisoprodol, 
mebutamate,  tybamate  or  carbromal). 

mn«r?,1nn?'°'"'^'"'™'l  CHLORIDE:  In  high  environmental  temperature,  heat 
Sin.      nn"  °'','',"'  ""i"  ""fS  "'"  *'""  =»'"^  l^-^^'  "^l^e  due  to  decreased 
fw«  drnn  'if  H  ""' .'''^'"  diarrhea  associated  with  ileostomy  or  colostomy  with 

nis  drug.  If  drowsiness  or  blurred  vision  occurs,  warn  the  patient  not  to  en- 
rhfnVrv  ?"'"""  «<J""-|ng  mental  alertness  (operating  motor  vehicles  or  ma- 
chinery) or  to  perform  hazardous  work,  meprobamate:  Drui;  dependence- 
^,,^^1^     "h"     psychological  dependence  and  abuse  have  occurred.  Carefully 
wi?h  1.  no,!"""         amounts.  Avoid  prolonged  use  to  alcoholics  and  those 
with  known  propensity  for  taking  excessive  quantities  of  drugs.  Sudden  with- 
e«fsHn„  iv^^iJ'"      ,^      ^"''  excessive  use  may  precipitate  recurrence  of  pre- 
?J  P    vnm.vS      ?  *?•"■•  ^"'"e'y.  anorexia,  insomnia)  or  withdrawal  reactions 
rfno.ic  TnH    '''  '^         '  ''■emo'-s,  muscle  twitching,  confusional  states,  hallu- 
cinosis, and  rare  convulsive  seizures  more  apt  to  occur  in  those  with  CNS 
m?.'"?Pk°''  Pre-existent  or  latent  convulsive  disorders).  Withdrawal  symptoms 
nexfn  to'!i"h"""""p'H''^  ^°""  ^""  '^^"6  stoppage  and  cease  wUhinThe 
next  1.  to  48  hours.  Reduce  excessive  and  prolonged  dosage  gradually  over  one 

b[tne''?h^n""H"  'm'"  '^'SgP'"'^  ""^'"Pl'S-.  "  substitute  a''shor"acUng  bar 
^S;  Fff    fadually  withdraw.  Potentially  hazardous  tasks:  (see  above) 
mvchn,fn^?/H    •  f^eprobamat^e  and  alcohol,  other  CNS  depressants,  or 
S  /?,/,,?        ^^^  "V  be  additive;  take  appropriate  precautions.  Pregnancy 
mations  w   h    .     7"'  ""'^'"  '"'^,'?''"=  i""eased  risk  of  congenital  malfor- 
Sazeo-fm  1  d„rm„  „"","°;  '""'iudizers  (meprobamate,  chlordiazepoxide, 
durina  t^,^  n.rTf  r"  ''"}  """"ter  of  pregnancy.  Avoid  use  of  these  drugs 
ing  Dotentifl  ,    ,     C°n/'der  possibility  of  pregnancy  in  a  woman  of  childbear- 
ng  potential  at  time  ot  drug  institution.  If  patient  becomes  pregnant  during 
use  oP(hrHn,'„'"'J'"'^k'°"'""  Physi"an  about  desirability^f  discominufng 
Wheal  rnrrt  hlL^'PH^K'"""""  "^l"''^,  ""=  Placental  barrier,  is  present  in  um- 
to  fnl  r  M,^.^  ?i    ,  ''"f"  ^7^"  "^"^  °f  lactating  mothers  at  concentrations  two 
patients  maternal  plasma;  take  in  account  in  breast-feeding 

ffh'v''hPnTr''  """hexethvl  chloride:  Use  with  caution  in  autonomic  neurop- 
?iv/'.„??     ?,      '""I^  disease,  early  evidence  of  ileus,  e.g..  peritonitis,  ulcera- 
tive ctJlitis  (large  doses  may  suppress  intestinal  motility,  thus  producing  a 
paralytic  ileus;  may  precipitate  or  aggravate  toxic  megacolon)    hyperthy- 
roidism, coronary  heart  disease,  congestive  heart  failure,  cardiac  arrhythmias 
wlh  ^p''n'nl°^•„"h""°^"'■V'^"l?'^  prostatic  hypertrophy,  hiatal  hernia  associated' 
with  reflux  esophagitis.  In  the  treatment  of  gastric  ulcer  may  produce  a  delay 
of  hfh.r'v  frT^.^n'"^  time  (antral  stasis).  Do  not  rely  on  drug  in  complication 
of  biliary  tract  disease.  May  increase  heart  rate  in  tachycardia.  With  over- 
aosage,  a  curare-like  action  may  occur.  Meprobamate:  To  preclude  overseda- 
tion,  give  the  lowest  effective  dose  to  elderly  and/or  debilitated  patients 
consider  suicidal  attempts  and  dispense  the  least  amount  of  drug  feasible  at 
any  one  time.  Use  with  caution  in  patients  with  compromised  liver  or  kidney 
lunction  to  avoid  excess  accumulation.  May  precipitate  seizures  in  epileptics. 
Adverse  Reactions:  (Can  occur  with  either  component)  tridihexethyl 
chloride:  (Physiologic  or  toxic,  depending  on  patient  response)  xerostomia- 
urmary  hesitaricy  and  retention;  tachycardia;  palpitations;  blurred  vision-      ' 
mydriasis;  cyclopiegia;  increased  ocular  tension;  loss  of  taste    headaches- 
nervousness;  drowsiness;  weakness;  dizziness;  insomnia;  nausea;  vomiting-  ' 
impotence;  suppression  of  lactation;  constipation;  bloated  feeling-  severe  aller- 
gic reaction  or  drug  idiosyncrasies  including  anaphylaxis;  urticaria  and  other 
dermal  manifestations;  decreased  sweating;  some  degree  of  mental  confusion 
and/or  excitement  especially  in  the  elderly,  meprobamate:  CNS:  Drowsiness 
ataxia,  dizziness,  slurred  speech,  headache,  vertigo,  weakness,  paresthesias    ' 
impaired  visual  accommodation;  euphoria,  overstimulation;  paradoxical  ex- 
citement, fast  EEC  activity.  G.I.:  Nausea,  vomiting,  diarrhea   Curdiova/c,!- 
lar.  Palpitations;  tachycardia,  arrhythmias,  transient  ECG  changes  syncope 
hypotensive  crises  (one  fatal  case). -4;;6Tg/c  or /d/oiVHcra//c:  (Usually  seen    ' 
Hr^L"!^  ii^ii^"'  '°  '°""''  ''°^'=  '"  "^°5e  having  no  previous  contact  with  the 
drug)    Mild  reactions  are  itchy,  urticarial,  or  erythematous  maculopapular 
rash  (generalized  or  confined  to  groin).  Others  include  leukopenia,  acute 
pHpi,™"^     "''°?''";''  purpura,  petechiae,  ecchymoses.  eosinophilia.  peripheral 
edema   adenopathy  fever,  fixed  drug  eruption  with  cross  reaction  to  car- 
isoprodol, and  cross  sensitivity  between  meprobamate/mebutamate  and 
meprobamate/carbromal.  More  severe  (rare)  include  hyperpyrexia   chills 
^u\,°i?^^^         ^  i™"-'  bronchospasm,  oliguria,  anuria,  anaphylaxis,  erythem'a 
^Jndrn,!,?  A  ."'""a"™  dermatitis,  stomatitis,  proctitis.  Stevens-Johnson 
Dredn?s^fnnP>  T'  'dermatitis  (one  fatal  case  when  given  in  combination  with 
prednisolone).  In  case  of  such  reactions,  discontinue  drug  and  initiate  ap- 
f/r^Pn  A  ,i        ?^  (epinephrine,  antihistamines,  and,  in  severe  cases,  corticos- 
H»?,„,   I     ""^'.e" '',"*^^.',? '"^'P'^"'"  ( f^n'shed  to  physicians  on  request) . 
aneZi   '??rpiv'f,?n 't,'^""^"'  °'  'diosyncratic)  Agranulocytosis,  aplastic 
anemia  (rarely  fatal).  Thrombocytopenic  purpura  (rare).  Other:  Exacer- 
bation of  porphyric  symptoms. 

All  Contraindications.  Warnings.  Precautions,  and  Adverse  Reactions  in 
Chloride" Z."cwr''   ""''"'^'  '"'"  "''°  '°  PATHILON®  TridihexetSi 
•The  FDA  has  evaluated  PATHIBAMATE  as  possibly  effective  as  adiunc 
tive  therapy  in  irritable  bowel  syndrome.  euective  as  aajunc 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  Wtien  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
ttie  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  ttie 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


MANDALA  CENTCR,  INC. 

3637  Old  Vineyard  Road 

Winston-Salem,  N.  C.  27104 

(919)  768-7710 


Bruce  W.  Rau,  M.D. 
Medical  Director 

Medical  Staff 

Roger  L.  McCauley,  M.D. 
Director,  Out-Patient  Services 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess.  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
f?ictK)rd  V  Woodord,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 
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A  reminder 


ZYLOPRIM^ 

(allopurinol) 

100  and  300  mg  scored  Tablets 

•  inhibits  uric  acid  formation 

•  helps  prevent  urate  crystal 
depositions  in  synovia 

•  reduces  risk  of  uric 
acid  lithiasis 


INDICATIONS  AND  USE:  This  is  not  an  Innocuous 
drup  and  strict  attention  sliould  be  given  to  the 
Indications  (or  Its  use.  Pending  further  Investiga- 
tion, its  use  In  other  hyperuricemic  states  Is  not 
Indicated  at  this  time. 
Zyloprim"  (allopurinol)  is  intended  for: 

1.  treatment  of  gout,  either  primary,  or  secondary  to  ttie 
hyperuricemia  associated  with  blood  dysctaslas  and 
their  therapy: 

2.  treatment  of  primary  or  secondary  uric  acid  nephrop- 
athy, with  or  without  accompanying  symptoms  of  gout, 

3.  treatment  of  patients  with  recurrent  uric  acid  stone 
formation: 

A  prophylactic  treatment  to  prevent  tissue  urate  deposi- 
tion, renal  calculi,  or  uric  add  nephropathy  In  patients 
with  leukemlas,  lymphomas  and  malignancies  who  are 
receiuina  cancer  chemotherapy  with  Its  resultant  ele- 
vating effect  on  serum  uric  acid  levels 
CONTRAINDICATIONS:  Use  in  children  with  the 
exception  of  those  with  hyperuricemia  secondary  to 
malignancy  The  drug  should  not  be  employed  In  nursing 
mothers 

Patients  who  have  developed  a  severe  reaction  to 
Zyloprim  should  not  be  restarted  on  the  drug. 
WARNINGS:  ZYLOPRIM  SHOULD  BE  DISCOI\ITINUED 
AT  THE  FIRST  APPEARANCE  OF  SKIN  RASH  OR  ANY 
SIGN  OF  ADVERSE  REACTION  In  some  instances  a  skin 
rash  may  be  followed  by  more  severe  hypersensitivity 
reactions  such  as  exfoliative,  urticarial  and  purpuric 
lesions  as  well  as  Stevens-Johnson  syndrome  (erythema 
multiforme]  and  very  rarely  a  generalized  vasculitis  which 
may  lead  to  irreversible  hepatotoxiclty  and  death 
A  few  cases  of  reversible  clinical  hepatotoxicity  have 
been  noted  and  in  some  patients  asymptomatic  rises  in 
serum  alkaline  phosphatase  or  serum  transaminase  have 
been  observed  Accordingly,  periodic  liver  function  tests 
should  be  performed  during  the  early  stages  of  therapy 
particularly  in  patients  with  pre-existing  liver  disease 
Patients  should  be  alerted  to  the  need  for  due  precau- 
tions when  engaging  In  activities  where  alertness  Is 
mandatory 

Nevertheless,  Iron  salts  should  not  be  given  simulta- 
neously with  Zyloprim  This  drug  should  not  be 
administered  to  immediate  relatives  of  patients  with 
idiopathic  hemochromatosis 
In  patients  receiving  Purlnethol'  (mercapto- 
purine)  or  Imuran''  (azathloprlne),  the  concomitant 
administration  ol  300-600  mg  ol  Zyloprim  per  day 
will  require  a  reduction  in  dose  to  approximately 
one-third  to  one-fourth  of  the  usual  dose  of  mercap 
topurine  or  azathloprlne.  Subsequent  adjustment 
of  doses  of  Purinethol  or  Imuran  should  be  made 
on  the  basis  of  therapeutic  response  and  any 
toxic  effects. 


Usage  in  Pregnancy  and  Women  of  Childbearing  Age 
Zyloprim'  (allopurinol)  should  be  used  in  pregnant 
women  or  women  of  childbearina  age  only  if  the  potential 
benefits  to  the  patient  are  weighed  against  the  possible 
risk  to  the  fetus 

PRECAUTIONS:  Some  investigators  have  reported  an 
increase  In  acute  attacks  of  gout  during  the  early  stages 
of  allopurinol  administration,  even  when  normal  or  sub- 
normal serum  uric  acid  levels  have  been  attained. 
It  has  been  reported  that  allopurinol  prolongs  the  half-life 
of  the  anticoagulant,  dicumarol  This  Interaction  should 
be  kept  in  mind  when  allopurinol  is  given  to  patients 
already  on  anticoagulant  therapy,  and  the  coagulation 
time  Should  be  reassessed. 

A  fluid  Intake  sufficient  to  yield  a  daily  urinary  output  of 
at  least  2  liters  and  the  maintenance  of  a  neutral  or. 
preferably,  slightly  alkaline  urine  are  desirable  to  (1) 
avoid  the  theoretic  possibility  of  formation  of  xanthine 
calculi  under  the  influence  of  Zyloprim  therapy  and  (2) 
help  prevent  renal  precipitation  of  urates  in  patients 
receiving  concomitant  uricosuric  agents 

Patients  with  Impaired  renal  function  require  less  drug 
and  should  be  carefully  observed  during  the  early  stages 
of  Zyloprim  administration  and  the  drug  withdrawn  if 
increased  abnormalities  In  renal  function  appear 
In  patients  with  severely  impaired  renal  function,  or 
decreased  urate  clearance,  the  half-life  of  oxipurinol  in 
the  plasma  Is  greatly  prolonged  Therefore,  a  dose  of  100 
mg  per  day  or  300  mg  twice  a  week,  or  perhaps  less, 
may  be  sufficient  to  maintain  adequate  xanthine  oxidase 
Inhibition  to  reduce  serum  urate  levels.  Such  patients 
should  be  treated  with  the  lowest  effective  dose.  In 
order  to  minimize  side  effects 
IVIild  teticulocytosis  has  appeared  in  some  patients. 
As  with  all  new  agents,  periodic  determination  of  liver 
and  kidney  function  and  complete  blood  counts  should  be 
performed  especially  during  the  first  few  months  of 
therapy 

ADVERSE  REACTIONS: 

Dermalologic  Because  In  some  instances  skin  rash  has 
been  followed  by  severe  hypersensitivity  reactions,  it  is 
recommended  that  therapy  be  discontinued  at  the 
first  sign  of  rash  or  other  adverse  reaction  (see 
WARNINGS)  Skin  rash,  usually  maculopapular,  is  the 
adverse  reaction  most  commonly  reported. 
Exfoliative,  urticarial  and  purpuric  fesions,  Stevens- 
Johnson  syndrome  (erythema  multiforme)  and  toxic 
epidermal  necrolysis  have  also  been  reported, 
A  few  cases  of  alopecia  with  and  without  accompany- 
ing dermatitis  have  been  reported 
In  some  patients  with  a  rash,  restarting  Zyloprim 
(allopurinol)  therapy  at  lower  doses  has  Seen  accom- 
plished without  untoward  incident 


Gastrointestinal  Nausea,  vomiting,  diarrhea,  and  inter- 
mittent abdominal  pain  have  been  reportet) 

Vascular  There  have  been  rare  instances  ol  a  general- 
ized hypersensitivity  vasculitis  or  necrotizing  angiitis 
which  nave  led  to  Irreversible  hepatotoxicity  and  death. 

Hematopoietic  Agranulocytosis,  anemia,  aplastic 
anemia,  bone  marrow  depression,  leukopenia,  pancy- 
topenia and  thrombocytopenia  have  been  reported 
in  patients,  most  of  whom  received  concomitant  drugs 
with  potential  for  causing  these  reactions,  Zyloprim* 
(allopurinol)  has  been  neither  Implicated  nor  excluded 
as  a  cause  ol  these  reactions. 
Neurologic  There  have  been  a  lew  reports  of  peripheral 
neuritis  occurring  while  patients  were  taking  Zyloprim, 
Drowsiness  has  also  been  reported  in  a  few  patients. 
Ophthalmic  There  have  been  a  few  reports  of  cataracts 
found  in  patients  receiving  Zyloprim  It  is  not  known 
if  the  cataracts  predated  the  Zyloprim  therapy.  "Toxic" 
cataracts  were  reported  in  one  patient  who  also 
received  an  anti-Inflammatory  agent;  again,  the  time 
of  onset  Is  unknown  In  a  group  of  patients  lollowed 
by  Gutman  and  Yij  for  up  to  five  years  on  Zyloprim 
therapy,  no  evidence  of  ophthalmologic  effect  attribut- 
able to  Zyloprim  was  reported. 
Drug  Idiosyncrasy  Symptoms  suggestive  of  drug  idio- 
syncrasy have  been  reported  in  a  few  patients.  This 
was  characterized  by  fever,  chills,  leukopenia  or  leuko- 
cytosis, eosinophllia,  arthralgias,  skin  rash,  pruritus, 
nausea  and  vomiting 
OVERDOSAGE:  IVIassive  overdosing,  or  acute  poison- 
ing, by  Zyloprim  has  not  been  reported. 
HOW  SUPPLIED:  100  mg  (white)  scored  tablets, 
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SPECIAL  ARTICLE 


The  Medical  Student  of  the  Late 
Nineteenth  Century 


Brookes  Peters* 


THE  medical  student  of  1865- 
1895  participated  in  a  dramatic 
reform  movement  in  medical  edu- 
cation. Increasing  American  ac- 
ceptance of  German  methods  of 
medical  instruction  resulted  in 
changes  in  admission  policies,  cur- 
ricula, grading  schemes,  university 
affiliation  with  hospitals,  and 
graduation  requirements.  There- 
fore, the  period  was  one  of  great 
flux,  which  shall  be  dealt  with  by 
extracting  from  the  flow  specific 
facts  and  occurrences.  For  in- 
stance, the  medical  student  of  1882 
had  13.320  colleagues  in  114  medi- 
cal schools  nationwide  (for  an  aver- 
age of  1 17  per  school).' 

Gaining  admission  to  one  of  those 
schools  was  not  quite  as  difficult  as 
it  is  today.  Generally,  potential 
medical  students  were  required  to 
ally  themselves  as  apprentices  with 
physicians  of  their  choosing  for  one 
year  prior  to  taking  any  courses  at 
the  medical  school.  This  was  a  less 
than  ideal  situation  since  it  was  pos- 
sible for  a  lazy  student  to  register 
with  a  lazy  physician  and  the  two 
never  meet  again.  Prior  to  1880, 
a  few  medical  schools,   notably 
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Northwestern  and  Harvard,  re- 
quired entrance  exams  or  college 
preparation.  These  two  schools 
were  leaders  in  the  medical  educa- 
tion reformation.  Only  in  the  closing 
years  of  the  century  did  many 
schools  choose  to  follow  that  lead. 
As  early  as  1871,  Harvard  required 
applicants  lacking  an  undergraduate 
degree  to  pass  exams  in  Latin  and 
physics.  Yet,  at  the  prestigious 
Rush  Medical  College  in  1888  the 
graduating  class  of  135  could  boast 
of  only  seven  college  diplomas.-  Of 
the  fortunate  students  who  were 
able  to  attend  college,  almost  all  se- 
cured a  good  foundation  in  chemis- 
try; and  some  completed  courses  in 
anatomy,  physiology,  histology, 
and  microscopy.  Autobiographical 
sources  indicate  that  class  size  was 
generally  in  the  50-150  range.  How- 
ever, in  1886,  a  medical  student  in 
the  first-year  class  at  the  University 
of  Michigan  had  524  classmates  in 
what  was  called  "the  largest  class 
that  had  ever  been  assembled  on  the 
American  Continent."*  It  is  worth- 
while to  note  that  the  faculty  in 
charge  of  that  class  consisted  of 
seven  professors  and  one  demon- 
strator of  anatomy. 

Even  more  so  than  today,  the 
medical  student  of  a  century  ago 
would  have  a  difficult  time  guessing 
the  background  of  the  student  oc- 
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cupying  the  next  seat.  One  Yale 
student  in  1875  had  as  a  classmate  a 
70-year-old  physician  with  fifty 
years'  experience  in  the  back  coun- 
try who  simply  wanted  his  first  di- 
ploma. This  scene  became  more 
common  later  as  stricter  licensing 
laws  required  presentation  of  a 
diploma  or  confirmation  that  the 
applicant  had  already  conducted  an 
acceptable  practice  for  a  prescribed 
length  of  time.  One  autobiographer 
who  attended  Rush  Medical  College 
in  1885  was  very  sensitive  to  that 
marvelous  composite  of  human 
nature  that  was  his  medical  class  as 
he  wrote: 

The  students  were  men  of  all 
types.  The  refined,  well-edu- 
cated, neatly-dressed,  well-to-do 
student,  twenty-one  to  twenty- 
five  years  of  age.  who  had  high 
ideals  concerning  his  chosen 
career,  might  sit  next  to  a  poor- 
ly-dressed, thirty-year-old  man 
who,  likewise  with  high  ideals, 
was  working  his  way  through 
college.  Or  his  neighbors  might 
be  a  rougher  specimen  who,  after 
twenty  or  thirty  years  as  a 
teacher,  druggist,  traveling 
salesman,  or  western  farmer,  had 
given  up  his  former  occupation 
because  he  believed  he  could 
make  more  money  as  a  doctor. - 
Regardless   of  background,    all 
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medical  students  sought  through 
whiskers  and  a  Prince  Albert  coat 
an  appearance  of  dignity  and  dis- 
tinction. 

No  matter  which  school  the  stu- 
dent chose,  the  prescribed  course  of 
study  was  very  likely  to  be  the 
same.  After  the  first  year  of  appren- 
ticeship, the  student  was  generally 
required  to  complete  two  years  of 
courses.  Actually,  each  year's 
course  was  usually  six  months  in 
duration  and,  in  some  cases,  was  as 
little  as  four  months  or  as  much  as 
nine  months.  Generally,  the  first- 
year  course  was  composed  of  lec- 
tures and  practical  work  in  chemis- 
try, anatomy,  physiology  and 
materia  medica  (this  last  subject 
primarily  refers  to  the  study  of  the 
use  of  medicines).  Sometimes  the 
study  of  botany  was  also  required. 
Although  the  combination  of  histol- 
ogy and  physiological  chemistry 
was  frequently  taught,  one  student 
of  the  time  observed  that  "above  all 
chemistry  was  taught  as  a  science 
and  not  as  applicable  to  some  prac- 
tical problem."  This  same  student 
made  the  following  observation  that 
shows  how  little  some  things  have 
changed  in  one  hundred  years'  time: 
"The  designation  of  'physiological 
chemistry'  has  fallen  into  oblivion 
and  is  now  found  only  in  ancient 
tomes,  such  as  my  old  books.  It  is 
now  biochemistry.  The  coining  of 
new  words  is  sometimes  mistaken 
for  progress  in  science."^  Obstet- 
rics, surgery  and  "practice"  were 
usually  the  constituents  of  the 
second-year  course.  Almost  uni- 
versally before  1880,  the  curriculum 
was  not  graded:  that  is,  there  was 
nothing  to  prevent  the  first-year 
students  from  whiling  their  hours 
away  by  sitting  in  on  the  more  exo- 
tic second-year  courses.  Therefore, 
many  tlrst-year  students  failed  to 
get  a  solid  foundation  in  the  prepa- 
ratory courses;  but  they  were  able 
to  listen  to  many  second-year  topics 
twice.  It  was  even  possible  for  that 
lazy  medical  student  who  had  ne- 
glected his  year  of  apprenticeship  to 
spend  his  first  year  of  medical 
school  in  an  endeavor  more  lucra- 
tive than  notetaking.  He  would  then 
try  to  take  both  courses  of  study  in 
his  third  year  and  pass  his  final 
exams.  If  successful,  this  phantom 


student  could  receive  a  diploma  just 
as  if  he  had  immersed  himself  in 
three  years  of  hard  study.  North- 
western and  Harvard  were  again 
exceptions  to  the  rule,  as  they  both 
had  graded  curricula  well  before 
such  was  fashionable  in  the  1880s 
and  1890s.  Also,  during  these  de- 
cades, there  was  a  gradual  trend  to- 
ward increasing  the  length  of  time 
spent  in  medical  school.  By  1900 
many  medical  students  found  them- 
selves in  four-year  course  pro- 
grams. Finally,  it  should  be  noted 
that  training  in  pathology,  as  we 
know  it,  was  not  introduced  into 
American  curricula  until  William 
Welch  began  his  courses  in  that  de- 
partment at  Johns  Hopkins  Univer- 
sity about  1884.  In  fact,  in  1880  one 
student  at  the  College  of  Physicians 
and  Surgeons  reported  that  "there 
was  a  pathological  laboratory  .  .  . 
but  work  there  was  not  obligatory 
and  most  of  us  were  so  filled  with 
fear  about  flunking  an  examination 
that  we  had  little  time  to  study  about 
anything  as  'unnecessary'  as  histol- 
ogy or  bacteriology!"^ 

Lectures  were  almost  always 
held  in  large  amphitheaters  which 
had  no  chairs,  but  rather,  had  long, 
narrow,  circular  seats  closely  ar- 
ranged one  above  the  other.  Quite 
often  there  was  a  second  amphithe- 
ater suitable  for  demonstrations  in 
anatomy  and  surgery.  For  many 
students,  lectures  began  around 
eight  or  nine  in  the  morning  and 
ended  around  five  or  six  in  the  after- 
noon. At  this  time  students  might 
rewrite  their  notes,  study  text- 
books, or  form  quiz  classes  among 
themselves.  Wall  charts  were  used 
extensively.  Students  did  not 
usually  interrupt  the  professor's 
lecture  for  the  purpose  of  asking  a 
question,  although  the  professor 
could  be  expected  to  ask  questions 
of  the  students.  The  custom  of  stu- 
dents passing  questions  down  to  the 
lecturer  in  note  form  was  widely 
practiced  and  was  the  source  of 
more  than  a  few  pranks. 

Microscopy  was  hindered  by  the 
paucity  and  lack  of  quality  of  micro- 
scopes. In  1876  the  University  of 
Michigan  medical  school,  which 
prided  itself  on  its  emphasis  on  sci- 
entific study  at  the  expense  of  clini- 
cal instruction,  had  use  of  the  only 


two  microscopes  belonging  to  the 
entire  university.  This  meant  that 
more  than  30  medical  students 
waited  in  long  lines  for  the  chance  to 
peer  through  an  objective.  At  the 
same  time,  in  amphitheaters  in  Har- 
vard, students  passed  microscopes 
and  specimens  among  themselves. 

During  the  1870s,  the  Harvard 
student  was  likely  to  have  Oliver 
Wendell  Holmes  as  his  professor  of 
anatomy.  Holmes,  like  a  number  of 
other  anatomy  professors,  wanted 
the  class  to  convene  only  when  the 
cadaver  was  in  the  amphitheater 
and  all  parts  were  properly  dis- 
played. The  amphitheater  doors 
were  locked  until  all  was  ready. 
Since  the  front  seats  were  in  de- 
mand, dozens  of  students  assem- 
bled at  the  door  10  to  15  minutes 
before  the  lecture  and  dashed  madly 
down  the  aisles  at  the  sound  of  the 
latch.  The  class  is  said  to  have  de- 
veloped quite  a  repertoire  of  songs 
during  these  periods  of  anticipation. 
Cadavers  were  usually  unclaimed 
pauper  patients  from  the  state 
charitable  institutions,  although  the 
need  for  grave-robbing  and  illegal 
body-trafficking  had  not  been  out- 
grown. Worthy  students  were  asked 
by  the  professor  to  perform  the  dis- 
section for  the  next  day's  lecture. 
Although  this  dissection  meant  a 
good  deal  of  extra  work  for  the  stu- 
dent, it  was  considered  an  honor. 
Since  the  germ  theory  was  still 
being  hotly  debated  in  1879,  there 
was  sometimes  a  price  to  pay  for 
being  so  honored;  many  of  the 
pauper  patients  were  in  charitable 
institutions  because  they  had  tuber- 
culosis. 

Conduct  in  the  lecture  hall  was 
another  aspect  of  medical  student 
life  that  underwent  change  at  this 
time.  A  well-deserved  reputation 
for  rowdiness  and  lack  of  refine- 
ment was  only  gradually  and  be- 
grudgingly  outgrown.  The  student 
who  hung  the  charts  or  brought  in 
his  dissection  for  the  day's  lecture 
could  count  on  being  greeted  with 
cat-calls  and  paper  missiles  of  all 
descriptions.  In  1875  a  student  at 
Yale  knew  of  a  school  at  which  a 
certain  professor  was  never  per- 
mitted to  start  his  lecture  until  "he 
told  a  risque  or  barnyard  story. "'' 
By  any  criteria,  the  students  of 
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1885  at  Rush  Medical  College  had 
raised  boisterousness  to  the  status 
of  an  art.  In  addition  to  the  usual 
talking  and  smoking  between  lec- 
tures, these  fellows  yelled,  knocked 
off  the  hats  of  unwary  aisle  walkers. 
and  sang;  their  favorites  were 
"There's  a  Hole  in  the  Bottom  of 
the  Sea,"  "Clementine."  "My  Old 
Kentucky  Home"  and  "America." 
However,  the  favorite  pastime  of 
these  industrious  students  was  an 
activity  called  "passing  up,"  which 
can  best  be  described  by  one  who 
was  there: 

A  man  in  the  front  row  might  fmd 
himself  suddenly  grasped  in  the 
armpits  by  stout  hands  from  the 
seats  directly  behind,  that  is, 
above  him.  If  he  were  wise,  he 
didn't  resist  but  let  himself  go 
sailing  rapidly  from  one  tier  of 
seats  to  another  .  .  .  (then)  he 
might  be  passed  back  to  his  old 
seat.  Generally  he  walked  good- 
naturedly  down  the  center  aisle, 
each  of  his  steps  being  accom- 
panied by  the  thump,  thump,  of 
some  three  hundred  feet  that  kept 
time  with  him.  .  .  .  The  real  ex- 
citement of  passing  up  came 
when  some  well-muscled  victim 
was  rebellious  and  resisted. 
There  were  yells  and  howls: 
buttons  and  collars  tlew  off, 
clothes  were  ripped,  seats 
smashed.  —  The  man  invariably 
landed  at  the  top  row.  winded, 
bruised,  and  scratched  —  (there) 
might  be  torn  clothes  and  bloody 
noses  among  the  torturers  as  well 
as  the  victim,  vicious  blows  were 
not  intentionally  given  ...  An 
unusually  obstreperous  man  was 
sometimes  given  more  than  one 
ride  of  this  kind.- 
This  same  class  of  students  booed  at 
the  introduction  of  the  school's  first 
female  intern  and  was  promptly  in- 
formed that  a  repeat  performance 
would  result  in  expulsion. 

The  quality  of  clinical  instruction 
depended  on  the  institution  in  which 
the  student  was  enrolled,  but  all 
programs  suffered  shortcomings. 
Some  students  received  no  practical 
ward  work  or  bedside  instruction. 
In  these  situations  the  job  of  surgi- 
cal assistant  was  keenly  desired. 

Since  the  prevailing  practice  was 
to  wash  hands  after  rather  than  be- 
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fore  operations,  surgery  presented 
further  opportunities  for  instruc- 
tion. It  was  common  practice  for 
students  to  file  by  the  patient  to  in- 
spect and  palpate  whatever  in- 
teresting anatomy  the  victim  had  to 
offer.  For  some,  clinical  training 
consisted  of  making  rounds  once  a 
week  in  groups  of  50.  During  his 
final  year  at  Harvard  in  the  1870s, 
the  student  occasionally  had  a  pa- 
tient assigned  to  him  for  a  complete 
workup.  In  1886  a  medical  student 
at  Starling  Medical  College  la- 
mented the  lack  of  opportunity  to 
study  case  histories,  since  daily  pa- 
tient records  were  not  maintained. 

Because  the  suggestion  of  a 
state-supported  hospital  only  inten- 
sified the  debate  concerning  the 
propriety  of  state-sponsored  medi- 
cal schools,  some  medical  schools 
had  no  access  to  a  hospital.  This 
problem  was  circumvented  in  a 
number  of  instances  by  the  im- 
plementation of  school-sponsored 
free  clinics.  The  University  of 
Michigan  offers  one  such  example. 
In  this  case  physicians  throughout 
the  state  were  notified  that  Wed- 
nesday and  Saturday  mornings 
would  be  devoted  to  consultations 
concerning  their  difficult  cases.  As 
long  as  students  were  allowed  to  be 
present,  there  would  be  no  charge  to 
the  physician  or  patient.  Before  the 
patient  was  presented,  the  profes- 
sor would  usually  give  lectures  or 
demonstrations  pertinent  to  the  pa- 
tient's case.  The  students  were  al- 
lowed to  examine  the  patient' s  urine 
and  blood  if  such  examinations 
were  applicable  to  the  case.  Univer- 
sity quarters  were  provided  for  the 
patients,  and  the  medical  students 
were  responsible  for  delivering  the 
patients  by  stretcher  to  the  medical 
building. 

Before  graduation,  at  almost  all 
schools,  students  were  required  to 
deliver  complete  obstetrical  care  to 
a  handful  of  patients.  At  least  in 
Boston  and  Philadelphia,  this  re- 
quirement was  met  through  ar- 
rangements with  dispensaries  in  the 
poorer  sections  of  town.  The  dis- 
pensaries informed  the  students  of 
impoverished  patients  who  were 
soon  to  be  confined.  The  student 
was  responsible  for  examining  the 
patient  at  her  home  and  for  being 


ready  to  answer  her  call.  Young 
students  often  had  difficulty  in  con- 
vincing the  patient  that  the  dispen- 
sary had  sent  them. 

For  many  medical  students  in  the 
nineteenth  century,  entire  towns 
became  classrooms  by  way  of  the 
numerous  epidemics  of  infectious 
diseases,  especially  typhoid  fever. 
During  such  crises.  Public  Health 
officials  often  enlisted  the  help  of 
students  as  nurses  and  assistants. 

Instruction  in  physical  diagnosis 
reflected  the  fact  that  this  art  was 
much  less  alloyed  with  technology 
than  it  is  today.  In  the  1880s  one 
student  was  exhorted  to  evaluate 
the  influences  of  the  humors,  temp- 
eraments, and  the  weather  while 
basing  his  diagnosis  on  the  "condi- 
tion of  the  blood,  of  the  nerve,  and 
of  the  part."-  A  student  contempor- 
ary was  taught  that  his  ability  to 
look  at  the  tongue,  feel  the  pulse, 
and  take  the  temperature  was  indi- 
cative of  his  diagnostic  acumen.  Of 
course,  at  the  time,  blood  pressure 
was  estimated  by  palpitation;  the 
value  of  the  thermometer,  which 
took  several  minutes  to  register, 
was  only  beginning  to  be  under- 
stood. The  stethoscope  was  avail- 
able, but  it  was  not  universally  ac- 
cepted as  indicated  by  one  profes- 
sor's remarks  in  1886: 

...  he  fits  a  double-barreled 
stethoscope  into  his  ears,  thus 
lengthening  them  out  until  they 
resemble  those  of  an  animal  that 
shall  be  nameless,  listens  a  min- 
ute, pounds  the  chest  a  little, 
looks  wise  (this  is  very  impor- 
tant), seems  to  be  in  deep  thought 
for  a  moment  and  announces: 
"This  may  be  bronchitis, 
pneumonia,  pleurisy,  or  tuber- 
culosis." Then  after  this  five  or 
ten  minute  display,  he  talks  for  an 
hour  on  anything  from  aurora 
borealis  to  hell's  gate.' 

Spare  time  meant  many  things  to 
the  student  of  1879.  It  might  mean  a 
casual  walk,  a  visit  with  a  friend,  or 
an  evening  at  the  theater,  where  a 
Gilbert  and  Sullivan  musical  might 
be  performed.  Baseball,  handball, 
cards,  piano  playing,  "polite"  liter- 
ature and  detective  stories  were  all 
popular  forms  of  amusement.  Of 
necessity,  some  students  managed 
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to  hold  down  jobs,  often  as  tutors. 
One  Harvard  student  in  1884  played 
varsity  football  for  the  university. 
For  at  least  a  century,  spare  time 
has  been  created  by  cutting  classes. 
Some  institutions  were  indifferent 
to  this  practice  while  others  did  not 
tolerate  a  single  unexcused  cut. 
Unfortunately  everyone  did  not  in- 
dulge in  benign  forms  of  recreation. 
Drug  abuse,  including  the  use  of 
cocaine  and  chloroform,  destroyed 
more  than  one  promising  career. 

Many  professors  conducted 
weekly  quizzes.  Often  these  were 
oral  tests  administered  to  the  entire 
class,  a  situation  which  caused  a 
great  deal  of  uneasiness  in  even  the 
best  students.  However,  a  formal 
grading  system  was  rarely  em- 
ployed. Graduation  depended  sol- 
ely on  success  with  the  final  exam  or 
exams  taken  at  the  conclusion  of  the 
last  year  of  school.  Even  though 
these  exams  were  frequently  oral, 
they  did  not  have  a  reputation  for 
being  difficult.  The  sobering  mem- 
ory of  one  student  is  that  a  number 
of  incompetents  graduated  because 
of  successful  cramming  and  the 
common  practice  of  cheating.  A 
significant  number  of  first-year  stu- 
dents never  reached  graduation, 
however,  for  a  variety  of  reasons. 
Primarily,  the  attrition  rate  was  high 
because  of  the  admission  policies; 
many  students  simply  found  them- 
selves in  an  environment  for  which 
they  were  not  suited,  either 
academically  or  personally.  In 
addition,  many  students  were 
closely  observed  by  their  deans, 
who  were  empowered  to  expel  or 
encourage  departure  on  the  basis  of 
behavior,  morals,  or  academic 
performance. 

In  1 876  the  plight  of  one  student  at 
Long  Island  College  points  out  a 
lack  of  stringency  in  graduation  re- 
quirements characteristic  of  other 
institutions  as  well.  According  to 
the  custom  of  the  time,  this  par- 
ticular student  had  been  elected  by 
his  classmates  as  their  valedicto- 
rian. However,  the  students  were 
not  aware  that  their  valedictorian 
had  not  registered  with  a  preceptor 
physician  three  years  earlier,  as  re- 
quired. Therefore,  the  honored  stu- 
dent needed  to  attend  school  for  an 
additional  year.  In  order  to  avoid 


causing  the  student  embarrassment, 
the  faculty  considered  his  five  years 
of  employment  in  a  drug  store  and 
his  recitations  and  dissections  in 
anatomy  as  a  senior  undergraduate 
to  be  commensurate  with  the 
needed  extra  year  of  medical  train- 
ing. Not  only  was  he  graduated,  but 
he  was  allowed  to  cut  his  final 
classes  in  order  to  have  time  to  write 
his  valedictory  address. 

It  is  difficult  to  determine  the  ex- 
penses incurred  by  the  average  stu- 
dent of  medicine  during  this  period 
of  history.  Some  schools  operated 
on  the  tuition  and  fee  basis  used 
today.  However,  many  schools 
generated  income  by  a  very  differ- 
ent scheme  using  tickets.  Each 
professor  sold  personally  signed 
tickets  for  his  lectures.  The  college 
collected  the  money  and  divided  the 
proceeds  equally  among  the  profes- 
sors who  thought  it  beneath  their 
dignity  to  accept  a  salary.  A  sample 
of  expenses  is  as  follows:  tuition 
and  fees  for  one  year  at  Harvard  in 
the  1870s  was  about  $200:'  tuition  at 
some  state-supported  schools  was 
free  for  residents,'  tuition  at  Star- 
ling Medical  College  in  1886  was 
$50,**  a  ticket  to  anatomy  dissection 
laboratory  cost  about  $10  around 
1870;-'  apprenticeship  with  a  repu- 
table physician  in  1870  was  $100  per 
year,-'  and  a  furnished  room  in 
Philadelphia  in  1884  was  $1  per 
week.'"  To  add  to  these  expenses, 
textbooks  were  very  precious 
items:  students  were  just  beginning 
to  consider  purchasing  their  own 
microscopes. 

Having  graduated,  many  students 
immediately  began  their  practice  of 
medicine.  However,  a  number  of 
students  sought  further  training  as 
interns  in  major  hospitals.  The  in- 
ternships, gained  by  competitive 
examination,  were  either  in  medi- 
cine or  surgery  and  generally  were 
of  18  months'  duration.  After  six 
months'  service,  a  "junior  intern" 
became  a  "senior  intern,"  and  after 
12  months,  a  "house  physician."  It 
was  even  possible  for  a  fresh  medi- 
cal school  graduate  to  assume  the 
position  of  house  physician  or 
senior  intern  if  there  were  no  other 
interns  already  in  that  program.  The 
interns,  many  of  whom  had  little  or 
no  clinical  training,  were  immedi- 


ately placed  in  charge  of  all  hospital 
wards.   One  can  only  speculate 
about  the  effect  this  trial  by  tire  had 
on  the   patients.  The  following 
comment  by  an  intern  at  the  Mas- 
sachusetts General  Hospital  in  1887 
makes  one  wonder  further  about  the 
quality  of  the  intern  experience: 
It  was  always  interesting  for  us  to 
have  the  opportunity  to  discuss 
patients  and  the  operations  done 
on  them  with  our  chiefs.  There 
was  little  time  for  this,  but  every 
now  and  then,  when  the  opportu- 
nity offered,  we  got  a  great  deal 
from  them." 

Mention  should  be  made  of  the 
female  representation  in  medical 
school  classes.  The  first  modem- 
day  American  female  physician  was 
graduated  in  1849.  The  Woman's 
Medical  College  of  Pennsylvania 
was  founded  in  1850  and  was  the 
only  medical  school  exclusively  for 
women.  A  member  of  the  1893  stu- 
dent body  of  that  school  reported 
that  there  were  133  women  on  civi- 
lian hospital  staffs  at  that  time.'- 
However,  medicine  was  still  very 
much  a  male  domain  in  which 
women  were  apt  to  be  subject  to  a 
great  deal  of  discrimination  and  to 
an  immense  pressure  to  excel. 

When  the  system  worked,  the 
medical  student  could  be  assured 
that  he  had  received  an  adequate 
education  and  was  well-equipped  to 
pursue  his  life's  work.  However,  it 
is  evident  that  much  of  the  criticism 
leveled  at  American  medical 
schools  and  their  graduates  was 
justified.  One  of  these  graduates 
later  wrote,  "Up  to  nearly  the  end 
of  the  nineteenth  century,  mediocre 
schools  were  flooding  the  country 
with  a  mass  of  half-baked,  well- 
meaning  physicians  who  had  little 
technical  education  and  less  train- 
ing in  ethics."'  A  foreign  observer 
in  the  1870s  was  even  less  com- 
plimentary. "It  is  fearful  to  think  of 
the  ignorance  and  imcompetence  of 
most  American  doctors  who  have 
graduated  at  American  schools. 
They  poison,  maim,  and  do  men  to 
death  in  various  ways,  and  are  un- 
able to  save  life  or  preserve 
health."' 

In  regard  to  this  last  observation, 
it  was  not  at  all  unusual  for  an 
American  to  pursue  his  entire  medi- 
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cal  education  abroad,  or,  at  least,  to 
do  post-graduate  work  there.  A 
much  more  rigorous  course  of 
study,  both  in  the  classroom  and  the 
clinic,  was  demanded  in  European 
schools.  A  medical  student  in 
Europe  might  tlnd  himself  being  in- 
structed in  botany,  minerology. 
natural  history,  public  health, 
forensic  medicine,  or  veterinary 
medicine.  In  addition,  many  Euro- 
pean schools  afforded  the  opportu- 
nity to  work  in  the  labs  of  men  who 
were  rapidly  taming  the  new  fron- 
tiers in  medicine.  At  least  in  Eng- 
land the  student  had  to  make  a 
choice  concerning  which  degree  he 
would  pursue.  (One  could  strive  for 
the  Joint  Diplomas  of  the  Royal 
College  of  Physicians  and  Surgeons 
[L.R.C.P.  and  M.R.C.S.]  or  the 
License  of  the  Society  of 
Apothecaries  [L. S.A.I).  Univer- 
sities conferred  the  M.B.  degree  to 
their  graduating  medical  students. 
Other  exams  were  necessary  for 
further  specialization.  The  M.D. 
degree  could  be  earned  by  passing 
one  such  exam.  The  M.D.  degree 
could  only  be  awarded  to  an  M.B. 
graduate  of  the  same  university 
after  that  graduate  had  made  a  spe- 
cial study  of  one  of  several  specified 
clinical  subjects.  Possession  of  the 
M.D.  degree  implied  depth  of 
knowledge  rather  than  special  skill. 

Student  organizations  often 
commanded  a  good  deal  of  the 
European  students'  attention. 
These  organizations  were  usually 
formed  to  provide  a  forum  for  the 
lively  discussion  of  medical  ethics. 
Perhaps  nowhere  were  the  discus- 
sions more  animated  than  at  the 
University  of  Vienna  around  1870. 
Here  the  student  organizations 
were  steeped  in  tradition.  Their 
memberships  were  generally  based 
on  the  nationality  of  the  student, 
and  nonmedical  students  were  wel- 
come. Weekly  meetings  were  held 
and  a  newspaper  was  published. 
Members  helped  each  other  with 
study  and  during  times  of  illness. 
Strict  discipline  was  demanded,  as 
rowdiness.  drunkenness,  and 
debt-making  were  all  grounds  for 
expulsion.  The  debates  were  tightly 
governed  by  rules  insuring  fairness 
and  freedom  of  thought.  Any  devia- 
tion from  accepted  decorum  had  to 


be  atoned  for  by  formal  apology  or 
by  arbitration  with  the  sword.  Each 
organization  had  an  officer  in 
charge  of  armament.  More  than  one 
medical  student  paid  for  a  loose 
tongue  or  quick  temper  with  a  bit  of 
his  own  blood. 

The  final  exams  in  Vienna  also 
differed  greatly  from  their  Ameri- 
can counterparts.  The  exams, 
which  covered  all  five  years  of 
medical  school  instruction,  were 
thorough  in  their  coverage  of  theory 
and  practice.  Since  the  ex- 
aminations were  public  affairs  with 
the  dean  in  attendance,  the  students 
developed  the  custom  of  appearing 
in  evening  dress.  Another  quirk  of 
the  Viennese  school  was  the  prac- 
tice of  tipping  the  diploma  dis- 
tributor during  commencement  ex- 
ercises. 

As  has  been  mentioned  in  earlier 
Centennial  lectures,  a  century  ago 
the  youth  of  North  Carolina  usually 
looked  to  the  North  for  their  medi- 
cal education.  However,  as  North 
Carolinians  began  to  offer  medical 
instruction,  increasing  numbers  of 
residents  remained  within  state 
boundaries  for  at  least  part  of  their 
education.  Edenborough  Medical 
College  in  Robeson  County  closed 
its  doors  in  1877  after  having  given  a 
small  number  of  students  instruc- 
tion. Three  years  after  the  initiation 
of  medical  education  in  Chapel  Hill, 
the  Leonard  Medical  School  of 
Shaw  University  was  established  in 
order  to  provide  educational  op- 
portunities for  the  black  population 
of  the  state.  Eleven  students,  all  of 
whom  depended  on  scholarships, 
were  enrolled  in  the  class  of  1882- 
1883.  The  four-year  course  of  study 
required  for  graduation  from 
Leonard  Medical  School  was  un- 
usual for  any  American  medical 
school.  The  graduates  of  1886.  as 
well  as  the  graduates  of  succeeding 
years,  must  have  been  well- 
prepared  for  their  calling,  as  all 
passed  the  state  boards  required  for 
licensing.  That  the  school  was 
striving  to  maintain  high  standards 
is  evidenced  by  the  school's  written 
intention  "to  follow  as  closely  as 
possible  the  curriculum  of  study 
pursued  at  Harvard  and  other  first- 
class  medical  schools."'' 


A  new  opportunity  for  prospec- 
tive physicians  in  North  Carolina 
appeared  with  the  opening  of  the 
Davidson  School  of  Medicine  in 
1887.  Initially,  courses  in  anatomy, 
physiology,  histology  and  biology 
were  taught  by  the  school  physician 
as  preparation  for  further  study  in 
degree-granting  institutions.  A 
two-year  course  of  study  was  made 
available  in  1890.  In  1893  a  third 
year  was  added,  and  the  school  was 
incorporated  as  the  North  Carolina 
Medical  College. 

Of  course,  the  big  news  in  North 
Carolina  medical  education  in  the 
nineteenth  century  was  the  estab- 
lishment of  a  medical  department  at 
the  University  of  North  Carolina  at 
Chapel  Hill.  The  catalogue  of  the 
university  for  the  academic  year 
1 877- 1 878  foreshadowed  that  event. 
Course  offerings  that  year  de- 
scribed by  the  School  of  Zoology 
included  "a  course  of  thirty  lectures 
upon  Human  Physiology  and 
Hygiene"  and  "laboratory  instruc- 
tion in  Zoology  and  Anatomy  for 
advanced  students."  The  descrip- 
tion of  the  laboratory  section 
further  stated  that  "advanced  stu- 
dents will  collect,  name,  and  ar- 
range specimens  of  animal  life  oc- 
curring in  the  vicinity  of  Chapel 
Hill,  and  to  those  intending  to  be- 
come physicians,  an  ample  oppor- 
tunity will  be  afforded  for  the  dis- 
section of  the  lower  animals."''* 

The  university  catalogue  for  the 
academic  year  1878-1879  was  the 
first  to  list  medical  students  as  a 
group  separate  from  the  rest  of  the 
student  body.  There  were  seven 
students  listed:  one  from  Chapel 
Hill,  one  from  Chatham  County, 
two  from  Stokes  County  and  three 
from  Robeson  County.  The  striking 
Robeson  County  representation 
may  have  been  directly  related  to 
the  closing  of  the  Edenborough 
Medical  College  during  the  previous 
year.  The  medical  curriculum  for 
the  year  1878-1879  was  as  follows: 
chemistry,  botany  and  physiology 
for  the  first-year  students:  and 
anatomy,  materia  medica  and  prac- 
tice of  medicine  for  the  second-year 
students.  Medical  students  were  in 
equal  status  to  the  university  under- 
graduates and  followed  the  same 
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schotil  calendar  of  August  through 
June. 

Nine  students  were  enrolled  in 
the  medical  department  during  the 
1879-1880  season. '■'  None  of  these 
students  had  been  members  of  the 
previous  class.  All  but  possibly  one, 
a  student  from  a  town  named 
Euphoria,  were  from  the  state  of 
North  Carolina;  no  two  were  from 
the  same  county.  For  the  tlrst-year 
class,  chemistry  was  taught  by  Dr. 
Redd,  botany  and  physiology  by 
Dr.  Simonds,  and  anatomy  and 
materia  medica  by  Dr.  Thomas  W. 
Harris.  Dr.  Harris  also  taught  the 
second-year  courses,  which  con- 
sisted of  practice  of  medicine, 
anatomy  and  materia  medica.  The 
catalogue  for  that  academic  year  ex- 
pounded on  the  curriculum  further 
by  stating  that: 

Instruction  will  be  given  in  part 
by  lectures,  and  students  will  be 
frequently  examined  on  the  sub- 
jects which  they  are  studying. 

Special  attention  will  be  given 
to  "practical  instruction  in 
Anatomy,"  by  the  dissection  of 
human  subjects,  and  by  the  use  of 
models,  of  which  Dr.  Harris  has  a 
good  supply  made  by  the  cele- 
brated Dr.  Auzoux  of  Paris. 

For  those  students  who 
have  a  sufficient  knowledge  of 
Anatomy,  there  will  be  a  course 
of  instruction  in  the  operations  of 
surgery,  in  which  they  will  have 
an  opportunity  of  making  the  op- 
eration for  themselves  on  the 
dead  body. 

At  stated  times,  the  poor  of  the 
community  will  be  offered  medi- 
cal advice  and  treatment  free  of 
charge.  By  attending  these  con- 
sultations, students  will  have  an 
opportunity  of  seeing  disease  and 
its  treatment.'-^ 

Because  Dr.  Harris,  head  of  the 
Medical  Department,  received  no 
salary  from  the  university  trustees, 
he  was  not  subject  to  university 
regulations.  He  was,  therefore,  al- 
lowed to  exact  a  fee  of  $50  per  stu- 
dent per  year  for  the  privilege  of 
taking  courses  in  his  department.  In 
addition,  students  enrolled  in 
classes  of  zoology,  physiology  and 
botany,  which  were  a  part  of  the 
Zoology  Department,  were  re- 
quired to  pay  a  fee  of  $15  per  year. 


Also.  $15  would  permit  students  to 
take  courses  in  the  Chemistry  De- 
partment, but  extra  costs  was  in- 
curred for  the  use  of  chemicals  in 
the  laboratory. 

The  catalogue  for  1879-1880  was 
thorough  enough  to  provide  a  list  of 
textbooks  that  were  considered 
either  acceptable  as  references,  or 
worthy  of  the  student's  constant 
attention.  In  Anatomy,  the  works  of 
Gray,  Allen,  or  Cruveilhier  were  all 
considered  deserving  of  thoughtful 
perusal.  According  to  one  student 
of  the  time,  Gray's  anatomy 
textbook  was  very  popular  "in  part 
due  to  the  work's  graphic  illus- 
trations and  to  the  further  fact  that 
each  anatomical  part  had  printed  its 
name  in  plain  letters.-'  Dalton,  Mar- 
shall, Bernard  and  Flint  were  the 
authors  of  the  most  popular  texts  on 
physiology.  The  subject  of  materia 
medica  was  considered  to  be  best 
covered  by  Perciva,  Stille,  Ringer 
or  Bartholow.  Fothergill,  or  again, 
Austin  Flint,  wrote  the  most  highly 
regarded  books  on  practice  of  medi- 
cine. The  catalogue  description  of 
the  Medical  Department  contained 
a  revealing  statement  of  purpose 
which  read  as  follows: 

The  University  Medical  School 
offers  rare  advantages  to  stu- 
dents of  Medicine.  Without  such 
preliminary  instruction,  it  will  be 
impossible  for  them  to  make 
available  the  lectures  of  the 
Medical  Colleges,  whose  di- 
plomas are  desirable,  and  they 
will  have  no  time  to  devote  to 
laboratory  work  in  these  Institu- 
tions.''' 

The  catalogue  for  the  following 
academic  year,  1880-1881,  differed 
from  previous  editions  in  several 
important  respects.  For  the  first 
time  information  concerning  medi- 
cal courses  was  located  under  the 
heading  "School  of  Medicine  and 
Pharmacy."  The  curriculum  for  the 
second  year  had  been  expanded  to 
include  not  only  anatomy  and  prac- 
tice of  medicine,  but  also  surgery, 
obstetrics,  analytical  chemistry  and 
applied  chemistry.  The  cost  to  the 
student  for  this  instruction  had  not 
increased  over  that  of  the  previous 
year.  Ten  students  were  enrolled  for 
the  year,  all  but  one  being  from 
North  Carolina.   Aspiring  physi- 


cians were  informed  that  "students 
who  spend  two  years  at  the  Medi- 
cal School  of  the  University  and 
study  all  the  branches  of  Medicine, 
may  become  candidates  for  gradua- 
tion after  one  session  at  the  Medical 
Colleges  whose  diplomas  they  may 
seek.'""  Catalogues  for  several  suc- 
ceeding years  varied  little  in  content 
from  this  edition. 

A  very  short  pamphlet  entitled 
"Annual  Announcement"  was 
printed  in  1880  by  the  Medical  De- 
partment of  the  university.  Therein, 
it  was  revealed  that  every  effort 
would  be  made  to  insure  the  in- 
struction was  practical  and  that 
there  would  be  written  ex- 
aminations each  month  in  the 
courses  of  anatomy  and  materia 
medica.  The  department  made  a 
strong  appeal  to  the  prospective 
student  under  the  heading  "Special 
Advantages,"  which  included  the 
following: 

The  graded  system  of  instruc- 
tion. Students  of  one  year  in  this 
school  will  be  prepared  to  stand  a 
creditable  examination  on  the 
first  year's  course  of  any  of  the 
medical  colleges.  This  will  admit 
them  to  the  second  year's  course, 
in  those  colleges  on  the  same 
footing  as  their  own  students. 
The  length  of  the  term  and  the 
connection  of  the  school  with  the 
college  enables  the  student  to 
pursue  with  profit  any  other 
studies  in  which  he  may  be  defi- 
cient.'^ 

Thus,  the  Medical  School  of  the 
University  of  North  Carolina  did 
not  initially  serve  a  large  number  of 
students  by  today's  standards,  but  it 
did  render  a  service  to  the  state  by 
giving  its  young  people  much  easier 
access  to  medical  education. 

In  addition  to  examining  the  life 
of  the  medical  student  of  100  years 
ago,  it  is  also  instructive  to  take 
notice  of  some  of  the  outstanding 
students  that  the  period  produced. 
Then,  as  today,  medical  schools 
were  fertile  breeding  grounds  for 
thinkers  who  would  greatly  expand 
the  body  of  knowledge  to  which 
they  were  exposed  as  students.  The 
following  examples  will  recall  some 
of  the  more  memorable  students 
and  their  contributions. 
In  1879  Willem  Einthoven  was  a 
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first-year  student  at  Utrecht.  Dur- 
ing this  year  his  research  concerned 
analysis  of  the  function  of  the  elbow 
Ijoint.  He  would  later  write  a  classic 
lipaper  in  electrocardiography  and 
i|WOuld  earn  a  Nobel  Prize. 

As  a  medical  student  at  Uppsala 
in  1877,  Ivan  Sandstrom  discovered 
ithe  parathyroid  glands  in  the  dog, 
I  subsequently  conducting  detailed 
microscopic  studies.  He  also  re- 
searched the  signs  and  symptoms  of 
jtumors  of  these  organs. 

Frederich  Augustus  Dixey,  who 
became  famous  as  an  entomologist, 
studied  osteogenesis  as  a  medical 

'  student.  In  his  student  paper,  which 
was  presented  to  England's  Royal 
Society  in  1879,  he  was  the  first  to 

'  demonstrate  that  although  the 
shafts  of  the  phalanges  were  laid 

'■down  in  cartilage,  the  tips  and  un- 

Jgual  tuberosity  were  laid  down  in 
membrane. 

Klumpke's  paralysis,  which  re- 
sults from  a  traction  injury  to  the 
brachial  plexus,  was  first  described 

^f  by  Augusta  Klumpke  as  a  medical 
student  in  Paris  in  the  1880s.  She 
later  became  the  first  woman  in 
France  to  bear  the  appellation  "in- 
tern of  the  hospitals." 

As  a  medical  student  in  1878,  Paul 
Ehrlich  worked  under  Waldeyer, 
who  had  taken  an  interest  in  the 
practical  use  of  chemistry  in  medi- 
cine. Waldeyer  encouraged  Ehrlich 
to  use  his  laboratories  after  the 
day's  classes.  While  utilizing  this 
opportunity,  Ehrlich  discovered  the 
mast  cell.  Also  as  a  student  he  pub- 
lished an  outline  of  his  newly- 
developed  theories  concerning 
histological  staining.  His  student 
thesis  in  1878  was  entitled  "Con- 
tributions to  the  Theory  and  Prac- 
tice of  Histological  Staining.  Part  1, 
the  Chemical  Conception  of  stain- 
ing. Part  2,  the  Aniline  Dyes  from 
Chemical,  Technological,  and  His- 
tological Aspects." 
One  of  the  most  famous  medical 

ilsJ  students  of  this  time  period  was 

Off  Ivan  Pavlov.  Even  as  a  pre-medical 
student,  he  had  studied  the  nerves 
of  the  pancreas.  While  pursuing  his 
medical  studies,  he  was  made  an  as- 
sistant in  the  physiological  labora- 
tory of  the  Veterinary  Institute  of 
the  Medico-Chirurgical  Academy. 
It  was  here  that  Pavlov  performed 
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his  first  experiments  on  the  effects 
of  the  nervous  system  on  circulation 
and  digestion.  Before  graduating  he 
had  published  papers  on  the  effect 
of  tying  off  pancreatic  ducts  in  rab- 
bits and  on  a  method  of  making  a 
permanent  pancreatic  fistula  for  the 
purpose  of  collecting  digestive 
juices. 

Franz  Nissl,  who  was  in  school  in 
1884,  wrote  an  award-winning  dis- 
sertation entitled  "The  Pathological 
Changes  of  the  Nerve  Cells  of  the 
Cerebral  Cortex."  Before  graduat- 
ing he  brought  to  light  much  new 
information  about  the  detailed 
structure  of  neurons. 

Also  in  1884  Charies  Sherrington 
did  extensive  student  research  on 
the  hotly-debated  notion  that  there 
were  localized  areas  in  the  brain 
specific  for  each  function  carried 
out  by  the  body.  His  later  monu- 
mental work  in  the  physiology  of  the 
nervous  system  was  augmented  by 
his  discovery  of  the  neuroanatomi- 
cal  research  performed  by  Santiago 
Ramon  y  Cajal  as  a  medical  student 
in  the  1870s. 

Sir  Henry  Head  studied  medicine 
in  Prague  under  the  tutelage  of 
Hering  during  the  1880s.  There  he 
published  a  paper  on  action  poten- 
fials  and  a  paper  on  the  role  of  the 
vagus  nerve  in  respiration.  His 
graduation  thesis  dealt  with  sensa- 
tion disturbances.  Astonishingly, 
he  used  his  own  body  as  his  labora- 
tory by  cutting  branches  of  his 
radial  nerve  and  observing  the  re- 
sults. 

A  medical  student  even  more 
dedicated  than  Sir  Henry  Head  to 
the  advancement  of  science  was 
Daniel  Carrion.  As  a  fourth-year 
student  in  1884,  Carrion  was  in- 
terested in  Oroya  fever,  a  disease 
which  had  killed  several  thousand 
workers  on  the  Trans-Andean  Rail- 
road in  1870.  After  a  tremendous 
effort  of  assembling  case  histories, 
he  found  the  disease  to  be  endemic 
only  near  Oroya:  and  he  suspected  a 
relationship  between  the  fever  and  a 
wartlike  disease  called  Verruga 
Peruana.  Carrion  had  himself  in- 
oculated with  the  blood  of  a  young 
boy  who  had  Verruga  Peruana.  He 
died  38  days  later.  An  autopsy  of 
Carrion's   body   revealed   much 


about  the  nature  of  the  infectious 
disease. 

George  Huntington  graduated  in 
1871  and  within  months  published 
his  celebrated  paper  on  the  chorea 
that  had  been  the  subject  of  his  stu- 
dent research. 

Before  beginning  his  well-known 
career  in  psychiatry  and  philoso- 
phy, Sigmund  Freud  accomplished 
a  great  deal  as  a  medical  student. 
Prior  to  his  graduation  in  1881  at  the 
age  of  25,  he  had  exhaustively 
studied  the  spinal  ganglia  and  spinal 
cord  of  the  Petromyzon  and  the 
nervous  system  of  freshwater 
crabs.  He  had  published  a  paper  on 
the  tracts  and  nuclei  of  the  medulla 
oblongata.  Also,  to  occupy  his 
spare  time,  Freud  translated  into 
German  John  Stuart  Mills'  work. 
The  Emancipation  of  Women. 

The  famed  neurologist  Pierce 
Marie  graduated  from  medical 
school  in  1883  after  completing  his 
thesis  on  hyperthyroidism. 

Perhaps  the  most  gifted  physician 
to  emerge  from  a  medical  school  in 
the  1870s  was  Sir  William  Osier.  As 
a  medical  student  in  Toronto  and 
with  the  aid  of  the  local  veterinary 
hospital.  Osier  studied  Trichina 
spiralis  extensively.  He  also  wrote  a 
paper  on  "Canadian  Diatomaceae" 
and  had  six  case  reports  published 
in  the  Canadian  Medical  and  Siiri^i- 
cal  Journal.  For  his  graduation 
thesis  in  1872,  Osier  composed  a 
mammoth  report  of  50  post  mor- 
tems.  including  33  microscope 
preparations.  The  faculty  was  so 
impressed  with  the  depth  of  his  re- 
search that  a  special  award  was 
given  to  Osier.  Within  a  year  of 
graduation.  Osier  discovered  the 
role  of  platelets. 

But  Osier  also  had  the  gift  of  ex- 
pression. He  spent  most  of  his  life 
teaching  medicine,  molding  the 
lives  of  a  number  of  the  men  who 
were  students  a  century  ago.  He 
transposed  many  of  his  thoughts  to 
the  written  page  for  the  benefit  of  all 
the  medical  students  who  sought 
excellence.  The  wisdom  expounded 
in  his  valedictory  address  to  the 
students  at  McGill  University  in 
1905  has  lost  none  of  its  insight  or 
urgency.  In  this  address  he  encour- 
aged medical  students  to  under- 
stand that  they  were  not  merely  en- 
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rolled  in  another  college  course,  but 
that  they  were  engaged  in  a  "life 
course,  for  which  the  work  of  a  few 
years  under  teachers  is  but  a  prepa- 
ration."'** Osier  exhorted  the  stu- 
dents to  divide  their  time  equally 
between  the  study  of  medicine  and 
the  study  of  men.  In  his  opinion  de- 
votion to  books  bred  a  suffocating 
self-consciousness  that  could  only 
be  cured  by  the  lessons  in  human 
nature  offered  by  patients,  teachers 
and  fellow  students.  Recourse  to 
the  gymnasium,  student  societies 
and  social  circles  was  to  Osier  an 
exercise  in  preventive  medicine.  In 
recognition  of  the  fact  that  physi- 
cians are  students  for  life.  Osier 
urged  leaving  family  every  few 
years  for  lengthy  returns  to  the  hos- 
pital or  laboratory  for  the  purpose  of 
"renovation,  rehabilitation,  re- 
juvenation, reintegration,  resusci- 
tation, etc."'**  In  this  case  Osier 
considered  responsibility  to  the 
profession  and  the  public  to  over- 
shadow responsibility  to  the  family. 
In  closing,  I  would  like  to  quote 
William  Osier  one  tlnal  time  as  a 
tribute  to  the  spirit  of  his  thought 
and  to  the  spirit  of  the  age  out  of 


which  that  thought  grew.  For  in  so 
doing,  the  shortcomings  charac- 
teristic of  the  education  received  by 
medical  students  a  century  ago  pale 
in  comparison  to  their  strivings  and 
their  timeless  ideals.  In  his  address 
to  his  students.  Osier  said: 

To  each  one  of  you  the  practice  of 
medicine  will  be  very  much  as 
you  make  it  —  to  one  a  worry,  a 
care,  a  perpetual  annoyance;  to 
another,  a  daily  joy  and  a  life  of  as 
much  happiness  and  usefulness 
as  can  well  fall  to  the  lot  of  man. 
In  the  student  spirit  you  can  best 
fulfill  the  high  mission  of  one 
noble  calling  —  in  his  humil- 
ity. Conscious  of  weakness, 
while  seeking  strength;  in  his 
confidence,  knowing  the  power, 
while  recognizing  the  limitations 
of  his  art;  in  his  pride  in  the  glori- 
ous heritage  from  which  the 
greatest  gifts  to  man  have  been 
derived;  and  in  his  sure  and  cer- 
tain hope  that  the  future  holds  for 
us  richer  blessings  than  the 
past."* 
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Wither  Public  Health  In  North  Carolina? 


Bernard  G.  Greenberg 


ABSTRACT  Public  health  is  at  a 
crossroads  and  needs  to  reassess  its 
direction.  Of  a  national  expenditure 
of  $163  billion  for  health  care  in  1977 
only  39?-  went  to  preventive  services. 
This  growing  investment  purchased 
practically  no  change  in  health  out- 
come measures  from  1950  to  1970,  al- 
though a  reasonable  improvement 
has  occurred  during  the  past  five 
years.  In  North  Carolina,  three 
specific  programs  are  urgently 
needed:  the  widespread  availability 
of  family  planning  services,  includ- 
ing contraceptive  information  for 
teenagers;  improvement  of  educa- 
tional facilities  and  the  socio- 
economic level  for  all  North  Caro- 
linians, especially  minorities  and  the 
rural  population;  and  efforts  to  help 
people  cope  with  stress  and  abstain 
from  overeating,  smoking  and  ex- 
cessive drinking. 

^OR  those  who  have  wondered 
whether  the  first  word  in  the  title 
lof  my  talk  was  misspelled,  or  that  a 
typographical  error  has  crept  into 
the  printing  of  the  program,  the 
omission  of  the  "h"  after  the  "w" 
iwas     intentional.      Where,      or 

whither"  (with  an  "h")  we  go  in 
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public  health  in  North  Carolina  is 
the  nature  of  my  concern  but  1  am 
most  apprehensive  that  we  may  be 
at  a  crossroads  in  public  health  and 
that  by  failing  to  take  the  correct 
turn  we  may  "wither"  away.  My 
theme  is  that  the  road  with  tJig_high- 
esr^6lm55niy_o£^ucces^js_one 
wTiich  requires  us  to  take  a  more 
aggressive  role  in  research  on  pre- 
vehtlorTof  disease  and  in  the  appli- 
c^ti(yi_5E2ie]Enowledge^we  gam 
thereby.  Without  prevention,  pub- 
licTiealth  will  surely  wither  and  lose 
even  the  miniscule  role  it  now  ap- 
pears to  play  in  total  health  care  in 
America. 

Let  us  examine  why  the  impor- 
tance and  status  of  public  health 
have  been  gradually  eroding  during 
the  past  three  decades  and  why  we 
now  find  ourselves  at  this  cross- 
roads. Health  care  is  the  fourth 
largest  industry  in  the  nation,  rank- 
ing only  behind  agriculture,  man- 
ufacturing and  defense.  In  1977,  the 
United  States  spent  $163  billion  for 
health  care  in  all  its  components. 
This  is  about  9%  of  the  Gross  Na- 
tional Product  and  is  a  greater  per- 
centage for  health  services  than  any 
other  country  in  the  world.  Only 
$3.7  billion,  or  2.3%,  of  the  $163 
billion  was  devoted  to  organized 
governmental  activities  in  the  field 
of  public  health.  Moreover,  one- 
third  of  this  $3.7  billion  was  for  fed- 
eral programs  alone  so  that  the  re- 
sidual, which  constitutes  less  than 
2%  of  the  total,  was  for  local  and 


state  health  department  activities.' 
Inasmuch  as  most  preventive  ac- 
fivities  are  financed  by  government, 
this  means  that  we  are  probably  not 
spending  more  than  3%  of  our  total 
health  dollars  on  prevention.  It  is 
possible  that  3%  for  prevention  is 
adequate,  so  perhaps  we  should  ex- 
amine what  we  are  getting  for  the 
other  97%.  Are  we  in  the  United 
States  getting  any,  or  enough, 
"bang  out  of  our  bucks"  to  justify 
this  expenditure  of  $163  billion  with 
only  3%  devoted  to  prevention? 

The  best  method  of  answering 
that  question  is  to  examine  several 
measures  of  health  outcome  to  de- 
termine whether  the  results  justify 
this  investment.  The  three  most 
useful  measures  are  age-adjusted 
death  rate,  infant  mortality  rate  and 
life  expectancy.  These  are  not  inde- 
pendent of  one  another  but  enough 
differences  exist  so  that  together 
they  can  portray  some  general  pat- 
tern or  discernible  trend. 

The  age-adjusted  death  rate  de- 
clined rather  consistently  at  the  rate 
of  about  1%  per  year  during  the  30 
years  from  1920  to  1950  except  for  a 
small  slowing  down  during  the 
1930s.  From  1950  to  1970,  however, 
the  age-adjusted  death  rate  hit  a  real 
snag  and,  despite  a  fast-growing 
economy,  the  improvement  was  so 
gradual,  only  about  '/2%  per  year, 
that  the  change  was  hardly  detecta- 
ble from  year  to  year.  Since  1970, 
the  pace  has  once  again  quickened 
and  the  age-adjusted  death  rate  is 
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currently  declining  at  the  rate  of 
about  2%  per  year. 

The  infant  mortality  rate  stayed 
almost  at  a  plateau  during  the  1950s 
and  1960s  at  around  20  deaths  per 
1.000  live  births.  The  amazing  as- 
pect of  standstill  was  its  uniqueness 
to  the  United  States  among  de- 
veloped nations.  European,  Asian 
and  some  other  American  countries 
decreased  their  infant  mortality 
rates  and  passed  us  so  rapidly  that 
we  soon  sank  to  14th  or  15th  in  the 
world,  a  striking  contrast  to  our 
number  one  position  at  the  end  of 
World  War  II.  It  was  indeed  sad  to 
be  standing  still  when  other  coun- 
tries were  gaining  despite  our 
spending  relatively  more  money 
than  they.  To  paraphrase  a  well- 
known  advertising  slogan,  "We 
were  spending  more  and  enjoying 
its  benefits  less."  Fortunately,  the 
tide  has  begun  to  turn  and  the  infant 
mortality  rate  has  been  declining  by 
about  4%  per  year  during  the  past 
four  years.  If  this  continues,  infant 
mortality  a  decade  from  now  will  be 
half  what  it  was  when  the  turnabout 
started. 

Lastly,  when  we  examine  life  ex- 
pectancy at  birth,  or  at  any  other 
age,  we  observe  the  same  general 
picture.  We  did  relatively  little  to 
improve  life  expectancy  at  birth  for 
males  after  1950.  In  fact,  from  1900 
to  1970,  life  expectancy  for  males 
aged  45  years  increased  by  a  skimpy 
four  years  in  that  entire  period. 
Four  years!  Compare  that  to  the  re- 
cent demonstration  in  California'^ 
that  men  at  45  had  a  life  expectancy 
1 1  years  longer  if  they  were  follow- 
ing sensible  personal  habits  such  as 
avoiding  excesses  in  eating  and 
drinking,  not  smoking,  sleeping 
regularly  and  exercising  moder- 
ately. The  good  news  is  that,  similar 
to  the  age-adjusted  death  rate  and 
infant  mortality,  life  expectancy  at 
birth  has  recently  resumed  a  desira- 
ble rate  of  increase  and  a  total  of  1 .7 
years  has  been  added  in  the  four 
years  from  1972  to  1976.'' 

Thus,  all  three  measures  reflect 
the  same  general  pattern  —  a  virtual 
absence  of  improvement  from  1950 
to  1970  but  a  resumption  of  sub- 
stantial gains  in  health  during  the 
past  five  or  so  years. 

Why  has  this  recent  improvement 
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occurred  after  marking  time  for  20 
years? 

1  do  not  believe  there  is  a  single 
underlying  reason.  The  causes  are 
both  multiple  and  complex.  Several 
new  health  programs  and  initiatives 
instituted  during  the  1970s  have 
probably  contributed  to  this 
change.  The  interesting  aspect  of 
most  of  these  programs  is  that  each 
has  a  strong  prevention  component. 
First,  the  extension  of  family  plan- 
ning services  to  minors  has  helped 
reduce  the  infant  mortality  in  that 
age  group.  Similarly,  the  relatively 
easy  availability  of  abortion  has 
helped  prevent  unwanted  children 
especially  among  teenagers,  most  of 
whom  were  unmarried.  Medicare, 
Medicaid,  the  U.S.  Department  of 
Agriculture  Special  Supplemental 
Food  Program  for  Women,  Infants, 
and  Children  (WIC),  the  develop- 
ment of  HMOs  and  neighborhood 
health  centers,  the  anti-smoking 
campaign,  and  other  federal  initia- 
tives have  all  helped  to  some  de- 
gree. Perhaps,  most  of  all,  we  have 
finally  started  to  reverse  the  terrible 
cardiovascular  toll  by  treating 
hypertension  early.  This  may  not  be 
the  best  preventive  approach  to  that 
particular  disease  because  it  is  not 
primary  prevention,  but  it  demon- 
strates that  more  attention  to  sec- 
ondary prevention  can  pay  benefits 
far  beyond  the  costs.  Finally,  acci- 
dental deaths  from  motor  vehicles 
also  declined  after  the  1973  oil  em- 
bargo. Whether  this  was  caused  by 
the  55-mile-per-hour  speed  limit  or 
simply  reflected  a  reduced  exposure 
resulting  from  less  driving  is  still 
moot.  Nevertheless,  there  is  no 
doubt  that  these  factors  have  con- 
tributed singly  or  in  combination  to 
a  real  reduction  in  the  number  of 
accidental  deaths  caused  by  auto- 
mobiles. This  reduction  makes  a 
substantial  contribution  to  life  ex- 
pectancy because  the  lives  saved 
are  usually  among  those  under  20 
years  of  age. 

Let  me  concentrate  for  a  few 
moments  on  teenage  pregnancy  and 
its  effect  on  infant  mortality.  One 
must  keep  in  mind  that  teenage 
pregnancies  that  result  in  babies 
bom  out  of  wedlock  are  a  terrible 
risk  to  the  mothers  and  children  and 
a  heavy  burden  to  society.  When  a 
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mother,  married  or  not,  is  under  20 
years  of  age,  the  probability  of  a  low 
birth-weight  infant  is  two  to  three 
times  as  great  as  when  the  mother  is 
between  20  and  29  years  of  age. 

The  campaign  to  bring  family 
planning  services  to  teenagers  and 
the  availability  of  abortions  has 
been  hard-fought  and  is  one  which 
continues  every  day  to  be  opposed 
by  extremist  groups  who  consider 
their  views  even  worthier.  We  must 
not  allow  them  to  win. 

Those  opposed  to  contraceptive 
services  for  teenagers  have  argued 
that  such  services  would  lull  them 
into  a  false  sense  of  security  be- 
cause such  programs  might  encour- 
age sex  activity  in  increasing  fre- 
quency at  the  same  time  that  teen- 
agers are  unwilling  or  unable  to  use 
contraception  consistently  and  ef- 
fectively. Fortunately,  this  nodon 
has  been  demolished  by  Zelnik  and 
Kantner,^  who  showed  that  teen- 
agers will  take  advantage  of  con- 
traceptive services  offered  them 
under  the  correct  auspices.  The 
authors  estimated  that  the  over 
750,000  premarital  adolescent  teen- 
age pregnancies  in  1976  would  have 
been  doubled  if  they  had  not  used 
contraception  at  all.  Unfortunately, 
there  are  still  many  teenagers  who 
do  not  use  contraception  because  of 
the  circumstances  under  which 
such  services  are  provided.  Three 
out  of  10  sexually  active  unmarried 
teenagers  used  no  contraception  at 
all  in  1976,  and  four  out  of  10  were 
inconsistent  or  improperly  in- 
formed users.  In  fact,  if  we  could 
have  provided  contraceptive  ser- 
vices to  all  unwed  teenagers  who 
did  not  want  babies,  the  750,000 
teenage  premarital  pregnancies 
would  have  been  reduced  by  at  least 
40%.  This  means  that  more  than 
300,000  unwanted  pregnancies  can 
still  be  averted  every  year. 

Therefore,  contraception  and 
abortion  services  to  teenagers  are 
an  absolute  must  and  are  first  in  my 
list  of  prevention  activities.  The 
year  1976  showed  the  first  decline 
since  1962  in  the  high  rates  of  fertil- 
ity and  illegitimacy  among  teena- 
gers. We  must  prolong  and  extend 
this  reduction  by  making  con- 
traceptive services  available 
through  schools,  local  health  de- 
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21  partments,  drug  stores,  physicians, 
"'  and,  in  fact,  any  distribution  net- 
work which  is  perceived  as  non- 
threatening  by  the  young  person. 

Fortunately,  North  Carolina  and 
lillother  states  in  Region  IV  made  a 
valiant  effort  in  1976  to  meet  this 
challenge  by  providing  more  family 
planning  services  to  low  and  mar- 
ginal income  women  than  do  most 
other  regions  of  the  country.  Most 
of  this  service  came  from  organized 
programs  in  local  health  depart- 
ments. Nevertheless,  only  56. 1%  of 
low  and  marginal  income  women  in 
North  Carolina  at  risk  of  an  unin- 
tended pregnancy  were  receiving 
contraceptive  service  in  1976.'  That 
is  exactly  why  Medicaid  must  con- 
tinue to  provide  contraception  and 
abortion  services  as  a  preventive 
measure. 

In  order  to  recommend  other  pos- 
itive steps  in  the  strategy  of  preven- 
tion besides  family  planning,  I  want 
to  point  out  a  disturbing  fact  about 
health  in  North  Carolina.  Using  in- 
he  fant  mortality  as  a  measure  of  health 
outcome.  North  Carolina  ranks  at 
the  bottom  of  the  list.  From  1975  to 
1976,  North  Carolina  reduced  its 
infant  mortality  rate  from  19.3  to 
19.2,  a  drop  of  0.5%.  The  entire 
United  States,  on  the  other  hand. 
;o  reduced  its  rate  from  16.1  to  15.1,  or 
a  reduction  of  6.2%^. 

What  are  we  missing  in  North 
Carolina? 

Is  it  poverty?  Poor  education? 
Poor  health  habits?  Or  just  poor 
public  health? 

It  is  true  that  North  Carolina  is  a 
relatively  poor  state  with  low  per 
capita  income  —  again,  we  are  far 
down  the  list.  But  there  are  other 
Southern  states  reporting  similar 
low  per  capita  incomes  whose  infant 
mortality  is  not  as  disastrous.  One 
argument  sometimes  advanced  is 
that  we  should  promote  more 
unionization  of  labor  in  North  Car- 
iolina  in  order  to  improve  our  eco- 
nomic status.  Some  economists  will 
argue,  on  the  other  hand,  that  it  is 
not  the  absence  of  unionization  that 
makes  us  so  poor  but  a  superabun- 
'jdance  of  low-paying,  unskilled  jobs 
such  as  those  usually  held  by 
women  in  textile  mills.  1  do  not 
know  if  the  superabundance  of 
low-paying  jobs  in  North  Carolina  is 


a  cause  or  effect  of  the  absence  of 
unionization,  but  other  states  such 
as  Texas  also  have  low  rates  of 
unionization  and  yet  they  have 
higher  per  capita  incomes.  There- 
fore, in  its  prevention  strategy, 
public  health  workers  in  North  Car- 
olina cannot  ignore  the  question  of 
better-paying  jobs  and  education  for 
the  population.  This  was  phrased 
much  better  60  years  ago  by  C.  E. 
A.  Winslow  in  quoting  Dr.  Emmett 
Holt,  who  said  "that  there  are  two 
causes  of  infant  mortality  —  pov- 
erty and  ignorance."'*'  We  will  not 
appreciably  improve  the  level  of 
health  in  North  Carolina  until  we 
upgrade  standard  of  living  through 
higher-paying  jobs  and  better  edu- 
cation, particularly  for  minorities 
and  for  the  rural  population.  This, 
then  is  my  second  recommendation 
for  a  strategy  of  prevention  in  North 
Carolina:  Lend  all  your  effort  to 
promote  programs  to  help  over- 
come poverty  and  ignorance  in  your 
community. 

In  examining  a  recent  report  from 
the  Public  Health  Statistics  Branch 
of  the  N.C.  Division  of  Health  Ser- 
vices," I  am  struck  by  still  another 
anomaly.  In  April,  1978,  our  statis- 
ticians in  Raleigh  compared  the 
age-race-sex  adjusted  rates  for  the 
five  years  from  1968-72  for  38  cities 
in  North  Carolina  for  all  causes  of 
death  as  well  as  for  specific  causes 
of  death.  Invariably,  Hickory  and 
Sanford  had  the  highest  mortality 
rates  in  practically  every  disease 
and  Morganton  and  Chapel  Hill  the 
lowest. 

Why? 

Hickory  is  only  20  miles  from 
Morganton  and  in  going  from  one 
city  to  the  other,  we  pass  from  the 
highest  to  the  lowest  death  rates. 
Sanford  and  Chapel  Hill  are  33  miles 
apart  and  the  same  phenomenon 
exists.  The  latter  does  not  puzzle 
me  as  much  as  the  Hickory-Mor- 
ganton  comparison  because  Chapel 
Hill  is  a  relatively  affluent  commu- 
nity where  promoting  good  health  is 
a  major  industry.  But,  why  the  wide 
Morganton-Hickory  differential  in 
death  rates? 

In  discussing  this  situation  with 
Charles  Rothwell,  Division  of 
Health  Services.  I  found  that  a  large 
portion  of  the  differential  between 


July  1979,  NCMJ 


Hickory  and  Morganton  can  now  be 
explained  by  an  error  made  by  the 
U.S.  Bureau  of  the  Census  in  1970. 
The  approximately  3.000  persons 
residing  in  the  Broughton  Hospital 
were  incorrectly  counted  as  resi- 
dents of  Morganton  thereby  inflat- 
ing the  town's  population  by  about 
30%.  Inasmuch  as  deaths  among 
these  people  were  allocated  to  their 
original  place  of  residence,  the  ap- 
parent low  rates  of  mortality  in 
Morganton  were  an  artifact  caused 
by  the  inflated  population  figures. 

But  the  differential  in  death  rates 
between  Hickory  and  Morganton  is 
not  completely  explained  by  this 
mistake.  The  infant  mortality  rates, 
which  are  independent  of  popula- 
tion figures,  show  that  Morganton 
has  a  rate  20%  to  25%  lower  than 
Hickory.  What  fascinates  me  or 
anyone  who  studies  this  interesting 
report  on  the  death  rates  in  these 
cities  is  the  striking  variation.  Some 
areas  experienced  death  rates  twice 
as  high  as  others,  particularly  from 
diseases  such  as  hypertension  and 
arteriosclerosis,  and  from  certain 
forms  of  cancer. 

Are  the  differences  all  caused  by 
preventive  strategy? 

I  think  a  lot  of  the  variation  is 
attributable  to  way  of  life  and  pre- 
vention but  we  need  more  research 
to  prove  this  and  to  find  out  why 
they  exist.  It  is  not  simply  more 
doctors,  nurses  and  hospitals.  The 
relationship  between  good  health 
and  increased  expenditures  for 
medical  care  is  not  always  a  direct 
and  meaningful  one.  A  person's  be- 
havior will  have  more  influence  on 
his  health  than  expensive  medical 
treatment  often  administered  too 
late  to  restore  health  or  prolong  sur- 
vival. How  a  person  copes  with 
stress  and  how  much  of  one's  re- 
sources is  invested  in  preventive 
activities  will  influence  survival 
more  than  the  availability  of  coro- 
nary artery  bypass  operations. 

Can  we  in  public  health,  through 
education  and  other  means,  influ- 
ence eating,  smoking  and  drinking 
habits  and  help  people  avoid  harm- 
ful drugs  and  other  toxic  sub- 
stances? We  know  that  Mormons 
and  Seventh-Day  Adventists  have 
long  life  expectancies  and  lower 
death  rates  from  cancer  and  car- 
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diovascular  diseases.  What  can  we 
identify  by  research  on  their  life- 
styles that  is  so  beneficially  health- 
ful and  still  acceptable  to  other 
Americans?  We  also  know  that  the 
Chinese  and  Japanese  have  some  of 
the  lowest  infant  mortality  rates. 
What  can  we  learn  by  study  of  their 
lifestyles,  family  education  and 
culture  that  will  explain  this  survi- 
val of  the  newborn? 

It  is  interesting  that  typhoid 
fever,  tuberculosis  and  most  infec- 
tious diseases  started  to  decline 
before  effective  drugs  were  avail- 
able to  treat  them.  In  the  case  of 
infectious  diseases,  of  course,  vac- 
cines were  instrumental  in  over- 
coming many  of  them.  But  let  me 
emphasize  that  before  the  vaccines, 
nutrition,  personal  hygiene  and 
positive  individual  behavior  were 
more  important.  In  the  case  of 
cancer  and  cardiovascular  disease 
for  which  drugs  and  vaccines  are 
not  available,  we  have  to  rely  on 
preventive  measures  —  improved 
nutrition,  less  smoking  and  drink- 
ing, more  exercise  and  better 
working  conditions.  Medical  inter- 
vention to  restore  health  after  dis- 
ease is  like  locking  the  barn  door 
after  the  animal  is  stolen  or  runs 
away.  It  seems  absurd  to  invest  97% 
of  our  resources  on  medical  inter- 
vention and  only  Wc  on  prevention. 
We  need  more  research  on  how  to 
take  advantage  of  health  promotion 
and  how  to  improve  personal 
hygiene.  My  third  recommendation 
for  prevention  then  is  to  study 
lifestyle  and  those  personal  actions 
that  promote  health  and  to  encour- 
age people  to  adopt  these  practices. 
That  this  is  possible  is  demonstrated 
by  a  program  in  North  Karelia, 
Finland.**  North  Karelia,  a  commu- 
nity of  farmers  and  lumberjacks, 
had  the  questionable  distinction  of 
the  highest  incidence  and  mor- 


tality from  arteriosclerotic  heart 
disease  in  the  world.  Obesity  and 
lack  of  exercise  were  obviously  not 
problems  in  that  area.  In  1971, 
community  leaders  asked  govern- 
ment help  and  a  program  was 
started  to  reduce  three  risk  factors: 
smoking,  dietary  cholesterol,  and 
hypertension.  In  five  years,  the  re- 
sults have  been  phenomenal.  Com- 
pared to  a  control  community, 
myocardial  infarction  has  already 
gone  down  by  14%  and  stroke  by 
40%,  benefits  which  have  been 
cumulative  as  a  result  of  a  commu- 
nity wide  effort  in  prevention 
backed  and  strongly  supported  by 
the  media. 

To  illustrate  dramatically  the 
fufility  of  allocadng  97%  of  our  re- 
sources to  non-preventive  services 
let  me  cite  one  more  set  of  statistics. 
Of  the  $163  billion  expended  for 
health  care  in  1977,  $21  billion  was 
spent  by  Medicare.  As  a  potential 
beneficiary  in  a  few  years,  I  would 
obviously  like  to  see  the  nation 
continue  to  devote  a  fair  share  of  the 
health  dollar  to  Medicare.  Medicare 
studies'*  have  shown,  however,  that 
a  large  proportion  of  its  ex- 
penditures, something  like  25%  to 
30%,  has  been  devoted  to  the  care  of 
people  suffering  terminal  illnesses 
leading  to  excessive  outlays  for 
heroic  measures  to  extend  life  a  few 
days  or  weeks.  It  might  have  been 
cheaper  and  wiser  to  expend  funds 
to  promote  the  Hospice  movement 
and  to  relieve  pain  and  other  symp- 
toms of  terminal  illness.  Or.  per- 
haps Medicare  should  give  some  of 
these  old  people  with  terminal 
cancer  a  few  thousand  dollars  to 
travel  and  visit  their  families  before 
dying  rather  than  placing  them  into 
some  kind  of  intensive  care  unit  at 
horrendous  expense.  We  are 
spending  over  $5  billion  annually  to 
prolong  dying  —  not  life! 


We  badly  need  to  re-examine  the 
priorities  in  health  expenditures  if 
this  nation  is  to  contain  or  control 
costs  and  to  make  further  gains  in 
life  expectancy.  My  three  major 
principles  in  this  strategy  of  pre- 
vention are  family  planning  ser- 
vices, better  paying  jobs  and  edu- 
cation, and  more  research  to  learn 
about  and  promote  more  healthful 
living.  This  means  that  local  and 
state  health  departments  —  not  the 
emergency  rooms  and  operating 
rooms  —  must  become  bulwarks  of 
the  new  health  scheme. 

It  is  primarily  through  the  health 
department  that  we  must  attempTto 
promoteTesearch  on^healfFTand 
how_to^£revent_disease^  We  mult 
direct  medicine  toward  prevention 
and  health  maintenance  and  away 
from  the  more  glamorous  and  highly 
remunerative  curative  system.  This 
may  be  our  last  chance  to  achieve 
victory  in  prevention.  We  must  as- 
sure that  any  national  health  plan 
emphasizes  that  aspect  and  to  do  so 
through  organized  community 
health  agencies.  If  we  miss  this  op- 
portunity and  by  default  allow  a 
National  Health  Insurance  Program 
which  will  concentrate  upon  cura- 
tive services,  public  health  will 
surely  wither. 
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Ectopic  Pregnancy:  Still  a  Diagnostic  Problem 


^STRACT  Two  cases  of  chronic 
atopic  pregnancy  are  discussed  in 
erms  of  the  diagnostic  difficulties 
hey  present.  Chronic  ectopic  preg- 
lancy  often  masquerades  as  other 
nore  frequently  encountered  clinical 
lymptoms.  Physicians  who  treat 
'  3  vomen  of  reproductive  age  must  be 
luspicious  of  this  potentially  life- 
hreatening  entity. 


ECTOPIC  pregnancy  continues 
to  be  a  significant  cause  of 
Tiaternal  mortality.  In  1937,  it  was 
he  seventh  leading  cause  of  mater- 
ial death  in  the  United  States. 
During  the  period  1955-1963,  6.5% 
jf  all  maternal  deaths  were  due  to 
xtrauterine  gestations,'  and  in  a 
ecent  analysis  of  North  Carolina 
lata  from  1971  to  1975  ectopic  preg- 
lancy  caused  5.8%  of  all  direct 
jbstetric  deaths. - 

Recent  reports  suggest  that  the 
joccurrence  of  ectopic  gestations  is 
increasing.  At  the  Kaiser  Founda- 
ion  Hospital  in  Los  Angeles  the 
"ate  increased  from  1  per  1 1 1  preg- 
nancies in  1953-1958  to  1  per  76 
pregnancies  in  1969-1974. ■'  A  similar 
ncrease  has  been  noted  at  the 
Morth  Carolina  Baptist  Hospital 
vhere  the  incidence  increased  from 
[per  222  live  births  in  1966-1972  to  1 


Ray  L.  Green,  M.D. 


From  Iredell  Memorial  Hospital  and  Davis  Hospital, 
Statesville.  N.C.  28677 

Presented  at  the  North  Carolina  Obstetrical  and 
Gynecological  Society  Meeting.  Kiawah  Island.  S.C..  Oc- 
tober 23.  1978 


July  1979.  NCMJ 


per  88  live  births  during  the  past 
four  years. ^ 

In  Breen's  review  of  654  cases  of 
ectopic  gestation,'  approximately 
98%  were  located  in  the  fallopian 
tube.  Parker^  divided  cases  of  ec- 
topic tubal  pregnancy  into  "acute'" 
and  "chronic"  categories.  In  the 
acute  group  the  rupture  is  usually 
abrupt  in  onset  and  usually  is  ac- 
companied by  marked  pain  and 
hypovolemic  shock.  The  abdominal 
and  pelvic  findings  are  those  of  in- 
traperitoneal hemorrhage  with  dif- 
fuse tenderness,  rigidity  and  dis- 
tention. The  acutely  presenting  ec- 
topic pregnancy  is  usually  correctly 
diagnosed.  The  patient  with  chronic 
ectopic  pregnancy,  however,  has 
pain,  moderate  bleeding  and  then 
walls  off  the  process  within  the  pel- 
vis. This  sequence  may  continue 
until  the  hemorrhage  or  inflamma- 
tory process  within  the  hematoma 
becomes  apparent  to  the  clinician. 
The  following  case  reports  repre- 
sent particular  diagnostic  problems 
with  chronic  ectopic  pregnancies 
encountered  during  the  past  year  by 
the  author. 

CASE  REPORT  NO.  1 

A  33-year-old  para  II  bankteller 
presented  with  a  history  of  heavy 
uterine  bleeding  two  weeks  after  an 
apparent  normal  menstrual  period 
(Table  I).  The  patient  had  under- 
gone abdominal  bilateral  partial  sal- 
pingectomy and  an  incidental  ap- 


pendectomy two  years  before  the 
onset  of  her  presenting  symptoms. 
An  outpatient  dilatation  and  curet- 
tage was  performed  with  a  pre- 
operative diagnosis  of  dysfunc- 
tional uterine  bleeding.  The  patient 
experienced  lower  abdominal  dis- 
comfort in  the  recovery  room  but 
responded  to  parenteral  meperidine 
with  complete  resolution  of  the 
pain.  The  curettings  were  diagnosed 
as  proliferative  endometrium. 

Nine  days  later,  the  patient  ex- 
perienced an  acute  onset  of  severe 
abdominal  pain  originating  in  the 
left  flank  and  radiating  to  the  supra- 
pubic   area    with    concomitant 


Table  I 
CASE  NO.  1 

33  yo  MWF  G2P2A0 
PH— abcjominal  partial  salingectomy 
and   incidental  appendectomy — 
1975 
8-4-77— LN  MP 

8-18-77 — Heavy  uterine  bleeding 
9-7-77— Outpatient  D&C 

abdominal  pain  in  recovery  room 
relieved  by  Demerol 
pathology  —  proliferative  endome- 
trium 
9-16-77 — Hospitalized  fordysuria  and  left 
abdominal  pain,  catheterized  urine  — 
large  clumps  of  WBC  \N\\h  4-6  RBC/hpf 
9-20-77 — Discharged  asymptomatic 
9-27-77 — Normal  office  examination 
10-1-77 — Severe  left  adnexal  pain 
cul-de-sac  mass 
Hgb.  11.4,  hct.  34.4% 
Laparoscopy 
TAH,  LSO 
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marked  dysuria.  The  patient  was 
seen  in  the  emergency  room  where  a 
catheterized  urine  specimen  re- 
vealed large  clumps  of  white  cells 
and  4-6  RBC/hpf.  She  was  nor- 
motensive  and  afebrile.  The  speci- 
men was  sent  for  culture  and  sen- 
sitivity and  the  patient  was  given 
parenteral  meperidine  and  hy- 
droxyzine pamoate  without  relief  of 
the  pain.  Pelvic  examination  re- 
vealed a  tender  cervix  and  fundus 
and  adnexal  discomfort;  no  pelvic 
masses  were  noted.  Intravenous 
urogram  was  negative,  but  the 
urologic  consultant  suggested  that  a 
small  renal  calculus  could  have 
been  passed.  The  total  white  blood 
count  was  9,000  with  a  shift  to  the 
left:  87%  segmented  neutrophils 
and  9%  band  cells.  The  catherized 
specimen  obtained  on  admission 
was  interpreted  as  negative  after  48 
hours.  The  patient  continued  to  be 
tender  on  pelvic  examination  for 
two  days  after  admission  but  had 
complete  relief  with  analgesics.  She 
was  treated  with  parenteral  antibio- 
tics with  apparent  improvement; 
but  the  hemoglobin  fell  from  10.2 
grams  to  8.6  without  apparent 
cause.  X-ray  studies  of  the  upper 
gastrointestinal  tract  were  unre- 
vealing.  When  repeat  hemoglobin 
was  9.2  grams,  she  was  discharged 
on  the  fifth  day  after  admission  with 
a  diagnosis  of  urinary  tract  infection 
and  anemia  of  unknown  etiology. 

Seven  days  later  she  was 
asymptomatic,  but  10  days  after 
discharge  she  again  experienced  se- 
vere pain  in  the  left  lower  quadrant 
and  fullness  was  noted  in  the  pos- 
terior cul-de-sac.  Laparoscopy  re- 
vealed a  perforated  left  adnexal 
mass  and  that  the  left  ovary  and 
tube  were  covered  with  a  fibrinous 
exudate  that  was  oozing  free  blood. 
Laparotomy  with  total  abdominal 
hysterectomy  and  left  salpingo- 
oophorectomy  were  done  and  two 
units  of  blood  given  intraopera- 
tively.  The  postoperative  course 
was  uncomplicated  and  the  patient 
was  discharged  seven  days  later 
with  the  diagnosis  of  left  ectopic 
pregnancy. 

Comment 

The  diagnosis  was  erroneous 
twice  because  of  the  history  of 


sterilization.  Even  though  fallopian 
tube  segments  are  removed,  the 
possibility  of  an  ectopic  pregnancy 
must  be  thoroughly  investigated 
where  subsequent  clinical  symp- 
toms might  support  this  diagnosis. 

CASE  REPORT  NO.  2 

A  19-year-old  nulliparous  female 
had  a  positive  pregnancy  test  but 
did  not  seek  prenatal  care.  She  was 
seen  by  an  emergency  room  physi- 
cian for  slight  uterine  bleeding  at  six 
weeks  gestation  and  was  sub- 
sequently referred  for  obstetrical 
care  (Table  II).  However,  the  next 
examination  was  estimated  at  12 
weeks  gestation  when  she  re- 
quested a  therapeutic  abortion.  She 
was  asymptomatic  and  her  uterine 
size  was  consistent  with  nine  weeks 
gestation.  She  was  admitted  to  the 
hospital  for  therapeutic  abortion  the 
following  day.  There  was  no  uterine 
bleeding  or  pelvic  pain  at  pelvic  ex- 
amination before  admission  to  the 
hospital.  Hemoglobin  was  11.1 
grams  and  the  hematocrit  was  34%. 
At  surgery,  the  tissue  removed  was 
insufficient  for  a  gestation  of  nine 
weeks,  but  the  fundus  was  midline 
and  soft,  and  as  the  patient  stated 
she  had  bled  intermittently,  so  the 
diagnosis  of  incomplete  abortion 
was  entertained  because  the  uterus 
was  small. 

A  prominent  midline  mass  con- 
sistent with  a  nine  to  ten  weeks 
gestation  was  noted  on  the  first 
postoperative  night.  On  closer 
questioning,  the  patient  admitted  to 
some  lower  pelvic  pain  the  day  be- 
fore admission.  The  pathological 
analysis  of  the  endometrial  curet- 


Table  II 
CASE  NO.  2 

19  yo  SNF,  Go 

6  weeks  gest.  &  preg.  test  did  not  seek 
prenatal  care 

6  weeks  gest.  —  visited  ER  for  slight 

uterine  bleeding 

7  weeks  —  failed  OB  appointment 
12  weeks  —  desired  ther.  ab. 

9  weeks  size,  asymptomatic 
history  of  intermittent  bleeding 
admitted  to  hospital  for  D&C 
Hgb.  11.1  G.,  hct.  34% 

D&C — small  amount  of  tissue 

pathology  —  early  proliferative  en- 
dometrium slight  endometritis 
Laparotomy  and  left  salpingectomy 


tage  revealed  early  proliferative  en- 
dometrium with  slight  non-specific 
endometritis.  The  patient  was  to- 
tally asymptomatic  during  the  ex- 
amination and  requested  no  anal- 
gesics. She  was  taken  back  to  the 
operating  room  where  laparotomy 
revealed  large  amounts  of  dried 
blood  and  a  large  midline  hematoma 
completely  displacing  the  small 
uterus  to  the  right.  The  left  fallopian 
tube  contained  a  ruptured  ectopic 
gestation  closely  adherent  to  the 
fundus.  No  active  bleeding  site  was 
noted  but  adhesions  were  observed 
on  the  opposite  fallopian  tube,  sug- 
gesting chronic  salpingitis.  A  left 
salpingectomy  was  done  and  adhe- 
sions in  the  posterior  cul-de-sac 
were  lysed.  One  unit  of  blood  was 
given  during  the  operative  proce- 
dure. The  patient's  vital  signs  re 
mained  stable  intra-operatively. 

The  patient  spiked  a  fever  to 
101.6  degrees  F  on  the  second  and 
third  postoperative  days  but  re- 
sponded rapidly  to  treatment  with 
parenteral  antibiotics.  The  sub- 
sequent course  was  uncomplicated 
and  she  was  discharged  on  the  fifth 
postoperative  day.  She  was  seen 
again  for  follow-up  evaluation  in 
one  week  and  again  in  six  weeks 
with  no  subsequent  complications. 

Comment 

The  patient  had  minimal  symp- 
toms and  the  possibility  of  ectopic 
gestation  was  not  entertained  until  a 
small  amount  of  tissue  was  ex- 
tracted by  curettage.  She  did  not 
complain  of  pain  prior  to 
laparotomy,  and  a  history  of  dis- 
comfort had  to  be  obtained  with 
careful  questioning. 

DISCUSSION 

The  two  cases  presented  demon- 
strate some  of  the  diagnostic  dif- 
ficulties one  may  encounter  in 
chronic  ectopic  pregnancy. 

The  history  of  previous  bilateral 
partial  salpingectomy  should  not 
have  prevented  the  diagnostic  ex- 
clusion of  ectopic  pregnancy  as 
there  were  signs  pointing  strongly  to 
this  possibility.  The  patient  ex- 
perienced irregular  bleeding,  had 
abdominal  pain  on  three  occasions, 
and  exhibited  pelvic  tenderness  on 
bimanual  examination. 
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A  number  of  diagnostic  proce- 
dures may  be  helpful  in  diagnosis. 
Culdocentesis  was  positive  in 
94.5%  of  Bantu  patients  when  the 
blood  was  dark  red  and  did  not 
clot."  Lucus  and  Hassim^  reported  a 
positive  culdocentesis  rate  of  93% 
in  a  series  of  100  cases  with  false 
negative  results  in  three  cases  and 
false  positive  in  four.  The  presence 
of  non-clotting  blood  is  sufficiently 
significant  to  warrant  further  diag- 
nostic procedures  such  as  col- 
potomy,  laparoscopy  and  laparot- 
omy. 

Greiss*  stated  that  laparoscopy 
may  be  the  diagnostic  procedure  of 
choice  whenever  an  ectopic  preg- 


nancy cannot  be  diagnosed  or  ex- 
cluded by  other  means.  However, 
the  full  length  of  both  fallopian 
tubes  and  both  ovaries  must  be  vis- 
ualized to  make  a  definitive  diag- 
nosis. Thus  one  diagnostic  proce- 
dure may  not  be  sufficient. 

Ectopic  pregnancy  will  continue 
to  pose  a  diagnostic  challenge  be- 
cause, even  though  the  number  of 
live  births  in  North  Carolina  has  de- 
clined from  95,527  in  1971  to  80,885 
in  1975,  the  number  of  terminations 
of  pregnancy  increased  from  4,378 
to  19,960,  thus  the  number  of  con- 
ceptions are  being  maintained  at 
approximately  100,000  per  year.^ 
Since  ectopic  pregnancy  has  ac- 


counted for  5.8%  of  all  obstetric 
deaths  in  North  Carolina,  each 
physician  treating  a  patient  of  re- 
productive age  must  suspect  ec- 
topic pregnancy  in  a  wide  variety  of 
conditions. 
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HAIL  AND  HAIL 

An  Open  Letter  To  My  Friend, 
Christopher  C.  Fordham,  III,  M.D. 

You  are  not  going  to  get  away  with  it,  Fordham!  At 
least  you  are  not  going  to  if  1  have  anything  to  say 
about  it.  Trying  to  sneak  out  quietly  under  the  cover  of 
all  the  ballyhoo  about  the  Centennial  of  the  UNC 
School  of  Medicine:  what  a  cop-out! 

Somebody  has  to  say  that  8%  of  the  years  leading 
to  that  Centennial  (and  30%  of  the  years  of  degree- 
granting)  transpired  during  your  tenure  as  dean.  Your 
name  is  on  a  lot  of  diplomas.  I  didn't  check  the  num- 
bers, but  I  would  wager  that  you  have  superintended 
more  graduates  than  any  medical  dean  in  the  history 
of  UNC.  Hail! 

The  stamp  of  your  style  is  carried  by  many  pro- 
grams. You  have  been  "in  charge"  (insofar  as  a  dean 
is  ever  in  charge)  during  the  most  massive  expansion 
of  quality  and  quantity  in  the  history  of  your  school. 
You  have  been  a  national  leader  in  the  fight  to  provide 
opportunities  in  medicine  for  minorities  and  women. 
The  composition  of  your  classes  shows  that  you  prac- 
tice at  home  what  you  preach  on  the  road.  Hail! 

You  have  provided  leadership  as  perennial  Chair- 
man of  the  North  Carolina  Deans,  twice  Chairman  of 
the  Southern  Region  Council  of  Deans;  and  most  re- 
cently as  Chairman  of  the  Council  of  Deans  of  the 
Association  of  American  Medical  Colleges.  You  can't 
deny  that  you  did  a  good  job  in  those  positions.  Chris: 
I  have  been  there  watching  you  the  whole  time. 

Some  other  people  must  think  you  are  at  least 
passably  good:  you  gave  us  quite  a  scare  when  you 
went  to  Washington  as  Assistant  Secretary  of  Health 


(designate).  Your  attack  of  acute  common  sense  to 
come  home  was  North  Carolina's  gain  and  the  na- 
tion's loss.  Life  is  full  of  mixed  emotions. 

You  are  the  architect  of  AHEC.  That  development 
may  mark  one  of  your  most  lasting  contributions.  Our 
AHEC  has  propelled  North  Carolina  medicine  into 
national  prominence.  It  has  forged  an  unbreakable 
bond  of  partnership  out  of  the  traditional  informal 
cooperation  of  our  four  medical  schools  and  our  prac- 
ticing colleagues.  Over  the  longer  term  AHEC  will 
prove  to  be  of  inestimable  value  to  the  citizens  of  the 
state.  You  ought  to  be  justifiably  proud  of  your  part  in 
the  program. 

The  recruitment  of  Stuart  Bondurant  as  your  suc- 
cessor will  also  turn  out  to  be  a  major  contribution. 
You  didn't  pick  just  anybody!  You  went  out  and  got  a 
new  dean  whose  qualifications  are  as  distinguished  as 
are  yours.  He  comes  to  us  as  the  current  Chairman  of 
the  Council  of  Deans.  That  is  most  certainly  a  coup 
unparalleled  in  the  history  of  the  AAMC!  The  best 
omen,  however,  is  that  a  Winston-Salem  native  who  is 
a  graduate  of  Duke  will  solidify  the  ecumenical  spirit 
at  Chapel  Hill.  We  hail  his  arrival. 

And  now  you  are  going  to  spend  fulltime  as  Vice- 
Chancellor  for  Health  Affairs.  As  if  medicine  isn't 
tough  enough  to  manage,  you  are  going  to  deal  with 
dentistry,  nursing,  pharmacy,  etc.  We  know  you  will 
do  the  job  with  grace  and  style. 

Babs,  he  could  not  have  done  it  without  you.  We 
thank  you  both  for  jobs  well  done,  and  more  that  will 
be  done.  Hail  and  hail  —  no  farewells. 

RICHARD  JANEWAY,  M.D.,  DEAN 
Wake  Forest  University 
Bowman  Gray  School  of  Medicine 
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Editorials 


SUGGESTIONS  FOR  AUTHORS 

The  North  Carolina  Medical  Journal  wel- 
comes the  ceTntribiition  of  original  articles — scientific, 
historic  and  editorial — provided  that  they  have  neither 
been  published  previously  nor  have  they  been  simul- 
taneously submitted  for  publication  in  other  medical 
periodicals.  Papers  concerned  with  all  aspects  of  the 
practice  of  medicine  in  North  Carolina  are  particularly 
solicited. 

In  addition,  in  view  of  "The  Copyright  Revision  Act 
of  1976,"  effective  Jan.  1,  1979,  letters  of  transmission 
to  the  editor  should  contain  the  following  language:  "In 
consideration  of  the  North  Carolina  Medical  Society's 
taking  action  in  reviewing  and  editing  my  submission, 
the  author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the  North 
Carolina  Medical  Society  in  the  event  that  such  work  is 
published  in  the  NORTH  CAROLINA  MEDICAL 
JOURNAL."  We  regret  that  transmittal  letters  not 
containing  the  foregoing  language  signed  by  ALL  au- 
thors of  the  submission  will  necessitate  delay  in  review 
of  the  manuscript. 

Manuscripts 

Two  copies  of  the  complete  manuscript  including 
legends,  tables,  references  and  glossy  prints  should  be 
submitted.  All  copies  should  be  typed  on  standard  size 
paper,  double-spaced  with  margins  at  least  3  cm; 
xerographic  reproductions  are  preferred  to  carbon.  A 
covering  letter  indicating  the  author  responsible  for 
correspondence  and  his  address  should  accompany 
the  manuscript. 

Titles  and  Authors'  Names 

These  should  be  provided  on  a  separate  page  in 
duplicate  giving  the  full  title  of  the  paper:  a  shorter  title 
for  the  table  of  contents:  the  author(s)  first  name(s). 
initiaUs)  and  academic  degree(s):  the  name  of  the  de- 
partment and  institLition  where  the  work  was  done  and 
the  name  and  address  of  the  author  to  whom  requests 
for  reprints  should  be  directed. 

Abstracts 

On  a  separate  sheet,  a  double-spaced  abstract  of  not 
more  than  150  words  should  be  submitted  in  duplicate. 
This  should  be  factual  telling  of  what  was  done,  what 
was  observed  and  what  was  concluded.  A  separate 
summary  should  not  be  provided. 
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Abbreviations  and  Symbols 

Usage  recommended  in  STYLE  MANUAL  FOR 
BIOLOGICAL  JOURNALS  {3rd  ed..  1972)  should  be 
followed  insofar  as  possible.  The  first  time  an  abbrevi- 
ation is  used,  it  should  be  explained.  Generic  names 
should  be  employed  for  drugs:  if  the  author  wishes  to 
identify  an  agent  by  trade  name,  it  should  be  inserted 
parenthetically  at  the  first  use  of  the  term.  Units  of 
measurement  should  generally  be  metric  including 
height  and  weight. 

References 

References  should  be  double-spaced  and  on  a  sepa- 
rate page(s)  and  should  be  numbered  consecutively  as 
thev  are  cited  in  the  text.  The  citations  should  conform 
to  the  style  of  the  INDEX  MEDICUS  and  the  publi- 
cations of  the  American  ■  Medical  Association.  The 
inclusive  pages  should  be  given  but  the  number  and 
day  or  month  of  the  cited  issue  should  not  be  included. 
Author(s)  surname  and  initiaKs):  title  and  subtitle  of 
the  paper:  journal  or  book  in  which  it  appeared:  vol- 
ume number,  inclusive  pagination  and  year  for  journal 
citation:  title  of  book,  editor  if  a  collection,  edition 
other  than  first,  city,  publisher,  year  and  page  of 
specific  reference  for  books  should  be  indicated.  For 
example: 

1.  Villant  GE.  Sobowale  NC,  McArthur  C:  Some 
psychologic  vulnerabilities  of  physicians.  N  Engl  J 
Med  287:372-375.  1972. 

2.  Fox  RC:  The  Student-Physician:  Introductory 
Studies  in  the  Sociology  of  Medical  Education.  Edited 
by  Merton  RK.  Cambridge.  Harvard  University 
Press.  1957,  pp  207-241. 

3.  Sniscak  M:  Cumulative  Cumulus  Therapy.  Los 
Angeles,  Exotic  and  Esoteric  Press,  1984,  p  81. 

Unpublished  data  and  personal  communications 
should  be  alluded  to  in  footnotes.  Footnotes,  how- 
ever, should  be  limited  and  separated  from  the  text  by 
a  line. 

Tables  and  Illustrations 

These  should  be  typed  in  double-space  on  separate 
sheets.  Arabic  numerals  should  be  used  and  a  legend 
for  each  table  submitted.  Tables  should  be  as  succinct 
as  possible.  Lines  should  be  omitted  and  symbols  for 
units  given  with  the  column  heading.  Other  symbols 
should  be  explained  at  the  bottom  of  the  table.  Illus- 
trations should  be  glossy,  black  and  white  prints  or 
line  drawings.  The  name  of  the  first  author,  the  figure 
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number  and  the  top  of  the  figure  should  be  written 
lightly  in  pencil  on  the  back  of  each  print.  Legends  are 
to  be  typed  consecutively  for  each  figure  on  a  separate 
sheet.  If  illustrations  have  appeared  elsewhere,  per- 
mission for  reproduction  from  both  the  author  and 
publisher  must  accompany  the  manuscript. 

Reviewing 

All  manuscripts  are  read  by  the  editor.  Most  of  them 
are  also  reviewed  by  members  of  the  editorial  board  or 
other  referees.  Constructive  comments  by  these  re- 
viewers will  be  returned  to  authors  who  will  usually  be 
notified  within  one  month  of  receipt  of  the  manuscript 
of  editorial  action.  Editorial  correspondence  should 
be  directed  to: 

Editor 

NORTH  CAROLINA  MEDICAL  JOURNAL 

300  S.  Hawthorne  Road 

Winston-Salem.  North  Carolina  27103 

ECTOPIC  PREGNANCY:  STILL  A 
PROBLEM  IN  1978 

Analysis  of  24  maternal  deaths  from  ectopic  preg- 
nancy in  the  South  Atlantic  region,  1960-1976,  showed 
the  physician  responsibility  for  delay  in  diagnosis  and 
treatment  was  more  important  than  patient  behavior 
in  determining  outcome.'  The  physician  alone  was 
responsible  in  679f  of  the  cases  and  the  patient  alone 


PRIMARY  CARE 
PHYSICIAN 

wanted.  Developing  rural  primary 
care  practice  in  growing  Eastern 
North  Carolina  township  of  6.000. 
Admitting  privileges  at  450  bed  com- 
munity hospital.  Board  certified  inter- 
nist and  Physicians  Assistant  pres- 
ently practicing  in  newly  constructed 
4,500  square  foot  office  with  well 
equipped  lab  and  X-ray  services. 
Contractual  ties  exist  with  local  in- 
dustries. Organizational  association 
with  dental,  home  health,  adolescent 
health  and  mental  health  programs. 
Location  near  Pamlico  River  and 
Sound;  one  and  one-quarter  hour 
from  Atlantic  Ocean  Beaches.  Sailing, 
water  sports,  hunting  and  fishing  ex- 
cellent. Contact  Bruce  Behringer, 
Administrator,  Aurora  Medical  Cen- 
ter, P.O.  Box  40,  Aurora,  N.C.  27806. 
(Phone:  919-322-4021). 
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for  17%.  All  patients  who  died  had  pain,  65%  reported 
abnormal  bleeding  or  amenorrhea,  75%  syncope,  70% 
gastrointestinal  symptoms,  either  nausea  or  vomiting 
in  50%.  and  diarrhea  in  20%  of  cases.  Such  symptoms 
had  been  present  for  more  than  24  hours  in  80%  of  the 
24  patients  who  died  from  ectopic  pregnancy. 

Green's  report  in  this  issue  demonstrates  some  of 
the  difficulties  encountered:  vague  complaints,  un- 
productive procedures,  a  lingering  course,  and  em- 
phasizes that  diagnostic  persistence  informed  by 
well-grounded  suspicion  is  a  necessity  as  well  as  a 
duty.  Presumed  sterilization,  non-diagnostic  surgery 
and  the  presence  of  intrauterine  devices  do  not  ex- 
clude ectopic  pregnancy.-  Growing  use  of  measures  to 
control  fertility  may  contribute  to  the  incidence  of 
ectopic  gestation  and  may  delay  patients  seeking 
medical  help  because  of  a  sense  of  false  security  and 
suppress  the  physician's  curiosity.  The  Center  for 
Disease  Control  in  Atlanta  has  been  collecting  data 
since  1972  in  an  effort  to  clarify  the  relationship  be- 
tween various  means  of  contraception  and  such  preg- 
nancies. 

We  are  faced  with  an  apparent  increase  in  the  oc- 
currence of  ectopic  gestations.'  At  the  same  time  our 
system  of  medical  education  tends  to  de-emphasize 
consideration  of  pregnancy  or  its  complications  in 
training  of  physicians.  Ten  years  ago  a  rotation  in 
obstetrics  and  gynecology  was  common  in  both  the 
third  and  fourth  years  of  medical  school  with  an 
additional  rotation  during  internship.  Complications 
of  pregnancy  were  emphasized  and  a  broader  ex- 
perience gained.  Today,  however,  our  students  de- 
termine their  specialty  during  medical  school  and 
rotating  internships  have  all  but  disappeared.  A  single 
exposure  to  obstetrics-gynecology  is  very  common.  It 
is  not  surprising  therefore  that  the  ever  present  possi- 
bility of  pregnancy  or  its  complications  is  often  over- 
looked, at  times  with  a  fatal  outcome.  Further  reduc- 
tion in  the  morbidity  and  mortality  from  ectopic 
pregnancies  will  depend  on  continuing  physician  edu- 
cation to  increase  awareness  of  ectopic  pregnancy. 
Similarly,  paramedical  personnel  or  physicians'  aids 
who  often  staff  family  planning  clinics,  rural  health 
centers  and  emergency  rooms  must  be  kept  up-to- 
date.  Ectopic  pregnancies  may  co-exist  with  or  simu- 
late other  medical  and  surgical  emergencies  as  pelvic 
inflammatory  disease  (FID),  threatened  abortion, 
ovarian  hemorrhage,  acute  appendicitis  and  lower 
urinary  tract  disease.  Ectopic  pregnancies  will  be 
diagnosed  with  increased  frequency  if  the  physician  is 
more  aware  of  the  problem. 

Green's  title  "Ectopic  Pregnancy:  Still  a  Diagnostic 
Pioblem"  is  in  fact  an  understatement  of  the  case.  A 
more  accurate  title  might  be  "Ectopic  Pregnancy: 
More  a  Problem  in  1978."  In  our  litigious  society  we 
are  afforded  less  and  less  margin  for  error  in  diagnosis. 
Recent  litigation  in  North  Carolina  was  concerned 
with  a  case  of  ectopic  pregnancy  treated  as  PID  in  an 
emergency  room;  the  patient  died.  This  emphasizes 
that  the  diagnosis  of  ectopic  pregnancy  is  not  easy. 
Where  there  is  doubt  as  to  its  presence,  the  patient 
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should  be  admitted  to  the  hospital  for  laparoscopic 
pelvic  examination  or  laparotomy  where  laparoscopy 
is  not  practical.  All  primary  care  physicians  must 
"think  ectopic  pregnancy"  in  women  of  the 
childbearing  age  with  abnormal  pelvic  pain  and 
bleeding  if  diagnosis  and  therapy  are  to  be  carried  out 
in  time. 

W.  Joseph  May,  M.D. 

Department  of  Obstetrics  and  Gynecology 

Bowman  Gray  School  of  Medicine 

Winston-Salem.  N.C.  27103 


1.  May  WJ.  Miller  JB.  Greiss  FC:  Maternal  deaths  from  ectopic  pregnancy  in  the  .South 
Atlantic  region.  1%0-I976,  Amer  J  Obstel  Gynecol  13:  140-145.  1978. 

2.  Hallatt  JG:  Ectopic  pregnancy  associated  with  the  intrauterine  device:  a  study  of 
seventy  cases.  Am  J  Ohstel  Gynecol  12.5:7.54-758.  1976. 

3.  Hallatt  JG:  Repeat  ectopic  pregnancy:  .^  study  of  123  consecutive  cases.  Am  J  Ohstet 
Gynecol  122:520-524.  1975, 


OF  ICONS  AND  IMAGES 

Iconography,  the  making  of  images,  the  purveying 
of  symbols,  must  be  one  of  man's  oldest  arts  and 
industries  and  icons  are  a  rich  source  of  information 
about  the  past.  From  the  iconography  of  the  Middle 
Ages  we  can  learn  much  of  medieval  appreciation  and 
conception  of  animals  not  considered  elsewhere  by 
writers  who  were  preoccupied  with  the  hereafter. '  But 
in  the  margins  of  Books  of  Hours,  devotional  works, 
we  find  accurate,  even  beautiful,  drawings  of  birds, 
grotesques  and  caricatures  and  often  a  rich  humor 
associated  with  modern  cartoons.  These  modern  stu- 
dents of  ancient  icons  have  expanded  our  view  of 
everyday  life  in  the  Middle  Ages  and  let  us  know  that 
those  days  were  not  as  dark  as  we  once  thought. 

What  students  of  20th  Century  iconography  will 
find  and  how  they  will  interpret  their  data  offer  broad 
grounds  for  speculation.  What  of  the  notions  of  our 
awareness  of  our  own  body  image  and  its  emotional 
adequacy  so  studiously  anatomized  by  psychiatrists 
and  sociologists?  And  what  of  the  cult  of  creditability 
trailing  in  the  wake  of  Richard  Nixon?  And  who  can 
claim  proprietorship  of  and  responsibility  for  the  body 
image  —  its  owner,  its  spiritual  counsellors  or 
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radiologists  who  are  now  holding  conferences,  tax 
deductible,  on  body  imaging  by  nuclear  techniques, 
ultrasonography  and  computerized  axial  tomog- 
raphy? 

Will  tomorrow's  scholars  have  access  to  the  com- 
plete, bound  files  of  America's  leading  journal  of  sex- 
ual iconography.  Playboy,  so  that  treatises  on  mores, 
then  and  now,  can  perhaps  bring  tenure  to  many  poor 
assistant  professors?  Let  us  hope  so  because  Playboy 
has  just  released  a  study  by  Louis  Harris  and  as- 
sociates of  the  traits  and  aspirations  of  the  modern 
American  male  who  seems  not  to  be  such  a  playboy 
after  all.-  While  the  study  suffers  from  analysis  by  two 
sociologists,  it  does  offer  some  interesting  observa- 
tions. The  American  man  in  the  1970s  is  distinguished 
from  his  forbears  by  his  more  intense  drive  for  self- 
fulfillment.  Most  of  us  too  old  to  qualify  as  contem- 
porary have  found  our  self-fulfillment,  or  at  least 
sought  it,  in  both  work  and  leisure.  But  we  are  of  the 
industrial  era  before  the  atomic  bomb  and  younger 
men  are  post-industrial  and  no  longer  obligated  to  the 
work  ethic.  So  they  seek  fulfillment  in  leisure.  Most 
modems  prefer  their  leisure  at  home  and  look  for  a 
good  time.  And  what  are  the  most  popular  activities 
for  fulfilling  such  goals?  Sleeping,  watching  television 
or  listening  to  music,  and  fixing  things  around  the 
house ! 

If  these  are  the  values  of  \.\\q  PI  ay  boy -man .  we  older 
physicians  may  have  to  interpret  ourselves  for  tomor- 
row because  a  surfeit  of  self-fulfillment  may  result  in 
atrophy  of  the  intellect  and  the  real  descent  of  man. 
Yet  there  is  hope  because  one  contemporary  man, 
G.  B.  Trudeau.  has  recognized  the  intense  commit- 
ment of  the  Carter  administration  by  suggesting  the 
establishment  (in  the  same  building  as  HEW?)  of  a 
Department  of  Symbolism  and  has  in  fact  served  as 
the  amanuensis  of  its  first  occupant,  Duane  De- 
lac  ourt.'* 

J.H.F. 

1 ,  Hutchinson  GE:  Zoological  iconography  in  the  west  after  A-D,  1200,  Am  Sci  66:675- 
684.  1978, 

2,  Winston- Salem  Journal.  January  20.  1979, 

3,  Trudeau  GB:  Doonesbury's  Greatest  Hits.  Holt.  Rinehart  and  Winston.  New  York. 
1978. 
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NEW  MEMBERS 
of  the  State  Society 


Andrews,  Leon  Polk.  MD,  (IM)   1902  Druid  Lane.  Wilmington 

28403 
Biiibee,   Lewis  Elisha.  MD,  (GP)  Route  #1.  Box  290-D,  Mc- 

Leansville  27301 
Beasley,  Michael  E.  (STUDENT)  1707  Cambiidge  Dnve,  Kinston 

28501 
Berrios.  Oswald.  MD.  (AN)  Route  #2.  Box  310-A.  Fayetteville 

28301 
Blacklev.  William  J..  MD.  (RESIDENT)  3530  Randolph  Rd..  Dur- 
ham 27705 
Cahn,  Jack  Richard,  MD,  (FP)  Rt.  #1,  Box  439,  Sparta  28675 
Camnitz,  Paul  Samuel.  MD.  (OTO)  Rt.  #2.  Box  514-A.  Greenville 

27834 
Challa.  Venkata  R..  MD.  (PTH)  200  Flintshire  Rd.  Winston-Salem 

27104 
Chen. TongYong.MD.  (AN) 2019  Stedwick  Place.  Charlotte  28211 
Chua.  Ms.  Cynthia  C.  (STUDENT)  2123  Summit  Street,  Durham 

27707 
Dein,  John  Richard  (STUDENT)  Box  2766,  Duke  Medical  Center, 

Durham  27710 
Foster,  Mary  Helen  (STUDENT)  2723  Anderson  Drive,  Raleigh 

27608 
German,  Jereliss  Anjou  Nannette  Payne,  MD,  (PD)  12031/2  North- 

rup  St.,  P.O.  Box  1916.  Reidsville  27320  (RENEWAL) 
Gibson.  James  Bruce  (STUDENT)  1340  New  Castle  Road.  #8-2, 

Durham  27704 
Hitch,  James  Parks,  Jr.  MD.  (U)  631  Cox  Road.  Gastonia  28052 
Kataria,  Yash  Pal,  MD,  (PUD)  312  .Stanwood  Dnve,  Greenville 

27834 
Koo.  Edward  Hao  Mang  (STUDENT)  Rt.  #2.  10  Forest  Ridge  PI.. 

Durham  27705 
Langley,  Charles  Pitman.  III.  MD  (IM)  808  Schenck  St..  Shelby 

28150 
Lewis.  W.  Glenn,  MD,  309  Springwood  Avenue,  Gibsonville  27249 
MacKenna,  Jarlath,  MD.  ECU  Dept.  of  Ob-Gyn.  Greenville  27834 
MacMahon,  Marcus  Thomas,  MD,  (IM)  3352  Buena  Vista  Road, 

Winston-Salem  27106 
Marshall,  Arthur  Raymond.  MD  (AN)  2944  N.  W.  41st  Place 

Gainesville.  Fla.  32605 
Marshall,  Charles  Foster,  Jr..  MD.  1425  Queens  Road,  W.,  Char- 
lotte 28207 
McGill,  Kenneth  Harwood,  MD,  (GS)  103  E.  King  St.,  Kings  Mt 

28086 
McQuade,  James  Stanley,  MD,  (AN)  Box  .305.  Keith  Hills.  Buies 

Creek  27506 
Mirabile,  Charles  John.  MD.  (IM)  608  Drumbeller  Rd..  Clemmons 

27012 
Mitchener.  James  Samuel.  Ill  (STUDENT)  817  Louise  Circle. 

Durham  27705 
Patterson.  David  Read.  MD.4811  N.  W.  31st  Terrace.  Gainesville. 

Fla.  32605 
Peterman.  Angela  Ruth  (STUDENT)  2100  Queen  St.,  Winston- 
Salem  27103 
Poolos,  Stephen  Patrick.  MD.  (PTH)  Cleveland  Mem.  Hospital. 

Shelby  28150 
Potts.  James  M..  MD.  (GS)  .307  Belvedere  Ave..  Shelby  28150 
Ralston.  Matt  (STUDENT)  1221  Clarendon  St..  Durham  27705 
Reback.  Avelina  Roque.  MD.  (P)  439  Courtney  Lane,  Matthews 

28105 
Reierson,   Nancy   McBride  (STUDENT)  G-4  Carolina  Apts.. 

Carrboro  27510 


Robert.  John  Milton.  Jr.  MD.  (OBG)  300  Ridgeway  St.,  P.O.  Box  2, 
Clinton  28.358 

Robertson,  Gary  N..  MD  (FP)  Rt.  #2,  Box  51-A,  Sparta  28675 

.Scott,  David  William,  MD,  (RESIDENT)  5917  Cherrycrest  Lane, 
Charlotte  28210 

Smedberg,  Carl  Taylor  (STUDENT)  100-C  Eastbrook  Dr.,  Green- 
ville 278.34 

Smith.  Tony  Preston  (STUDENT)  208  N.  Oak  St..  Apt.  #3.  Green- 
ville 27834 

Spires,  Stephen  M..  MD.  (U)  1134  N.  Road  St.,  Elizabeth  City 
27909 

Stropnicky.  Elizabeth  Marie.  MD,  (OBG)  210  Kent  Drive.  Green- 
ville 27834 

Tumen.  Jon  Jay  (.STUDENT)  1911  W.  Club  Boulevard,  Durham 
27705 

Wall.  Sherri  Dawn  (STUDENT)  125  Purefoy  Road.  Chapel  Hill 
27514 

Webb.  William  Whitaker.  Jr..  MD.  (D)  315-A  Mocksville  Ave., 
.Salisbury  28144 

Wein.  Robert  Michael.  MD.  (OBG)  3-1  W.  Wendover  Ave.. 
Greensboro  27408 

Wixilfolk.  Donald  Irwin.  MD,  (IM)  Rt.  #1.  St.  Andrews  Dr., 
Laurinburc  28352 

Wortman,  James  Edward.  MD.  (RESIDENT)  3106  Shaftsbury  St., 
Durham  27704 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray.  Duke.  East  Carolina  and  UNC  Schools  of  Medi- 
cine. Dorothea  Dix.  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  .'\merican  Medical  As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  AMA  Category  I  credit 
toward  the  AMA's  Physician  Recognition  .Award,  and  for  North 
Carolina  Medical  Society  Category  A  credit.  Where  AAFP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 

August  10-11 

Electron  Microscopy  in  Diagnostic  Pathology 

Place:  Babcock  .Auditorium 

Fee:  $90 

Credit:  7  hours 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

.September  6-9 

Annual  Meeting  North  Carolina  Academy  of  Pediatrics  and  North 

Carolina  Pediatric  Society 
Place:  Pinehurst  Hotel  and  Country  Club 
For  Information:  David  Williams,  M.D..  Chapter  Chairman.  P.O. 

Box  27167.  Raleigh  27611 

September  7 

Maternal  —  Fetal  Symposium 
Place:  Officer's  Club.  (?amp  Lejeune 
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For  Information:  William  Wood,  M.D.,  Director  of  Continuing 
Education.  UNC  School  of  Medicine.  .^19  MacNider  Building 
:02-H.  Chapel  Hill  27.M4 

September  10-11 

Rehabilitation  of  the  Burn  Patient 

Place:  Carolina  Inn.  Chapel  Hill 

Sponsors:  UNC  Bum  Center  and  National  Burn  Association 

Fee:  $150 

Credit:  12  hours 

For  Information:  William  Wood.  M.D.,  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

September  13 

Medical  Update  II  —  Epilepsy 

Place:  Burroughs  Wellcome  Co. 

Fee:  None 

Credit:  4  hours 

For  Information:  Stanley  Grosshandler.  M.D.. 

tinning  Education,  Burroughs  Wellcome  Co. 

Road.  Research  Triangle  Park  27709 

September  13-16 

1979  Invitational  Assembly  for  Advanced  Urology:  Surgical  Tech- 
niques —  "How  I  Do  It" 

Place:  Pinehurst  Hotel  and  Country  Club 

Sponsor:  Division  of  Urology.  Duke  University  Medical  Center 

Fee:  $150 

Credit:  16  hours 

For  Information:  Linda  Mace,  Assemblv  Secretary.  Box  3707. 
Duke  Hospital.  Durham  27710 

September  17-19 

Emergency  Medicine  Today  —  1979 

Place:  Wilmington  Hilton  Inn 

Sponsor:  North  Carolina  Office  of  Emergency  Medical  Services 

and  North  Carolina  Medical  Society 
For  Information:  Office  of  Emergency  Medical  Services.  P.O.  Box 

12200.  Raleigh  27605 


Director  of  Con- 
3030  Cornwallis 


.September  19 

Hypertension:  An  Update  on  Management  and  Therapy 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3.5  hours;  AMA  Category  I 

For  Information:  R.  S.  Cline,  M.D.,  Lee  County  Hospital,  108 

for  Continuing  Education,  ECU  School  of  Medicine.  Greenville 

27834 

September  19 

What's  New  and  Old  in  Gastrointestinal  Disease 
Place:  Lee  County  Hospital.  Sanford 
Fee:  $6 

Credit:  3.5  hours;  AMA  Category  I 

For  Information:  R.  S.  Cline.  M.D.,  Lee  County  Hospital,  108 
Hillcrest  Dnve.  Sanford  27330 

September  20-21 

Real  Time  Course  for  Obstetncians 

Credit:  10  hours 

For  Information:  James  F.   Martin,  M.D..  Director.  Center  for 

Medical   Ultrasound,   Bowman  Gray   School  of  Medicine, 

Winston-Salem  27103 

Annual  Meeting  North  Carolina  Chapter  of  the  American  College 
and  Surgeons  —  Nutritional  problems  in  Surgery  and  Surgery  in 
the  obese  patient. 

Continuing  Education  Center,  Boone 

Fee:  $15.00 

For  Information:  J.  S.  Mitchener.  Jr..  M.D..  P.O.  Box  1808. 
Laurinburg,  N.C.  28352 

September  21-22 

9th  .Annual  Seminar  in  Medicine 

Credit:  12  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 


HOLLY  HILL  HOSPITAL— A  HOSPITAL 

COMMUNITY 


— A  Private  Psychiatric  Hospital  serving  adults 
and  adolescents 

— An  open  medical  staff  with  20  Psychiatrists 

— Short,  Intermediate  and  long-term  treatment 
programs  tailored  to  each  patient's  needs 

— Psychiatric  Consultation  and  hospitalization 
on  a  24-hour  basis 


For  further  information,  please  contact: 

Mr.  Cliff  Christiansen,  Administrator 

Or.  Nicholas  Stratas,  Medical  Director 

3019  Falstaff  Road 

Raleigh,  North  Carolina  27620 

(919)  755-1840 


Licensed  by  the  State  of  North  Carolina 
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September  26-30 

North  Carolina  Medical  Society  Annual  Committee  Conclave 

Place:  Mid-Pines  Club,  Southern  Pines 
Regular  meetings  will  be  scheduled  for  the  Chairman  and  mem- 
bers of  almost  all  regular  committees  of  the  Medical  Society; 
Committee  members  should  plan  to  be  present. 

For  Information:  William  N.  Milliard.  Executive  Director,  North 
Carolina  Medical  ,Society.  P.O.  Box  27167,  Raleigh  27611 

September  27-28 

2nd  Trimester  Abortion  —  Perspectives  After  a  Decade  of  Ex- 
perience 

Place:  Carolina  Inn,  Chapel  Hill 

Fee:  $200 

Credit:  17  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 
Education,  UNC  School  of  Medicine,  319  MacNider  Building 
202-H,  Chapel  Hill  27514 

September  29 

Update  in  Ophthalmoloev 

Place:  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

October  5-6 

3rd  Annual  Child  Guidance  Clinic  Institute 

Place:  Winston-Salem  Hyatt  House 

Fee:  $40 

Credit:  9  hours 

Sponsors:   Department  of  Psychiatry.   Bowman  Gray  School  of 

Medicine  and  Child  Guidance  of  Forsyth  County,  Inc. 
For  Information:  Child  Guidance  Clinic.   1200  Glade  Street. 

Winston-Salem  27101 

October  10 

Diseases  of  the  I.iver 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  4  hours 

For  Information:  F,  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

October  11-13 

Family  Medicine  Workshop 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

Fall — date  to  be  announced 

Intraocular  Lens  Workshop 

Place:  Berryhill  Hall 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Biulding 

202-H,  Chapel  Hill  27514 

October  17 

Bum  Symposium 

Place:  Lenoir  Memorial  Hospital.  Kinston 

Credit:  5'/5  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education.  ECU  School  of  Medicine, 

P.O.  Box  7224,  Greenville  27834 

October  18-21 

North  Carolina  Society  of  Internal  Medicine  Fall  Meeting 
Place:  Grove  Park  Inn,  Asheville 

For  Information:  NorthCarolinaSociety  of  Internal  Medicine,  P.O. 
Box  27167,  Raleigh  27611 

October  22-26 

Diagnostic  Radiology  Including  Ultrasound  and  CT 
Place:  Duke  University  Medical  Center 
Fee:  $27? 
Credit:  30  hours 

For  Information:  Robert  McLelland,  M.D.,  Duke  Medical  Center, 
Radiology-Box  3808.  Durham  27710 


October  24-26 

39th  Annual  American  Medical  Association  Congress  on  Occupa- 
tional Health 

Place:  Chapel  Hill 

Fee:  $60 

Credit:  12  hours 

For  Information:  Barbara  S.  Jansson.  Department  of  Environmen- 
tal. Public  and  Occupation  Health.  American  Medical  Associa- 
tion, 535  N.  Dearborn  St..  Chicago.  Illinois  60610 

October  26-27 
Update  in  Obstetrics  and  Gynecology 
Place:  Blockade  Runner.  Wrightsville  Beach 
Credit:  12  hours 
For  Information:  William  Wood.   M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine,  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

November  14 

Practical  Pediatrics 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

November  28 

Cardio  Pulmonary  Teaching  Day 

Place:  Pitt  County  Memorial  Hospital  —  Teaching  Addition  Au- 
ditorium 

Credit:  6  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 
for  Continuing  Medical  Education.  ECU  School  of  Medicine. 
P.O.  Box  7224.  Greenville  27834 

November  29-30 

Real  Time  Course  for  Obstetricians 

Credit:  10  hours 

For  Information:  James  F.   Martin.   M.D.,  Director.  Center  for 

Medical   Ultrasound.   Bowman  Gray  School  of  Medicine. 

Winston-Salem  27103 

November  29-December  1 

North  Carolina  Academy  of  Family  Physicians  Annual  Scientific 
Assembly 

Place:  Sheraton  Center.  Charlotte 

Fee:  $75  members:  $100  non-members;  no  fee  students  and  resi- 
dents 

Credit:  20  hours 

For  Information:  North  Carolina  Academy  of  Family  Physicians. 
P.O.  Drawer  11268,  Raleigh  27604 

November  30-December  3 

North  Carolina  Society  of  Internal  Medicine  —  American  College 

of  Physicians  Joint  Meeting 
Place:  Holiday  Inn,  Greenville 
For  Information:  North  Carolina  Society  of  Internal  Medicine,  P.O. 

Box  27167,  Raleigh  27611 

December  7-8 

American  College  of  Physicians  MKSAP  Course  on  Allergy  and 
Immunology.  Infectious  Diseases.  Endocrinology  and 
Metabolism.  Oncology 

Place:  Winston-Salem 

Fee:  $100  members;  $150  non-members 

For  Information:  American  College  of  Physicians.  P.O.  Box  7777- 
R-0810.  Philadelphia.  Pennsylvania  19175 

December  12 

Obstetrical  Controversies 

Place;  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

January  9 

Clinical  Immunology 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours 
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For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 
for  Continuing  Medical  Education,  ECU  School  of  Medicine, 
Greenville  27834 

ITEMS  OF  SPECIAI,  INTEREST 

October  b-t 

1979  Annual  Meeting  Southern  Psychiatiic  Association 
Place:  Hilton  Palacio  de  Rio.  San  Antonio.  Texas 
For   Information:   Southern    Psychiatric   Association.    P.O.    Box 
103X7,  Raleigh  :760.S 

October  15-December  7 

Retraining  Program  for  Clinically  Inactive  Physicians 

Place:  The  Medical  College  of  Pennsylvania 

Fee:  $1,950 

For  Information:  Retraining  Program  for  Inactive  Physicians.  Of- 
fice of  Medical  Education.  The  Medical  College  of  Pennsylvania, 
3.300  Henry  Avenue,  Philadelphi;i  Pennsylva'ma  19129 

October  22-26 

Radiology  Postgraduate  Course 

Place:  Southampton  Princess  Hotel.  Bermuda 

Sponsor:   Department  of  Radiology.   Duke   University   Medical 

Center 
Fee:  $275 
Credit:  30  hours 
For  Information:  Robert  McLelland.  M.D..  Radiology-Box  3808, 

Duke  University  Medical  Center.  Durham  27710 

November  4-7 

American  Physicians  Art  Association 
Place:  Las  Vegas.  Nevada 
For  Information:  Milton  S.  Good,  M.D. 
Elizahethtown.  Pa.  17022 


November  4-H 

45th  Annual  Scientific  Assembly  of  the  American  College  of  Chest 

Physicians 
Place:  Houston,  Texas 
For  Information:  Dale  E.  Braddy,  Director  of  Education.  American 

College  of  Chest  Physicians.  911  Busse  Highway.  Park  Ridge, 

Illinois 

PROCRAMS  IN  CONTIGllOLS  STATES 
August  24-26 

Cardiac  Ischemia  and  Arrhythmias  —  Current  Concepts  for  Diag- 
nosis and  Treatment 

Place:  Hilton  Head.  South  Carolina 

Fee:  $215 

Credit:  13  hours 

For  Information:  International  Medical  Education  Corporation.  64 
Inverness  Drive  E2ast.  Englewood.  Colorado  801  12 


An  Update  in 


610  Highlawn  Avenue, 


October  16 

Annual  Thomas  W.  Gieen  Memorial  Lecture 
Antibiotics 

Place:  Sullins  Humanities  Center.  Bristol,  Virginia 

Sponsor:  East  Tennessee  State  University  College  of  Medicine 

Fee:  None 

For  Information:  Raymond  Massengill.  Jr..  Ed.D..  Assistant  Dean 
and  Director  of  Medical  Elducation.  East  Tennessee  State  Onr- 
versity  College  of  Medicine.  Bristol  Memorial  Hospital.  209  Me- 
morial Drive.  Bnstol.  Tennessee  37620 

December  5-9 

4th  Southeastern  Conference  on  Alcohol  and  Drug  Abuse 
Place:  Downtown  Marriott  Hotel.  Atlanta 

Sponsors:  Peachford  Hospital  and  American  Medical  Society  on 
Alcoholism 


TREATMENT  AND  LEARNING  CENTER  FOR  ALCOHOL  RELATED  PROBLEMS 


Our  purpose  is  to  provide 
effective  therapy  in  a  wholesome 
atmosphere  for  the  man  or 
woman  with  a  drinking  problem 


Individual  counseling  and  group 
therapy  are  provided  for  the 
family  as  well  as  the  guests. 


FELLOWSHIP  HALL 

A  private  non-profit  JCAH  accredited  psychiatric  hospital 


A  nature  trail  tor  hiking  and  meditation 
winds  through  nearly  a  mile  of  beautifully 
wooded  area. 


Attractive,  comfortable  accommodations 
are  provided  for  both  male  and  female 
guests 


A  medical  doctor  and  registered  nurses  provide  24 
hour  medical  care  in  a  fully  equipped  infirmary 

FELLOWSHIP  HALL  /  vc 

P  O  Box  6929  •  Greensboro,  N.  C.  27405  •  919-621-3381 

Located  off  U  S   Hwy  No   29  at  Hicone  Road  Exit,  6' i  miles 

nortti  of  downtown  Greensboro,  N  C  Convenient  to  1-85   1-40 

US   421    U  S    220   and  ttie  Greensboro  Regional  Airport 

Fellowship  Hall  will  arrange  connections  with  commercial  transportation. 
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Credit:  27  hours 

For  Int'ormtition:  Conway  Hunler.  Jr.,  M.D.,  Medical  Director. 

Addictive  Disease  Unit,   Peacht'ord   Hospital,  2151   Peachford 

Road,  Atlanta,  Georgia  30338 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  --WHAT?  WHBN'  WHKRF.''",  P.O.  Box 
27167.  Raleigh  2761 1.  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  A  "Request  for  Listing""  form  is  available 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


INAUGURAL  ADDRESS 

May  5.  1979 

"That  person  is  a  success  who  has  lived  well, 
laughed  often  and  loved  much;  who  has  gained  the 
respect  of  intelligent  men  and  the  love  of  children; 
who  has  filled  his  niche  and  accomplished  his  task; 
who  leaves  the  world  better  than  he  found  it;  who 
never  lacked  appreciation  of  earth's  beauty  or  failed  to 
express  it;  who  looked  for  the  best  in  others  and  gave 
the  best  he  had."  Robert  Louis  Stevenson 

"Love  your  neighbor  as  yourself."  Jesus  of 
Nazareth 

Both  of  these  quotes  deal  with  values  and  lifestyles. 

Sometimes,  by  the  choices  we  make,  we  act  as  if  we 
don't  love  ourselves.  Then  how  can  we  properly  love 
our  fellow  man? 

Dr.  Gordon  Deckert ,  a  psychiatrist  from  Oklahoma, 
has  said  there  are  three  things  which  a  healthy  indi- 
vidual can  do:  1.  love  adequately  2.  work  effectively  3. 
play  recreatively.  (Yes,  even  fellowship  is  important.) 

Our  theme  for  the  year  is  "Adventures  in  Making  or 
Mending  Healthful  Lifestyles."  Adventure.  The  word 
itself  is  breath-taking,  a  risk,  a  bold  undertaking,  a 
remarkable  experience,  a  joy  indescribable. 

"Making  Healthful  Lifestyles"  can  be  called  pre- 
ventive medicine  or  health  promotion.  Do  we  fully 
realize  the  impact  volunteers  can  have  in  helping  dis- 
pel some  of  the  myths  about  our  medical  profession, 
especially  organized  medicine?  Do  we  know  how  to 
improve  its  image?  Is  it  easy  to  love  your  neighbor 
while  you  drink  coffee  together  as  she  criticizes  health 
care  delivery?  Do  we  know  the  impact  we  can  have  in 
helping  our  spouses  to  promote  cost  effectiveness  by 
educating  people  to  take  more  responsibility  for  their 
health  and  to  choose  healthy  lifestyles?  "Ninety-nine 
percent  of  us  are  bom  healthy.  We  become  sick  be- 
cause of  our  behavior,"  the  late  Dr.  John  Knowles 
said.  President  Carter  has  said:  "A  vast  amount  of  our 
ill  health  is  caused  by  the  way  we  live,  by  the  environ- 
ment we've  created,  and  by  the  lifestyle  we  have 
adopted." 

We  must  lead  the  way  and  communicate  with  others 
the  importance  of  healthy  living  as  a  way  to  control 
inflating  health  costs,  and  we  must  let  it  be  known  that 


this  can  be  done  voluntarily  without  government  in- 
tervention. 

Under  the  leadership  of  the  medical  society  presi- 
dent and  the  communications  committee,  auxiliary 
members  will  be  asked  this  year  as  never  before  to 
give  energy,  ideas  and  time  to  work  with  the  society  in 
health  promotion  on  radio  and  television  and  in  news- 
papers. 

We  can  lead  the  way  in  health  education  programs. 
Nationally  two  to  three  percent  of  every  health  dollar 
is  spent  on  prevention,  but  less  than  half  a  cent  on 
health  education.  We  can  promote  immunization, 
health  fairs,  health  careers,  the  AMA-ERF  student 
loan  fund  and  preschool  screening.  Legislation  is  a 
priority,  and  we  must  stop  the  "ain't  it  awful"  syn- 
drome, get  informed  and  get  involved.  Other  work 
needs  to  be  done  in  nutrition  and  physical  fitness,  as 
well  as  help  for  the  aging  and  attention  to  family  com- 
munication skills.  Rosalyn  Carter  recently  said  at  a 
Christian  Life  Conference  that  no  families  are  free  of 
trouble  and  there  are  no  perfect  families  because  there 
are  no  peifect  people.  Our  nation  needs  the  love  that 
families  provide. 

We  also  must  turn  with  alarm  and  anger  to  those 
who  have  been  damaged  by  someone  else's  chosen 
lifestyle.  The  abused  children,  7,500  confirmed  cases 
in  North  Carolina  last  year;  the  10,000  children  who 
are  "drifters"  in  foster  care;  pregnant  adolescents, 
the  greatest  increase  among  any  age  group  now  is 
among  1 1 -year-olds. 

Reflect  for  a  moment  on  your  community .  There  is  a 
need  for  your  know-how,  your  efforts  and  time  —  yes, 
even  your  financial  means,  to  make  the  world  a  better 
place.  Resource  materials  are  available  to  aid  you: 
Project  Bank  Catalogue,  Program  Packets,  as  well  as 
state  officers/committee  chairmen. 

Begin  with  children.  Teach  them  at  an  early,  im- 
pressionable age  to  choose  that  which  is  healthy  and 
morally  sound.  Jean  Young  quoted  a  Vanderbilt  Uni- 
versity professor  in  a  meeting  recently  focusing  on  the 
International  Year  of  the  Child:  "If  I  neglect  my  child, 
your  child  is  affected  ten  times  more."  Give  them  a 
philosophy  by  which  to  live.  Albert  Schweitzer  has 
said  that  there  are  three  steps  for  teaching  values  to 
children:  By  example,  by  example  and  by  example. 

I  am  reminded  of  a  story  told  by  Jesse  Owens,  the 
famous  Olympic  star,  of  a  small  boy  who  stands  at  the 
window  late  in  the  evening  waiting  for  his  dad  to  come 
home.  When  he  does  arrive,  he  is  exhausted  from  the 
day's  work.  But  small  son  doesn't  understand  and 
keeps  after  dad  to  play  with  him  —  to  talk  to  him.  Dad 
finally  decides  a  way  to  get  the  boy  quiet,  so  he  can 
rest  a  moment.  He  sees  a  picture  of  a  world  (globe) 
with  the  many  colors  representing  the  countries.  He 
tears  it  out  of  the  magazine  and  into  several  pieces. 
"Here,  son,  put  this  together."  In  just  a  matter  of 
moments  the  son  handed  the  puzzle  back  to  dad  with 
all  the  pieces  intact.  "How  on  earth  did  you  put  that 
puzzleof  the  world  together  so  fast?"  "Well,  you  see, 
dad,  on  the  other  side  was  the  picture  of  a  child.  That 
was  easy  to  put  together."  The  implication:  Ifweputa 
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child  together  as  he  should  be,  the  world  will  somehow 
fit  into  place. 

ANN  FRAZIER  (MRS.  RICHARD  E.) 

President 

Pinehurst,  N.C. 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


The  ECU  School  of  Medicine  is  now  providing  a 
regional  sickle  cell  anemia  clinic,  one  of  four  state- 
funded  programs  designed  to  provide  comprehensive 
health  services  to  people  with  this  genetic  disease. 

On  the  second  and  fourth  Thursday  of  each  month. 
ECU  faculty  physicians  evaluate  patients  referred  to 
the  clinic  by  physicians  and  agencies  in  a  33  county 
area  of  Eastern  North  Carolina.  A  grant  of  $16,000 
provided  start-up  funds  for  the  clinic. 

Dr.  Spencer  Raab,  professor  of  medicine,  and  Dr. 
James  R.  Markello,  professor  of  pediatrics,  are  coor- 
dinating the  program. 


Physicians  and  nurses  from  throughout  Eastern 


Noi1h  Carolina  participated  in  the  School  of  Medi- 
cine's second  annual  Pediatrics  Day  held  in  May. 
Heading  the  listof  speakers  was  Dr.  Edwin  L.  Kendig, 
president  of  the  American  Academy  of  Pediatrics  and 
professor  of  pediatrics  at  the  Medical  College  of  Vir- 
ginia. 

Also  appearing  on  the  day's  program  were  Dr. 
Donal  Dunphy.  professor  of  pediatrics  at  the  Univer- 
sity of  North  Carolina  School  of  Medicine;  Dr.  Victor 
C.  Vaughan,  professor  of  pediatrics  at  Temple  Uni- 
versity School  of  Medicine;  and  ECU  faculty  physi- 
cans,  Drs.  Robert  P.  Dillard.  Alice  B.  Granoff,  DanM. 
Granoff  and  Jon  B.  Tingelstad. 

In  March  the  department  held  a  conference  on  "In- 
fant Nutrition:  A  Foundation  for  Lasting  Health." 
Featured  speaker  for  the  one-day  program  was  Dr. 
Donough  O'Brien,  professor  of  pediatrics  at  the  B.  F. 
Stolinsky  Laboratories,  University  of  Colorado.  The 
program,  co-sponsored  by  Mead  Johnson's  nutri- 
tional division,  focused  on  the  psychological  and  nu- 
tritional needs  of  infants  and  reviewed  the  conse- 
quences of  infant  feeding  practices  as  they  relate  to 
obesity,  hypertension  and  cardiovascular  disease. 

Both  the  nutrition  conference  and  Pediatrics  Day 
gave  special  emphasis  to  the  observance  of  the  Inter- 
national Year  of  the  Child. 


Dr.  William  E.  Laupus,  dean  of  the  medical  school. 


^n/yrir/f/z'^^y. . . 


TEGA-CORT  FORTE  1% 


TEGA  -  CORT  -  0.5% 


(Available  at  all  drug  stores  -  Rx  Only) 

SQUEEZE  TYPE  DISPENSER  BOTTLES 

Tega-Cort  Forte  and  Tega-Cort  lotions  are  offered   in  a  nice  smooth   non-staining 

water  soluble  base. 

Indications:  For  relief  of  the  inflammatory  manifestations  of  corticosteroid  respon- 
sive dermatoses  including  Poison  Ivy,  and  sunburn. 

Contraindications:  Topical  steroids  have  not  been  reported  to  have  an  adverse 
effect  on  pregnancy,  the  safety  of  their  use  in  pregnant  females  has  not  absolutely 
been  established.  Therefore,  they  should  not  be  used  extensively  on  pregnant 
patients,  or  in  large  amounts,  or  for  prolonged  periods  of  time. 

Dosage  and  Administration:  Apply  to  affected  area  3  or  4  times  daily  as  directed 
by  your  physician. 

Caution:    Federal    law    prohibits    dispensing    without    prescription.       For    external 
use  only.    Store  in  a  cool  place  but  do  not  freeze. 

PLEASE  CONSULT  INSERT  SUPPLIED  WITH  EACH  BOTTLE  FOR  MORE 
DETAILED  INFORMATION 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES  IN  THE  SOUTH- 
EAST AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 

ORTEGA  PHARMACEUTICAL  CO.,  INC.  —  JACKSONVILLE,  FLORIDA  32205 
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says  planning  for  greater  involvement  with  nearby 
communities  will  he  acceletated  during  1979.  School 
officials  will  be  seeking  elective  educational  opportu- 
nities for  students  in  1980  as  well  as  office  and  in-pa- 
tient hospital  experiences  for  family  practice  and 
other  residents.  This  phase  of  the  school's  outreach 
will  be  directed  by  Dr.  Edwin  W.  Monroe,  the  recently 
appointed  associate  dean  for  external  affairs. 

Other  planning  activities  which  will  result  in  better 
understanding  of  health  care  delivery  patterns  in  all  of 
the  communities  in  the  region  are  under  way  in  the 
newly  established  Office  of  Health  Services  Research 
and  Development.  Under  the  direction  of  Walter  L. 
Shepherd,  assistant  to  the  dean,  the  office  will  con- 
duct on-going  research  and  data  collection  activities 
regarding  all  aspects  of  health  care  delivery  in  eastern 
North  Carolina.  Technical  advice  and  consultation 
will  be  available  to  faculty  and  staff,  communities 
seeking  new  or  improved  health  services,  and  agen- 
cies and  institutions  throughout  the  area. 

Funding  for  much  of  the  increasing  community  out- 
reach involvement  is  being  provided  by  the 
Weyerhaeuser  Corporation's  Leo  W.  Jenkins 
Start-Up  Fund. 

Dr.  C.  Lewis  Ravaris,  professor  and  vice  chairman 
of  psychiatry,  presented  "Comparative  Effects  of 
MAOls  and  Tricyclics"  at  the  national  meeting  of  the 
American  Psychiatric  Association  held  in  Chicago 
during  May. 


A  paper  by  Dr.  John  DaVanzo,  professor  of  phar- 
macology, appeared  in  the  May  issue  of  Psychophar- 
macology.  "Inhibition  of  Isolation-Induced  Agressive 
Behavior  with  GAB  A  Transaminase  Inhibitors"  dealt 
with  the  effectiveness  of  several  drugs  used  to  affect 
mental  stress  that  is  induced  by  isolation. 


Dr.  Byron  T.  Burlingham,  chairman  of  the  Depart- 
ment of  Microbiology,  presented  "Interaction  of 
Adenovirus  Type  2  with  Cultured  Sheep  Lympho- 
cytes" at  the  annual  meeting  of  the  American  Society 


MONEY  AVAILABLE 
UNSECURED 

For  Physicians,  Dentists,  (in  practice  or  in 
training).  $5,000  to  $50,000.  Terms  up  to  six 
(6)  years.  No  prepaid  penalty.  Call  or  Write. 

COTHRAN  MORTGAGE  CORPORATION 

406  Sanborn 

Aberdeen,  N.C.  28315 

(919)  944-7153 


for  Microbiology.  Also  appearing  on  the  program  was 
Dr.  James  E.  Akers,  assistant  professor  of  microbiol- 
ogy, who  presented  "Partial  Characterization  of 
Genome  Complex  Isolated  from  Complete  and  In- 
complete Coxsackie  Virus  B-4." 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Twenty-three  members  of  the  fulltime  faculty  at 
the  Bowman  Gray  School  of  Medicine  have  received 
promotions. 

Promoted  to  professor  were  Dr.  Robert  J.  Cowan, 
radiology  (nuclear  medicine);  Dr.  David  W.  Gelfand, 
radiology  (general  diagnosis);  Dr.  A.  Sherrill 
Hudspeth,  surgery  (cardiothoracic);  Dr.  Laurence  B. 
Leinbach,  radiology;  and  Dr.  Dixon  M.  Moody, 
radiology  (neuroradiology). 

Receiving  promotions  to  associate  professor  were 
Dr.  David  A.  Bass,  medicine  (infectious  diseases  and 
immunology):  Dr.  Donald  L.  Evans,  microbiology 
and  immunology;  Dr.  Dan  W.  Laster,  radiology 
(neiMoradiology);  Dr.  Larry  A.  Pearce,  neurology; 
and  Dr.  Martin  I.  Resnick,  surgery  (urology). 

Promoted  to  assistant  professor  were  Dr.  David  A. 
Albertson,  surgery;  Dr.  L.  Franklin  Cashwell,  surgery 
(ophthalmology);  Dr.  Henry  M.  Chilton,  radiology 
(radiopharmacy);  Dr.  Charles  E.  Gregg,  anesthesia; 
Dr.  Barry  T.  Hackshaw,  medicine  (cardiology);  and 
Dr.  J.  Ray  Israel,  family  medicine. 

Also,  Dr.  James  A.  Koufman,  surgery  (otolaryn- 
gology); Dr.  George  W.  Melchior,  comparative  medi- 
cine; Dr.  Raymond  C.  Roy,  anesthesia;  Dr.  P.  Kevin 
Rudeen,  anatomy;  Dr.  Earl  Schwartz,  surgery 
(emergency  medical  services);  Dr.  Richard  B.  Urban, 
obstetrics  and  gynecology;  and  Dr.  Carl  P.  Yuson, 
neurology. 

Twenty-three  members  of  the  school's  clinical  fac- 
ulty also  received  promotions. 


Jack  D.  Butterfield  and  Dr.  Michael  A.  Moore  re- 
ceived the  highest  honors  during  the  spring  awards 
ceremonies  at  the  Bowman  Gray  School  of  Medicine. 

Butteifield,  who  received  the  M.D.  degree  from 
Wake  Forest  University  in  May,  was  presented  the 
Faculty  Award,  the  highest  award  that  can  be  be- 
stowed on  a  medical  student  by  Bowman  Gray.  The 
award  is  presented  annually  to  the  graduating  student 
who  has  demonstrated  outstanding  scholarship  and 
character  during  four  years  of  medical  school. 

Butteifield  also  received  The  Upjohn  Achievement 
Award,  which  is  presented  to  the  senior  student  who, 
in  the  opinion  of  his  classmates,  "possesses  those 
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qualities  which  enable  him  to  become  a  complete 
physician."  He  received  the  Robert  P.  VidinghotY 
"'  Memorial  Award  which  goes  to  the  senior  student  who 
shows  the  greatest  aptitude  and  devotion  to  the  Held  of 
family  practice. 

Moore,  assistant  professor  of  medicine,  received 
the  Award  for  Teaching  Excellence,  the  highest 
teaching  award  given  to  a  member  of  the  faculty. 

Other  awards  presented  to  students  were:  Pediatric 
Merit  Award  to  Julian  F.  Keith  HI;  Obstetrics  and 
Gynecology  Merit  Award  to  Bruce  L.  Flamm;  Annie 

Covington  Memorial  Award  in  Cardiology  to  W. 
Spencer  Tilley  Jr.:  C.  B.  Deane  Memorial  Award  in 
Oncology  to  PaulG.  Colavitaand  John  J.  Maloney  III: 
Welch-Kempton  Myasthenia  Gravis  Research  Award 
to  Ronald  H.  Peeler;  and  the  Janet  M.  Glascow  Me- 
morial Award  of  the  American  Medical  Women's  As- 
sociation to  Nancy  L.  Ash.  Karen  G.  Cloninger  and 
Robin  L.  Rahm. 

Basic  Science  Teaching  Awards  were  presented  to 
Dr.  Robert  W.  Prichard,  professor  and  chairman  of 
the  Department  of  Pathology,  and  to  Dr.  Peter  B. 
Smith,  assistant  professor  of  biochemistry. 

Citations  for  excellence  in  clinical  teaching  were 
presented  to  Dr.  N.  Sheldon  Skinner,  professor  of 
medicine;and  to  Dr.  Barry  T.  Hackshaw,  instructor  in 
medicine. 

House  Officer  Teaching  Awards  went  to  Dr.  Scott 
T.  Chatham,  resident  in  obstetrics  and  gynecology; 
and  to  Dr.  Samuel  B.  McLamb  Jr.,  resident  in  internal 
medicine. 


A  new  dietary  management  program  to  help  over- 
weight people  learn  to  reduce  their  weight  and  to 
maintain  their  weight  loss  began  in  June  at  the  Bow- 
man Gray  School  of  Medicine. 

The  program  is  sponsored  by  the  Section  on  Medi- 
cal Psychology  and  is  directed  by  Dr.  Murray 
Naditch,  associate  professor  of  psychology. 

The  program's  purpose  is  to  establish  a  lasting 
change  in  eating  and  exercise  habits.  People  coming  to 
the  program  will  be  helped  in  rearranging  their  physi- 
cal, social  and  psychological  environments  in  order  to 
form  and  maintain  those  new  habits. 


Dr.  Henry  M.  Chilton,  instructor  in  radiology 
(radiopharmacy),  has  been  appointed  program  chair- 
man of  the  1980  annual  meeting  of  the  Section  of 
Nuclear  Pharmacy  of  the  American  Pharmaceutical 
Association. 


Dr.  Frederick  R.  Kahl,  assistant  professor  of  medi- 
cine, received  the  American  Heart  Association's  Gold 
Service  Recognition  Medallion  at  the  meeting  of  the 
30th  annual  scientific  session  of  the  North  Carolina 
Heart  Association. 


Sandra  M.  Maree.  instructor  in  anesthesia  (nurse 


July  1979,  NCMJ 


anesthesia),  has  been  elected  president-elect  of  the 
North  Carolina  Association  of  Nurse  Anesthetists. 


Dr.  Richard  C.  Proctor,  professor  and  chairman  of 
the  Department  of  Psychiatry  and  Behavioral  Medi- 
cine, has  been  reappointed  chairman  of  the  Ethics 
Committee  of  the  North  Carolina  District  Branch, 
American  Psychiatric  Association.  He  also  has  been 
appointed  to  the  finance  committee  of  the  American 
College  of  Psychiatrists. 


Dr.  John  W.  Reed,  associate  professor  of  surgery 
(ophthalmology),  has  been  elected  program  chairman 
and  vice  president  for  the  Section  of  Ophthalmology 
of  the  North  Carolina  Medical  Society  for  the  coming 
year. 

*         *         * 

Dr.  George  D.  Rovere,  associate  professor  of  or- 
thopedic surgery,  received  the  Outstanding  Scientific 
Exhibit  Award  for  his  exhibit  on  "G.U.E.P.A.R. 
Total  Knee  Replacement  Prosthesis:"  during  the  an- 
nual meeting  of  the  North  Carolina  Medical  Society. 
He  also  has  been  elected  chairman  of  the  Sports  Medi- 
cine Advisory  Commission  for  the  superintendent  of 
the  North  Carolina  Department  of  Public  Instruction. 


PHYSICIANS 

We  are  one  of  America's  largest  health  care 
corporations.  Currently  we  are  seeking  both  a 
full  and  part  time  physician  for  our  Plasma 
Donor  Center  located  in  South  Carolina.  Re- 
sponsibilities will  include  performing  physi- 
cals in  conjunction  with  donor  screening  and 
evaluation.  The  part  time  position  would  pro- 
vide support  when  regular  staff  physicians  are 
on  vacation. 

Our  requirements  are  flexible  and  we  will  con- 
sider licensed  but  non-practicing  physicians 
as  well  as  those  desiring  to  work  on  a  consult- 
ing basis.  We  offer  excellent  working  envi- 
ronment and  a  highly  competitive  salary. 
For  further  information,  please  call  collect  or 
send  curriculum  vitae  to  Mr.  Gary  Skybrock. 


nipha 


THERAPEUTIC  CORPORATION 

Formerly  a  Division  of 

ABBOTT  LABORATORIES 

820  Mission  St.,  So.  Pasadena,  CA  91030 

(213)  440-0800 

Equal  Opportunity  Employer  M  F 
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Dr.  Robert  B.  Taylor,  associate  professor  of  family 
medicine,  and  Dr.  Bradley  B.  F.  Sakran.  assistant 
piofessor  of  family  medicine,  received  a  fust  prize  for 
their  exhibit  "Diabetes  Mellitus:  A  Family  Affair" 
during  the  annual  meeting  of  the  North  Carolina 
Medical  Society. 


Dr.  Nat  E.  Watson  Jr..  assistant  professor  of  radiol- 
ogy, has  been  elected  program  chairman  of  the  Nu- 
clear Medicine  Section  of  the  North  Carolina  Medical 
Society  for  1979-80. 


Dr.  Lawrence  R.  DeChatelet,  professor  of 
biochemistry:  Dr.  Hyman  B.  Muss,  associate  profes- 
sor of  medicine;  and  Dr.  Robert  W.  Prichard,  profes- 
sor of  pathology,  are  among  the  contributors  to  the  4th 
edition  of  Gould's  Medical  Dictionary,  published  re- 
cently. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Dr.  Stuart  Bondurant  has  been  named  dean  of  the 
School  of  Medicine  and  professor  of  medicine  at 

UNC. 

His  appointment,  effective  August  20,  was  an- 
nounced by  Chancellor  Ferebee  Taylor  following  ap- 
proval of  the  UNC  Board  of  Governors. 

Bondurant  has  been  president  and  dean  of  Albany 
Medical  College  of  Union  University  in  Albany,  N.Y., 
since  1974.  Earlier  he  was  Robert  B.  Lamb  professor, 
chairman  of  the  Department  of  Medicine  and 
physician-in-chief  of  the  Albany  Medical  Center  Hos- 
pital for  seven  years. 

A  native  of  Winston-Salem,  he  is  an  alumnus  of 
UNC-CH  and  a  graduate  of  Duke  University  and  its 
school  of  medicine.  Bondurant  is  president-elect  of 
the  American  College  of  Physicians  and  chairman- 
elect  of  the  Association  of  American  Medical  Col- 
leges' Council  of  Deans. 

He  will  be  the  tenth  dean  of  the  100-year-old  medi- 
cal school.  He  succeeds  Dr.  Christopher  C.  Ford- 
ham  111  who  has  been  dean  since  1971.  Fordham  will 
continue  as  vice  chancellor  for  health  affairs  and  pro- 
fessor of  medicine. 

Bondurant  attended  UNC-CH  from  1946-49  and  re- 
ceived a  B.S.  degree  in  1952  and  an  M.D.  degree  in 
1953  from  Duke  University.  He  interned  and  took  his 
residency  training  at  Duke  and  the  Peter  Bent  Brigham 
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Dr.  Stuart  Bondurant 


Hospital  in  Boston,  and  for  two  years  was  a  medical 
officer  in  the  U.S.  Air  Force. 

Before  joining  the  faculty  at  Albany,  he  was  profes- 
sor of  medicine  and  director  of  the  Heart  Research 
Center  at  Indiana  University.  In  1966-67  he  was  chief 
of  the  medical  branch  of  the  Artificial  Heart- 
Myocardial  Infarction  Program  at  the  National  Heart 
Institute.  There  he  established  the  first  national  pro- 
gram of  research  on  myocardial  infarction. 

Bondurant  is  a  regent  of  the  American  College  of 
Physicians  and  treasurer  of  the  Association  of  Ameri- 
can Physicians.  He  is  a  recipient  of  an  award  for 
meritorious  civilian  service  to  the  a&romedical  pro- 
grams of  the  U.S.  Air  Force  and  has  been  a  member 
and  chairman  of  the  biomedical  panel  of  the  USAF 
Scientific  Advisory  Board.  He  was  vice  president  of 
the  American  Society  for  Clinical  Investigation. 

He  has  held  numerous  advisory  positions  with  the 
National  Institutes  of  Health  and  serves  on  the  Special 
Medical  Advisory  Group  of  the  U.S.  Veterans  Ad- 
ministration. He  has  been  vice  president  of  the  Ameri- 
can Heart  Association  which  has  recognized  him  with 
its  Citation  for  Distinguished  Service  to  Research  and 
with  an  Award  of  Merit.  In  1974  he  received  a  Disfin- 
guished  Alumnus  Award  from  Duke  University 
School  of  Medicine. 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 


jet's  See:   In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978  you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

HOI  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 
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News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Some  335  new  health  professionals,  including 
physicians,  nurses,  physical  therapists,  health  ad- 
ministrators, physician's  associates,  medical 
technologists  and  pathology  assistants,  were  among 
the  2,100  young  men  and  women  receiving  degrees 
from  Duke,  on  Sunday,  May  6. 

President  Terry  Sanford  gave  the  commencement 
address. 


The  North  Carolina  Society  of  Pathologists  has  pre- 
sented its  first  Wiley  D.  Forbus  Award  to  Dr.  Alfred  P. 
Sanfilippo,  a  senior  resident  in  pathology  at  Duke. 

Sanfilippo,  29,  was  recognized  at  the  society's  an- 
nual meeting  in  Pinehurst  in  May  for  his  "outstanding 
contributions  to  the  field  of  pathology." 

The  award  he  received  has  been  named  after  the  late 
Wiley  D.  Forbus,  who  founded  Duke's  Department  of 
Pathology  in  1930  and  was  considered  a  world  leader 
in  his  field.  It  will  be  presented  each  year,  along  with  a 
$100  honorarium,  to  a  junior  faculty  member,  fellow 
or  resident  from  Duke,  the  University  of  North  Caro- 
lina or  the  Bowman  Gray  School  of  Medicine. 


The  Milbank  Memorial  Fund  of  New  York  City  has 
awarded  a  $128,500  Milbank  Scholar  Program  grant  to 
Dr.  Ramon  Velez,  assistant  professor  of  medicine. 

The  grant  will  provide  living  and  travel  expenses  for 
Velez  and  his  family  while  the  physician  studies  for 
two  years  in  England  and  will  pay  part  of  his  salary  for 
three  years  after  he  returns  to  Duke. 

Velez  is  interested  in  applying  epidemiological 
techniques  in  evaluating  the  social  and  economic  ef- 
fectiveness of  new  diagnostic  procedures  in  medicine. 

To  learn  more  about  the  techniques  and  how  to 
teach  them  to  others,  he  will  spend  a  year  at  the 
London  School  of  Hygiene  and  Tropical  Medicine  and 
a  year  at  St.  Tomas's  Hospital,  also  in  London. 


Research  conducted  by  scientists  at  Duke  has 
uncovered  an  important  natural  mechanism  that 
serves  to  protect  infants  born  prematurely. 

The  scientists  have  found  that  breast  milk  produced 
by  mothers  of  premature  babies  is  significantly  higher 
in  protein,  sodium,  chloride  and  protective  antibodies 
than  milk  produced  by  mothers  delivering  babies  at 
the  end  of  the  normal  nine-month  gestation  period. 

Dr.  Steven  J.  Gross,  assistant  professor  of  pediat- 
rics, described  the  results  of  the  breast  milk  analysis  in 
two  papers  he  delivered  at  the  annual  meeting  of  the 
Society  for  Pediatric  Research  in  Atlanta  in  May. 

He  said  the  findings  may  help  to  settle  a  continuing 
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Tenuate'  (S 

Idielhylpropion  hydrochloride  NF) 

Tenuate  Dospan' 

(Oiethylpropion  hydrochloride  NF)  conlrolled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION:  Tenuate  and  Tenuate  Dospan  are  indicated  in  the 
iranagement  of  exogenous  obesity  as  a  short-term  adjunct  (a  few 
weelisl  in  a  regimen  of  weight  reduction  tiased  on  caloric  restriction. 
The  limited  usefulness  of  agents  of  this  class  should  be  measured 
against  possible  risk  factors  inherent  in  their  use  such  as  those 
described  below 

CONTRAINDICATIONS,  Advanced  arteriosclerosis,  hyperlhyroidiSir. 
known  hypeisensitmty,  oi  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a  history  of  drug 
abuse  During  or  within  14  days  following  the  administration  of  mono- 
amine oxidase  inhibitors.  |hypertensi»e  crises  may  result) 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  the  effect,  rather,  the  drug 
should  be  discontinued  Tenuate  may  impan  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  actwities  such  as  operating 
machinery  or  drivmg  a  motor  vehicle,  the  patient  should  therefore  be 
cautioned  accordingly  Drug  Dependence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensiuely  abused  There 
have  been  repoits  of  subiects  becoming  psychologically  dependent 
on  dielhylpropion  The  possibility  of  abuse  should  be  kept  m  mind 
when  evaluating  the  desiiabilily  of  including  a  drug  as  part  ol  a  weight 
reduction  program  Abuse  of  amphetamines  and  related  drugs  may 
be  associated  With  varying  degrees  of  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  of  certain  drugs,  may  be  severe. 
There  are  reports  of  patients  who  have  increased  the  dosage  to  many 
times  that  recommended  Abrupt  cessation  following  prolonged  high 
dosage  administiation  lesulls  in  extreme  fatigue  and  mental  depres- 
sion changes  are  also  noted  on  the  sleep  EEG  ivlanifestations  of 
chronic  intoxication  with  anorectic  diugs  include  severe  dermatoses, 
marked  insomnia,  iriitaDility,  hyperactivity,  and  personality  changes. 
The  most  severe  manilestaf  ion  of  chronic  intoxications  is  psychosis, 
often  clinically  indistinguishable  Irom  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adverse  effects,  the  use  ol  Tenuate  by  women  who  ate 
pregnant  or  may  become  pregnant  requires  that  the  potential  benefits 
be  weighed  against  the  potential  iisks  Use  m  Children  Tenuate  is 
not  recommended  for  use  in  children  under  12  years  of  age 
PRECAUTIONS:  Caution  is  to  be  exercised  in  piescribing  Tenuate 
foi  patients  with  hypertension  oi  with  symptomatic  cardiovascular 
disease,  including  airhythmias  Tenuate  should  not  be  administered 
to  patients  with  severe  hypertension  Insulinrequirements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive effect  ol  guanethidine  The  least  amount  feasible  shouW  be 
prescribed  01  dispensedat  onetime  in  oidei  to  minimizethepossibility 
of  oveidosage  lleports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Therefore,  epileptics  leceiving  Tenuate 
should  be  carelully  monitored  Titration  of  dose  oi  discontinuance  of 
Tenuate  may  be  necessary 

ADVERSE  REACTIONS:  Caididvascular  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  in  the  ECG  of  a  healthy  young 
male  after  ingestion  ol  diethylpropion  hydrochloride  Cenlral Nervous 
System  Overstimulation,  nervousness,  restlessness,  dizziness,  jit- 
teriness,  insomnia,  anxiety,  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache:  rarely  psy- 
chotic episodes  at  lecommended  doses  In  a  lew  epileptics  an 
increase  in  convulsive  episodes  has  been  reported  Caslrointestinal 
Dryness  of  the  mouth,  unpleasant  taste,  nausea,  vomiting  abdominal 
discomfort,  diarrhea,  constipation,  other  gastiointeslinal  disturb- 
ances Alleigic  Urticaiia  rash,  ecchymosis,  erythema  Endocrine 
Impotence,  changes  in  libido,  gynecomastia,  menstrual  upset  Hema- 
lopoielic  System  Bone  marrow  depression  agranulocytosis,  leuko- 
penia Miscellaneous  A  variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysuria,  increased  sweatmg,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  idiethylpiopion  hydro- 
chloride) One  25  mg  tablet  three  times  daily,  one  hour  before  meals, 
and  in  midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydrochloride)  controlletf-release  One  75  mg 
tablet  daily,  swallowed  whole,  in  mitimorning  Tenuate  is  not  lecom- 
mended  loi  use  in  children  under  12  years  of  age 
OVERDOSAGE:  tiJanifestations  of  acute  overdosage  include  lest- 
lessness  tremor,  hyperrellexia,  lapid  lespiiation  confusion  assault- 
iveness, hallucinations,  panic  states  Fatigue  and  depression  usually 
follow  the  central  stimulation  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypotension  and  ciiculatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps    Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxlcatton  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a  baibitu- 
late  Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard.  Intravenous 
phentolamine  (Regitine")  has  been  suggested  on  pharmacologic 
grounds  lor  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage. 
Product  Information  as  of  Apiil,  1976 
ll/IERRELL-NATIGNAL  LABORATORIES  Inc 
Cayey.  Puerto  Rico  00633 
Direct  Medical  Inguiiies  to 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-fVlerrell  Inc 
Cincinnati.  Ohio  45215.  U.S.A. 
Licensoi  of  IWerrell" 
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^  useful  short-term  adjunct 

n  an  indicated  weight  loss  program. 

•verweight  patients  in  certain  diagnostic  categories  often  require 
trict  appetite  control  and  a  successful  program  of  weight 
Jduction  may  tend  to  diminish  the  incidence  or  severity  of  the 
amplications  in  some  patients.  Diethylpropion  hydrochloride 
as  been  reported  useful  in  such  patients  and  while  it  is  not 
jggested  that  Tenuate  itself  in  any  way  reduces  the 
amplications  of  overweight,  it  may  have  a  useful  place  as  a 
lort-term  adjunct  in  a  prescribed  dietary  regimen. Tenuate 
)iould  not  be  administered  to  patients  with  severe  hypertension; 
se  additional  Warnings  and  Precautions  on  the  opposte  page. 

n  uncomplicated  overweight. 

iany  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
isease.  While  this  condition  is  often  termed  uncomplicated 
besity,  complications  of  t)Oth  a  social  and  a  psychologic  nature 
lay  be  distressingly  real  for  ttie  patients.  In  these  cases,  a 
hort-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
ounsel  during  the  important  early  weeks  of  an  indicated  weight 
)ss  program. 

clinical  effectiveness. 

he  anorectic  effectiveness  of  diethylpropion  hydrochloride  is 
leW  documented.  No  less  than  16  separate  double-blind,  placetx)- 
ontrolled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
^e  unique  chemistry  of  Tenuate  provides  "...anorectic  potency 
/ith  minimal  overt  central  nervous  system  or  cardiovascular 
timulation."2  Compared  with  the  amphetamines,  diethylpropion 
as  minimal  potential  for  abuse. 

bnuate-it  makes  sense. 
Knd  it's  responsible  medicine. 


tudies  have  shown  that  obesity  is  associated  with  an  increased  incidence  of 
ypertension,  symptomatic  heart  disease,  adult-onset  diabetes,  and  other  diseases. 
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For  prescribing  information  see  opposite  page. 


CJAtwiMii.uuuuUAMj-;i  isay : 


ii!jft»Bao»aonii.i  i>  ««v^KgiS5S8eggBWBgBB;caew-:N%';?.'g;gi>Toy:^K'r??i!J.- 


new 


600  mg  tablets 

Motrin 


DUDTOie 


:'/^^[^^ 


^^ 


Dohn 


More  convenient  for 
some  of  your  patients. 

Now  there  are  three 
IVIotrin  tablet  strengths  -  «.-    ^^ 
to  choose  from-  IP'*'  ^ii 

600  mg,  400  mg,  and  300  mg 


Upjohn 


The  Upjohn  Company 

Kalamazoo,  Michigan  49001,  U.S.A. 

ig!  1979  The  Upiohn  Company 


J-6999-4 


Apr! 
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brand  of 
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cimetidine 


How  Supplied:  •  « 

Pale  green  300  mg.  tablets 

in  bottles  of  100  and  Single  Unit  Packages  of  100 

(intended  for  institutional  use  only). 

Injection,  300  mg./2  ml., 

in  single-dose  vials 

and  in  8  ml.  multiple-dose  vials, 

both  in  packages  of  10. 

SK&FLABCO. 

a  SmilhKline  company 
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In  87%  of  patiBRts 
studiGCl  [303  Df  349], 
HzD  GantanorrGclucGcl 
pain  ancl/tir  burning 
within  24  hours* 


A  controlled,  multicenter  study  assessed  the  efficacy  of 
Azo  Gantanol  in  relieving  pain  and/or  burning  associated  with 
acute  urinary  tract  infection  in 
patients  with  at  least  100,000 
colonies  per  ml  of  a  sulfonamide- 
sensitive organism,  usually £.  coli. 
In  87%  of  patients  with  initial 
symptoms  rated  "moderate  to 
severe,"  Azo  Gantanol  therapy  re- 
sulted in  improvement  within  24:  I 
hours. 


Fast  pain  relief  plus  effective  antibacterial  action 

Hzo  GantanoF 

Each  tablet  contains  0.5  Gm  sulfamethoxazole  and  100  mg  phenazopyridine  HCI. 


Before  prescribing,  please  consult  complex 
uct  information,  a  summary  of  which  follot 
Indications;  In  adults,  urinary  tract  infecir 
complicated  by  pain  (primarily  pyelonephr 
pyelitis  and  cystitis)  due  to  susceptible  or, 
(usually  £.  coli,  Klebsiella-Aerobacter,  S(- 
coccus  aureus,  Proteus  mirabilis,  and,  le*. 
quently,  Proteus  vulgaris)  in  the  absence  o 
obstructive  uropathy  or  foreign  bodies.  Not 
fully  coordinate /'n  vitro  sulfonamide  sensii 
tests  with  bacteriologic  and  clinical  respon 
aminotwnzoic  acid  to  follow-up  culture  m: 
increasing  frequency  of  resistant  organism 
the  usefulness  of  antibacterials  including  - 
fonamides.  Measure  sulfonamide  blood  U:. 
variations  may  occur;  20  mg/100  ml  shou 
maximum  total  level. 
Contraindications;  Children  below  age  \2 
fonamide  hypersensitivity;  pregnancy  at  ii 
during  nursing  period;  because  Azo  Ganla 
tains  phenazopyridine  hydrochloride  it  is- 
dicated  in  glomerulonephritis,  severe  hep  i 
uremia,  and  pyelonephritis  of  pregnancy  ;. 
disturbances. 

Warnings:  Safety  during  pregnancy  not  o 
Deaths  from  hypersensitivity  reactions,  a; 
tosis.  aplastic  anemia  and  other  blood  dy. 
have  been  reported  and  early  clinical  sign 
throat,  fever,  pallor,  purpura  or  jaundice)  n 
dicate  serious  blood  disorders.  Frequent  CI 
urinalysis  with  microscopic  examination  an 
ommended  during  sulfonamide  therapy 
Precautions:  Use  cautiously  in  patients  wn 
paired  renal  or  hepatic  function,  severe  ai 
bronchial  asthma;  in  glucose-6-phosphaii 
dehydrogenase-deficient  individuals  in  wi 
dose-related  hemolysis  may  occur.  Maml.i 
adequate  fluid  intake  to  prevent  crystallur 
stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agi 
ulocytosis.  aplastic  anemia,  thrombocyloi 
leukopenia,  hemolytic  anemia,  purpura,  li, 
thrombinemia  and  methemoglobinemia);  ; 
reactior)s  (erythema  multiforme,  skin  erii|r 
Stevens- Johnson  syndrome,  epidermal  nv 
urticaria,  serum  sickness,  pruritus,  exfoli.ii 
dermatitis,  anaphylactoid  reactions,  pendrl 
edema,  conjunctival  and  scleral  injection    I 
sensitization,  arthralgia  and  allergic  mya  i 
G.I.  reactions  (nausea,  emesis,  abdomin.i 
hepatitis,  diarrhea,  anorexia,  pancreatiti' 
stomatitis);  CMS  reactions  (headache,  per 
neuritis,  mental  depression,  convulsions 
hallucinations,  tinnitus,  vertigo  and  inson 
miscellaneous  reactions  (drug  fever,  chill' 
nephrosis  with  oliguria  and  anuria,  periaii- 
nodosa  and  L.  E.  phenomenon).  Due  to  >  r 
chemical  similarities  with  some  goitrogen\ 
uretics  (acetazolamide,  thiazides)  and  or.il 
glycemic  agents,  sulfonamides  have  cauM': 
instances  of  goiter  production,  diuresis  ai»l 
glycemia.  Cross-sensitivity  with  these  agii' 
exist. 

Dosage:  Azo  Gantanol  is  intended  for  the  i 
painful  phase  of  urinary  tract  infections.  /' 
adult  dosage:  2  Gm  (4  tabs)  initially,  then 
(2  tabs)  B.I.D.  for  up  to  3  days.  If  pain  |m 
causes  other  than  infection  should  be  soni' 
After  relief  of  pain  has  been  obtained,  cnni 
treatment  with  Gantanol  (sulfamethoxazn"' 
be  considered. 

NOTE:  Patients  should  be  told  that  the  or.» 
dye  (phenazopyridine  HCI)  will  color  the  u" 
Supplied:  Tablets,  red,  film-coated,  each 
ing  0.5  Gm  sulfamethoxazole  and  100  m 
phenazopyridine  HCI— bottles  of  100  ami 

<\    Roche  Laboratories 
ROCHE  >  D'^'ision  of  Hoffmann-La  K'.- 
/    Nutley,  New  Jersey  071  lu 


the  pathogens 


controversy  over  how  hospitals  should  feed  the  thou- 
sands of  babies  bom  prematurely  in  this  country  each 
year. 


The  British  Obstetric  Anaesthetists's  Association 
has  awarded  its  first  gold  medal  to  Dr.  Philip  R.  Brom- 
age,  professor  of  anesthesiology  and  obstetrics  and 
gynecology  at  Duke,  for  his  research  and  writings  on 
the  relief  of  pain  during  childbirth. 

Bromage  received  the  medal  March  30  at  the  as- 
sociation's clinical  symposium  in  Coventry.  England, 
where  he  spoke  on  "Epidural  Services:  Supply  and 
Demand."  His  lecture  dealt  with  providing  safe  and 
etYicient  pain  relief  to  women  in  labor  at  a  time  when 
hospitals  are  increasingly  concerned  with  holding 
down  costs. 


Dr.  Stuart  Handwerger.  associate  professor  of 
pediatrics,  has  been  awarded  a  Guggenheim  Fellow- 
ship for  a  sabbatical  leave  in  Israel. 

Handwerger,  who  is  also  assistant  professor  of 
physiology,  will  spend  a  year  as  visiting  scientist  at  the 
Weizmann  Institute  of  Science  in  Rehovot  working 
with  Dr.  Hans  Lindner,  chairman  of  the  Department 
of  Hormone  Research. 

During  his  leave,  the  physician  said  he  will  study 
research  techniques  that  Lindner  has  been  using  on 


honnones  produced  by  the  pituitary  gland  and  ovaries 
to  apply  them  to  his  own  work  on  the  placenta. 

The  Society  for  Pediatric  Radiology  has  selected 
Dr.  Donald  R.  Kirks,  associate  professor  of  radiology 
and  pediatrics  at  Duke,  as  the  recipient  of  its  annual 
John  Caffey  Award. 

Kirks  received  the  award  at  the  society's  recent 
annual  meeting  in  Toronto,  Canada,  for  his  paper  ti- 
tled, "Lithiasis  Due  to  Interruption  of  the  En- 
terohepatic  Circulation  of  Bile  Salts." 


An  endowed  professorship  is  being  established  at 
the  medical  center  to  honor  a  man  whose  students 
have  said  "embodies  the  ideal  of  the  Compleat  Physi- 
cian." 

The  physician  is  Dr.  Edward  S.  Orgain,  and  the 
professorship  will  be  known  as  "The  Edward  S.  Or- 
gain Distinguished  Chairof  Cardiovascular  Disease." 

Announcement  of  the  new  chair  came  from  Dr. 
William  Bevan,  university  provost. 

In  a  letter  to  Orgain  following  approval  by  the  uni- 
versity's board  of  trustees.  Dr.  William  G.  Anlyan, 
vice  president  for  health  affairs,  said  the  action 
"brings  permanent  distinction  to  our  medical  center 
and  immortalizes  your  name  for  the  high  quality  you 
have  always  striven  fof." 


If  \ 


AN  INVITATION 
TOTRY  THE  BEST 
YOU  CAN  BUY 

SEALYPOSTUREPEDIC 

We  believe  Sealy  Posturepedic  quality  can  make  a 
difference  in  your  mornings!  No  morning  backache 
from  sleeping  on  a  too-soft  mattress.  Our  complete 
Posturepedic  selection  has  your  kind  of  comfort. 
Try  it  today!  From  $129.95  twin  size,  each  piece 
to  $749.95  King  size,  3-piece  set. 


SEALY  MATTRESS  COMPANY  OF  THE  CAROLINAS,  INC, 


Charlotte,  N.C. 
High  Point,  N.C. 


Lexington,  N.C. 
'sleeping  on  a  Sealy  is  like  sleeping  on  a  cloud' 


Greenville,  N.C. 
Columbia,  S.C. 
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"The  professorship  was  made  possible  by  gifts  and 
donations  from  friends,  fellows  and  grateful  patients 
who  wished  to  recognize  Dr.  Orgain's  outstanding 
contributions  to  clinical  cardiology,"  said  Dr.  James 
B.  Wyngaarden,  chairman  of  the  Department  of 
Medicine. 


More  than  17,000  North  Carolinians  have  called  the 
Cancer  Information  Service,  but  thousands  more 
don't  know  the  free  service  exists,  according  to  the 
persons  who  organized  it. 

The  service  turned  three  years  old  May  17. 

Dr.  Diane  McGrath,  director  of  cancer  control  at 
the  Comprehensive  Cancer  Center  and  the  service's 
first  director,  said  more  than  half  of  the  state's  adults 
may  still  be  unaware  of  the  Cancer  Information  Ser- 
vice. 

"A  poll  we  commissioned  through  the  UNC  Jour- 
nalism School  showed  that  59%  of  889  North  Caro- 
lina adults  surveyed  said  they  were  very  interested 
in  getting  more  information  about  cancer,  but  only 
449f  said  they  knew  about  us,"  McGrath  said  in  an 
interview. 

Anyone  in  North  Carolina  can  reach  the  service  by 
dialing  a  toll-free  number,  1-800-672-0943.  (From  sur- 
rounding states,  dial  (919)  684-2230).  Calls  from  out- 
side North  Carolina  aren't  toll-free.)  Durham  resi- 
dents can  call  684-2230. 


Finally  a 
liquid  oxygen 
system  that's 
portable,  compact, 
attractive  and 
easy  to  fill. 


TRIANGLE  RESPIRATORY  CORP. 


715-803  N.  WEST  STREET 
Raleigh,  N.  C.  27603 
Telephone  833-4645 

119  LONGALE  STREET 

Greensboro,  N.  C.  27409 

Telephone  294-4000 


2503  E.  PETTIGREW  ST. 
Durham,  N.C.,  27703 
Telephone  596-4943 

•  Oxygen 

•  Nitrous  Oxide 

•  Bennett  and  Bird  Respirators 

•  Suction  Machines 


The  American  Geriatrics  Society  has  presented  its 
Malford  W.  Thewlis  Award  to  Dr.  Ewald  W.  Busse, 
dean  of  medical  and  allied  health  education. 

Busse,  who  is  also  associate  provost  and  J.  P.  Gib- 
bons Professor  of  Psychiatry,  received  the  honor  at  a 
special  awards  luncheon  held  in  Washington  at  the 
society's  recent  annual  meeting. 

He  was  cited  for  his  "outstanding  contributions  to 
geriatrics." 

The  award,  named  after  a  founder  of  the  group,  is 
not  presented  annually,  but  rather  at  intervals  when 
the  society  feels  it  is  appropriate. 


Running  is  an  important  part  of  Scott  Eden's  life, 
and  so  is  medicine. 

A  rising  fourth-year  medical  student,  Eden  has  been 
training  vigorously  for  the  past  eight  months  to  com- 
pete as  a  marathon  runner  in  the  1980  Olympic  Trials. 
He  has  12  more  months  oftraining  ahead  of  him  before 
he  travels  to  Buffalo,  N.Y.  to  run  against  150  other 
marathoners  from  across  the  nation.  There  will  be 
three  runners  chosen  to  represent  the  United  States  in 
Moscow. 

Eden  has  been  running  competitively  for  12  years. 
He  won  six  ACC  titles  as  an  undergraduate  at  Duke 
and  was  an  Ail-American  cross-country  runner  his 
junior  and  senior  years. 


For  12  years  a  housewife  in  Charlotte  battled 
Hodgkin's  Disease,  a  cancer  of  her  lymph  system.  At 
last,  no  signs  of  her  disease  remained. 

Then  her  husband  came  down  with  the  same  type  of 
cancer. 

Only  fate?  The  Comprehensive  Cancer  Center  with 
the  help  of  the  American  Family  Life  Assurance  Co. 
of  Columbus,  Ga.,  will  soon  begin  a  study  to  find  out. 

American  Family,  which  company  officials  say  is 
the  nation's  first  and  largest  cancer  insurance  com- 
pany, has  granted  $100,000  to  support  three  studies  at 
the  center. 

One  will  try  to  determine  if  husbands  and  wives  of 
cancer  patients  have  any  higher  cancer  risk  than 
spouses  of  persons  without  cancer.  A  second  will 
study  whether  persons  who  survive  one  cancer  have  a 
higher-than  -normal  risk  of  developing  another  cancer, 
independent  of  the  first. 

This  third  study  will  show  whether  persons  insured 
by  American  Family  Life  have  the  same  patterns  of 
cancer  as  the  general  population. 

THE  AMERICAN  ACADEMY  OF  ALLERGY 

Dr.  Rebecca  Hatcher  Buckley  of  Durham  was 
elected  president  of  the  American  Academy  of  Allergy 
at  the  annual  meeting  in  New  Orleans  in  May.  The 
academy,  the  largest  professional  organization  in  the 
field,  is  made  up  of  about  3,000  physicians  and  re- 
search scientists  specializing  in  allergic  diseases,  in- 
cluding asthma,  hay  fever  and  a  number  of  diseases  of 
the  skin. 
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The  Carter  Administration's  legislative  proposal  to 
place  an  arbitrary  limit  on  hospital  costs  is  floundering 
in  the  Congress  despite  extreme  pressure  on  the  part 
of  White  House  and  Health,  Education  and  Welfare 
Department  lobbyists.  Top  officials  have  publicly 
conceded  that  the  President's  anti-inflation  proposal 
aimed  at  the  nation's  health  care  system  may  be 
doomed. 

The  President  has  said  that  "he  has  not  given  up  as 
far  as  getting  the  hospital  cost  containment  measure 
implemented  by  congressional  action,"  admitting, 
however,  that  "the  lobbying  pressure  on  the  mem- 
bers of  Congress  by  the  hospital  lobby  is  extraor- 
dinary." 

Five  months  into  the  congressional  session,  the  bill 
has  advanced  through  two  subcommittees,  but 
through  none  of  the  four  full  committees  that  have 
jurisdiction.  The  only  committee  "safe"  for  passage  is 
the  Senate  Human  Resources  Committee  where  Sen. 
Edward  Kennedy  (D-Mass.)  usually  gets  his  way  on 
health  legislation. 

Although  the  Health  Subcommittee  of  the  House 
Ways  and  Means  Committee  has  adopted  the  mea- 
sure, the  situation  in  the  full  committee  is  "touch  and 
go."  Chairman  Al  Ullman(D-Ore.),  a  supporter  of  the 
bill,  wanted  a  vote  but  was  forced  to  postpone  a  show- 
down because  there  were  not  enough  votes  for  ap- 
proval. 

On  the  other  House  health  panel — Interstate  and 
Foreign  Commerce — the  health  subcommittee  headed 
by  Rep.  Henry  Waxman  (D-Calif. )  appears  to  be 
stacked  against  the  bill  despite  Waxman's  support. 
The  situation  in  the  two  committees  caused  House 
Speaker  Thomas  P.  O'Neill  (D-Mass.)  to  postpone 
floor  action  on  the  measure  from  July  to  September. 

The  Senate  Finance  Committee  is  planning  impor- 
tant meetings  at  which  the  fate  of  the  hospital  bill  may 
be  settled.  The  committee  traditionally  has  favored 
another  approach  to  hospital  cost  containment,  a  bill 
by  Sen.  Herman  Talmadge  (D-Ga.),  that  would 
change  the  way  hospitals  are  reimbursed  for  Medicare 
and  Medicaid  by  emphasizing  prospective  payments 
and  rewarding  efficient  institutions.  At  the  same  time, 
the  committee  may  take  up  the  catastrophic  national 
health  insurance  bills  introduced  by  Chairman  Russell 
Long(D-La.),  Sen.  Robert  Dole  (R-Kans.)  and  others. 
Both  Long  and  Talmadge  have  been  vehement  in  their 
criticism  of  the  Administration's  approach  to  hospital 
cost  containment. 

The  only  strong  voice  for  its  hospital  bill  has  come 
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from  the  Administration.  Labor  has  been  lukewarm  in 
its  support.  Congress,  long  hostile  to  wage  and  price 
controls,  is  not  convinced  there  would  be  the  money 
saving  the  Administration  claims. 

The  bill  approved  7-3  by  Sen.  Kennedy's  health 
sub-committee  proposes  a  new  ceiling  of  10.9'^  in- 
stead of  9.7%  proposed  originally  for  hospital  revenue 
increases. 


The  Senate  has  passed  by  voice  vote  the  "Health 
Planning  Amendments  of  1979",  extending  the  health 
planning  program  for  three  years. 

The  measure  is  similar  to  the  bill  which  passed  the 
Senate  last  year  with  one  exception.  In  a  major  change 
the  extension  of  certificate  of  need  requirement  for 
medical  equipment  valued  at  more  than  $150,000  for 
physicians'  offices  is  dropped.  The  new  bill  exempts 
major  medical  equipment  from  this  requirement  if  it  is 
not  to  be  owned  or  located  in  a  health  care  facility. 
Notice  to  the  state  planning  agency  of  purchase  of 
such  equipment  would  be  required,  however,  and  it 
could  not  be  used  "to  provide  services  on  a  regular 
basis  for  in-patients  of  a  hospital." 

The  Senate  bill  authorizes  $256  million  over  three 
years  to  finance  health  planning  activities.  On  the 
House  side  the  bill  has  cleared  committee  but  has  not 
come  to  the  floor. 


With  his  usual  style.  Sen.  Edward  Kennedy  has  put 
forward  a  $30  billion  national  health  insurance  pro- 
posal that  he  conceded  faces  an  "uphill"  battle  in 
Congress. 

Unable  to  heal  the  breach  with  the  Administration 
after  more  than  year  of  trying.  Kennedy  and  Labor 
were  forced  to  go  it  alone.  Their  bill,  a  drastically 
revised  version  of  Labor's  plan  of  nine  years  ago, 
would  provide  everyone  an  "all  bills  paid"  health 
policy  but  would  rely  chiefly  on  private  health  insur- 
ance premiums  to  finance  the  program. 

The  break  with  President  Carter  is  on  the  crucial 
strategic  question  of  whether  Congress  should  be 
asked  to  approve  NHI  as  a  complete  package  or  in 
phases.  Kennedy  wants  the  plan  adopted  in  one  great 
swoop  though  there  would  be  a  four-year  phase-in. 
Carter  insists  on  a  step-by-step  approach,  seeking 
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congressional  approval  first  of  a  relatively  modest 
initial  step. 

Presently,  Kennedy's  bill  stands  on  the  left  as  by  far 
the  most  sweeping.  The  Administration's  measure, 
still  to  be  introduced,  looking  toward  a  comprehensive 
program,  is  in  the  middle.  A  formidable  threat  to  both 
is  the  much  cheaper  catastrophic  benefit  plan  ad- 
vanced from  the  stronghold  of  the  Senate  Finance 
Committee.  But  an  even  more  formidable  threat  to  all 
plans  is  the  pinch-penny  sentiment  in  the  Congress. 

Kennedy  disclosed  his  latest  NHl  plan  at  a  news 
conference  in  the  spacious  Caucus  Room  with  rep- 
resentatives of  the  64  organizations  that  have  long 
formed  a  coalition  supporting  his  health  legislation. 

Attending  the  news  conference  at  Kennedy's  side 
was  Rep.  Henry  Waxman  (D-Calif. ),  Chairman  of  the 
House  Commerce  Subcommittee  on  Health,  who  has 
agreed  to  sponsor  the  bill  in  the  House. 

Other  lawmakers  lining  up  with  Kennedy  were: 
Sens.  Harrison  Williams  (D-N.J.),  Claiborne  Pell 
(D-R.I.),  Howard  Metzenbaum  (D-Ohio).  Don  Reigle 
(D-Mich.),  Alan  Cranston  (D-Calif.).  Jacob  Javits 
(R-N.Y.),  and  Lowell  Weicker  (R-Conn.).  Represen- 
tatives on  hand  were  Reps.  William  Brodhead  (D- 
Mich.).  Mickey  Leland  (D-Texas).  Andrew  Maguire 
(D-N.J.),  and  James  Shannon  (D-Mass). 

Under  the  Kennedy-Labor  plan,  all  people  would 
be  covered  by  health  insurance  plans  with  federal 
financing  of  coverage  for  the  poor  and  the  aged.  A 
health  insurance  card  would  be  issued  everyone.  The 
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benefits  would  cover  virtually  all  hospital  and  physi- 
cian charges  without  deductibles  or  co-insurance. 

Prospective  budgeting  of  hospital  and  negotiated 
fee  schedules  for  doctors  would  be  the  principal 
method  of  cost  control.  Hospitals  and  physicians 
would  be  paid  on  the  basis  of  pre-negotiated  amounts 
and  there  could  be  no  added  charges. 

The  program  would  be  administered  by  a  National 
Health  Insurance  Board  appointed  by  the  President.  A 
majority  would  be  consumer  representatives.  Insurers 
must  be  members  of  a  consortium  of  insurance  com- 
panies. Blue  Cross-Blue  Shield  Plans,  Health  Mainte- 
nance Organizations,  or  Independent  Practice  As- 
sociations. 

Medicare  would  be  upgraded.  Prescription  drugs 
would  be  covered  for  the  elderly.  Medicaid  would  be 
reformed. 

Employers  would  pay  a  premium  related  to  total 
wages;  thus  employers  paying  high  wages  would  pay 
more  for  health  insurance.  Business  would  have  to 
pay  at  least  65%  of  the  cost  of  premiums. 

The  American  Medical  Association  immediately 
blasted  the  Kennedy  plan.  "Rationing  of  health  care 
services,  new  federal  regulation  and  huge  new  costs 
would  be  the  inevitable  result  of  Senator  Kennedy's 
latest  proposal  on  health  insurance,"  said  James  H. 
Sammons,  M.D.,  Association  Executive  Vice  Presi- 
dent. "The  AMA  continues  to  believe  that  consumer 
choice,  private  insurance  and  limited  government 
regulation  should  be  at  the  heart  of  our  health  care 
system,"  Sammons  indicated.  "The  Kennedy  pro- 
gram while  talking  about  private  sector  involvement 
continues  to  build  government  regulation.  Under  the 
proposal  it  appears  that  the  insurance  companies 
would  be  little  more  than  administrators  for  the 
plan. "Senator  Kennedy's  proposal  ignores  the  cur- 
rent realities  of  the  U.S.  economy  and  long-range 
forecasts  for  continuing  inflation  by  calling  for  costs  of 
nearly  $30  billion  per  year  eventually. "The  AMA 
continues  to  support  an  expansion  of  adequate  basic 
and  catastrophic  insurance  through  private  sector 
programs." 


The  Federal  Trade  Commission  staff,  has  proposed 
that  physician  membership  on  Blue  Shield  boards  be 
decreased.  After  a  three-year  study,  the  staff  con- 
cluded that  physician  control  of  local  Blue  Shield 
boards  may  violate  the  antitrust  laws  and  boost  medi- 
cal costs. 

A  long  legal  and  procedural  process  must  precede 
any  formal  governmental  action.  The  rule-making 
proceeding  recommended  by  the  staff,  which  must  be 
approved  by  the  FTC,  would  be  the  first  such  action 
by  the  commission  in  an  antitrust  issue. 

Walter  McNemey,  President  of  Blue  Cross  and 
Blue  Shield  Associations,  said  the  FTC's  proposed 
regulation  is  "unnecessarily  costly  to  America's  tax- 
payers, potentially  harmful  to  Blue  Shield  subscribers 
and  factually  unsupportable." 

The  FTC  staff  claimed  in  a  409-page  report  that 
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i  physicians  control  decisions  concerning  payment  to 
physicians,  and  coverage  or  benefits,  in  most  of  the 
nation's  70  Blue  Shield  plans.  As  of  1978.  physician 
organizations  selected  the  majority  of  members  of  the 
governing  boards  of  32  plans,  and  physician- 
controlled  committees  supervised  or  participated  in 
decisions  about  payments  and  claims  in  67  plans. 

The  staff  concluded  that  some  forms  of  medical 
participation  in  control  of  Blue  Shield  and  other  plans 
may  be  illegal  as  violations  of  the  antitrust  laws  or  as 
conflicts  of  interest. 

■"Medical  control  of  a  plan  means  that  physician 
organizations  set  or  strongly  influence  the  prices  that 
their  members  will  be  paid  by  the  plan."  the  report 
says. 

■"The  structural  relationship  that  exists  between 
physician  organizations  and  most  Blue  Shield  plans 
raises  inherent  antitrust  conflict-of-interest  problems 
that  have  manifested  themselves  in  numerous  specific 
instances  when  the  medical  profession's  interests 
have  prevailed  over  subscribers'  interests  in  the 
making  of  Blue  Shield  policy."  the  report  continued. 

The  staffs  draft  rule  declares  it  unfair  competition 
for  any  physician  organization  directly  or  indirectly  to 
participate  in  controlling  any  open-panel  medical  pre- 
payment plan.  The  proposed  rule  bars  anyone  from 


serving  on  the  governing  body  of  an  open-panel  plan 
as  a  representative  of  a  physician  organization  and 
prohibits  plans  from  permitting  such  representatives 
to  serve  on  their  governing  bodies. 

Individual  physicians  who  compete  in  providing 
services  covered  by  a  plan  could  not  compose  more 
than  259f  of  the  plan's  governing  body,  regardless  of 
whether  they  represent  a  physician  organization. 

"Although  we  cannot  at  this  time  calculate  the  sav- 
ings that  would  result  from  the  rule,  we  believe  that 
they  would  be  substantial,"  the  staff  said. 


The  Administration  has  opened  an  expanded  attack 
on  alcoholism  with  $22  million  for  training,  prevention 
and  treatment.  The  major  new  Administration  ini- 
tiative was  announced  by  HEW  Secretary  Joseph 
Califano  in  a  speech  before  the  National  Council  on 
Alcoholism. 

Expressing  President  Carter's  commitment, 
Califano  said,  "it  is  time  to  prove  to  the  American 
people  that  alcoholism  is  not  only  a  treatable  disease, 
but  a  beatable  disease.  The  veil  of  shame  and  denial 
that  once  hung  over  the  disease  of  alcoholism  is  lift- 
ing," said  Califano.  "More  and  more  courageous 
Americans  —  from  Betty  Ford  to  Wilbur  Mills  to 


After  specializing  in  the  treatment  of  alcottolism 
and  drug  addiction  for   17  years,   we  found  .  .  . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 

only  Problem? 

BOX    SOS    STAT  ESBORO.  CA    30JS8       (912)    76J-6236 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
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Harold  Hughes  —  are  standing  up  and  saying, '  I  iiave 
suffered  from  this  disease,  ^nd  I  am  recovering.'  " 

HEW  plans  to  focus  special  attention  on  the  alcohol 
problems  of  teenagers  and  women. 


Sen.  Abraham  Ribicoff(D-Conn.),  a  major  power  in 
health  for  almost  two  decades,  has  announced  he  will 
retire  at  the  end  of  the  current  congressional  session. 
Ribicoff  served  as  Secretary  of  the  HEW  Department 
under  President  Kennedy.  As  a  member  of  the  Health 
Subcommittee  of  the  Senate  Finance  Committee,  he 
has  played  an  active  part  in  shaping  health  legislation. 
He  has  joined  with  Senate  Finance  Committee  chair- 
man Russell  Long  for  several  years  in  sponsoring  a 
catastrophic  benefit  approach  to  national  health  in- 
surance. 

Hale  Champion  is  resigning  as  number  two  man  at 
HEW.  The  undersecretary  is  returning  to  Harvard 
University  where  he  served  as  financial  vice  president 
before  coming  to  HEW  in  March,  1977.  One  of  the 
reasons  behind  Champion's  departure  is  a  new  series 
of  government  regulations  that  might  have  made  it 


difficult  for  him  to  take  a  private  post  that  involved 
dealing  with  his  old  agency. 

HEW  Secretary  Joseph  Califano  last  year  wanted  to 
make  Champion  social  security  administrator,  but  the 
White  House  did  not  approve.  Current  social  security 
chief  Stanford  Ross,  Califano's  candidate  at  that  time 
for  the  undersecretaryship,  may  get  it  this  time 
around. 


Lewis  A.  Engman,  a  former  chairmanof  the  Federal 
Trade  Commission,  became  president  of  the  Phar- 
maceutical Manufacturers  Association  on  July  1.  He 
succeeds  C.  Joseph  Stetler,  who  retired  after  14  years 
as  head  of  the  PMA. 

Engman,  43,  was  FTC  chairman  from  1973  to  1976. 
Earlier  he  had  served  on  the  President's  Commission 
on  Consumer  Interests,  the  Office  of  Consumer  Af- 
fairs, and  the  Domestic  Council.  A  native  of  Grand 
Rapids,  Michigan,  he  was  graduated  from  the  Univer- 
sity of  Michigan  in  1957.  He  took  a  year  of  post- 
graduate study  at  the  London  School  of  Economics 
and  received  his  law  degree  from  Harvard  University 
in  1961. 


k 

Saint  Albans  Psychiatric  Hospital 

An  accredited  private  nonprofit  psychiatric 
hospital  for  the  treatment  of  all  major 
psychiatric  illnesses,  including  alcoholism  and 
drug  abuse,  of  adults  and  adolescents. 


Radford,  Virginia  24141 
Telephone  703  639  2481 
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Book  Reviews 


W.  Reece  Berryhill.  William  B.  BIythe  and  Isaac  H. 
Manning.  Medical  Education  at  Chapel  Hill.  The  First 
Hundred  Years.  School  of  Medicine,  the  University  of 
North  Carolina  at  Chapel  Hill.  1979,  with  Centennial 
Alumni  Directory  compiled  and  edited  by  Raleigh 
Mann  with  the  guidance  of  the  School  of  Medicine 
Centennial  Committee  (William  W.  McLendon, 
M.D.,  Chairman). 


As  part  of  the  commemoration  of  its  centennial,  the 
School  of  Medicine  of  the  University  of  North  Caro- 
lina has  published  its  history,  a  condensed  version  of 
which  appeared  in  the  March  issue  of  the  Journal. 
Fortunately,  Drs.  Manning  and  Berryhill  had  the  time 
and ,  as  deans  of  the  school ,  the  opportunity  to  observe 
much  and  to  write  about  it.  Dr.  BIythe  has  brought 
their  works  up  to  date  very  nicely,  in  what  must  have 
been  a  labor  of  love.  Since  it  is  an  official  history,  there 


are  things  left  for  other  historians  to  work  on  such  as 
the  play  of  personalities  involved  in  the  attempts  in  the 
1920s  and  1930s  to  establish  some  sort  of  four-year 
medical  school  somewhere  in  North  Carolina  and  in 
the  establishment  of  a  state-supported  medical  school 
at  East  Carolina  University.  Unfortunately,  the  art  of 
correspondence  has  declined  because  of  the  telephone 
and  the  automobile  so  that  the  nature  of  historical 
sources  is  changing  and  such  works  as  this  may  be 
anachronisms.  But  tape  recorders  have  permitted  the 
collection  of  reminiscences,  the  data  of  oral  history, 
so  that  we  can  look  to  acquiring  more  knowledge 
about  medical  history  in  the  Old  North  State.  We  look 
forward  to  more  volumes  and  even  tapes  to  join  this 
work  and  the  Medicine  in  North  Carolina,  the  two- 
volume  history  published  in  1972  by  the  North  Caro- 
lina Medical  Society,  on  the  proper  shelf  in  our  per- 
sonal libraries. 

J.H.F. 


MEDICINE  OR  BUSINESS? 


Agreat  way  of  life 


If  you're  like  most  physicians,  you're  spcndi 
more  hours  working  each  month  before  the  dollars 
you  earn  are  your  own  Just  about  everything  you 
need  to  practice  medicine  is  increasing  in  cost  at 
an  alarming  rate 

If  you  feel  you're  practicing  business  instead  of 
medicine,  why  not  consider  an  alternative''  Medi- 
cine can  still  be  a  great  way  of  life  —  with  reason- 
able hours,  opportunities  for  specialization,  and 
emphasis  on  patient  care  instead  of  paperwork. 

Air  Force  medicine  may  be  an  exciting  alternative 
for  your  future 

We  would  like  to  tell  you  more  —  about  the  30 
days  of  paid  vacation  each  year,  about  our  op- 
portunities for  specialization,  and  our  excellent 
compensation  package. 

For  complete  information  contact: 
AF  Health  Professions  Recruiting, 
P.O.  Box  27566,  Raleigh,  N.C.  27611. 
919-755-4134.  Please  Call  Collect. 


^ 


AIR  FORCE.  HEALTH  CARE  AT  ITS  BEST 


:^ 


July  1979,  NCMJ 
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FRED  WESTON  GLOVER,  JR.,  M.D. 

Together  we  mourn  the  loss  of  Fred  Weston  Glover, 
Jr.,  who  died  of  cancer  on  February  3,  1979.  He  was 
bom  in  Charlotte  on  March  12,  1929,  and  educated  in 
the  Charlotte  city  schools.  He  did  his  undergraduate 
work  at  the  University  of  North  Carolina  and  went  to 
medical  school  there.  He  served  his  residency  at  Duke 
University  and  finished  there  as  chief  resident  in 
pediatrics.  While  there,  he,  for  several  years,  was  the 
featured  pediatrician  for  Baby  Talk  magazine.  After 
serving  for  three  years  as  a  captain  in  the  Army  Medi- 
cal Corps,  he  returned  to  Charlotte  to  begin  his  pediat- 
ric practice  in  1960. 

He  was  a  member  of  St.  Martins  Episcopal  Church 
and  a  former  senior  warden  and  vestryman.  He  was 
also  chairman  of  a  privately-supported  program  which 
provided  elective  Bible  study  in  the  Charlotte- 
Mecklenburg  schools. 

He  was  a  member  of  the  Charlotte  Country  Club, 
the  Charlotte  Rotary  Club,  the  Mecklenburg  Medical 
Society,  the  Southern  Medical  Association,  the  North 
Carolina  Medical  Society  and  the  American  Medical 
Association  and  a  past  president  of  the  Charlotte 
Pediatric  Society. 

Much  more  important  than  the  dates  and  lists  of  the 
accomplishments  of  his  life  is  the  type  of  person  that 
he  was  —  a  quiet,  kind,  unassuming  man  who  was 
understanding  and  empathetic.  He  was  greatly  loved 
and  admired  by  his  patients  and  their  families  as  well 
as  his  associates.  Because  he  never  had  children  of  his 
own,  he  treated  his  patients  as  if  they  were  his  own. 
He  was  a  caring  physician  and  his  service  to  his  fel- 
low man  enriched  the  lives  of  those  around  him.  Our 
community  is  a  better  place  because  of  him. 

Mecklenburg  County  Medical  Society 

WILLIAM  HENRY  PETTUS,  M.D. 

Dr.  William  Henry  Pettus  was  bom  February  7, 
1912,  in  Whitesville,  W.  Va.  His  undergraduate  edu- 
cation was  at  the  University  of  Richmond  where  he 
received  a  B.S.  degree  in  1933.  Cornell  University 
Medical  School  awarded  him  the  M.D.  degree  in  1937. 
His  surgical  intemship  and  residency  were  completed 
at  Duke  Hospital  in  1941  and  he  began  36  years  of 
surgical  practice  in  Charlotte  in  that  year. 

He  was  a  diplomate  of  the  American  Board  of 
Surgery,  a  Fellow  of  the  American  College  of  Sur- 
geons, and  a  member  of  his  county,  state  and  Ameri- 


can medical  societies.  He  was  also  a  member  of  thel 
Southeastem  Surgical  Congress,  the  North  Carolinal 
Surgical  Society  and  the  American  Cancer  Society.! 
His  active  participation  in  the  medical  affairs  of  thel 
community  was  recognized  by  his  election  to  the  1968| 
presidency  of  the  Mecklenburg  County  Medical  Soci- 
ety, and  to  the  position  of  Chief  of  Staff  of  the  Char- 
lotte Memorial  Hospital.  He  was  a  founding  member] 
of  the  Charlotte  Surgical  Group. 

In  his  non-professional  activities,  he  devoted  much! 
of  his  time  to  the  Myers  Park  Presbyterian  Church! 
where  he  was  an  elder.  He  was  a  member  of  the 
Exchange  Club  and  the  Charlotte  Country  Club  and 
was  an  avid  outdoor  sportsman,  with  a  particular! 
interest  in  golf. 

Dr.   Pettus  was  a  faithful,  conscientious,  hard- 
working man.  A  host  of  patients  and  colleagues  wil 
long  remember  his  kindness  and  devotion  to  the  care 
of  the  sick  and  injured  of  this  community. 

Mecklenburg  County  Medical  Society 

JOHN  DIXON  DAVIS,  M.D. 

John  Dixon  Davis  received  his  A.B.  magna  cum 
laude  from  Harvard,  his  M.D.  from  the  University  of  | 
Pennsylvania  School  of  Medicine  and  his  post- 
graduate training  in  internal  medicine  and  rheumatol- 
ogy at  the  Waterbury  Hospital  in  Waterbury,  Conn, 
and  at  the  Bowman  Gray  School  of  Medicine. 

He  was  a  diplomate  of  the  American  Board  of  Inter- 
nal Medicine  in  general  medicine  and  rheumatology 
and  an  active  member  of  the  Forsyth  County  Medical 
Society,  the  American  Rheumatism  Association  and 
the  American  Society  for  Clinical  Pharmacology  and 
Therapeutics. 

His  major  interests  were  in  clinical  medicine  and  the 
development  of  new  therapeutic  agents  for  the  treat- 
ment of  rheumatoid  arthritis.  He  was  assistant  profes- 
sor of  medicine  at  Bowman  Gray  and  had  an  active 
clinical  practice  at  the  Reynolds  Health  Center,  hav- 
ing recently  been  appointed  director  of  the  medical 
department  there.  Despite  a  full  clinical  load,  he  man- 
aged to  maintain  an  active  academic  program  with 
numerous  presentations  and  publications  in  his  major 
fields  of  interest. 

The  commitment  of  this  young  physician  to  his  pa- 
tients and  to  his  chosen  profession  are  appreciated  by 
his  colleagues  in  the  medical  community. 

Forsyth  County  Medical  Society 
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■from  laxative  liabitGpJaoe  gentry 
helps  soften  stoolsfereasy,  painless, 
unstrained  elimination.  It's  tile  greaty 
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Eastern  Tiger  Swallowtail  Butterfly 
(Papilib.glaucus) 
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[Poes  it  influence  your  clioice  of 
)  peripheral/cerebrai  vasodiiator  ? 


asodilan-compatible  with  coexisting  diseases 
^g.,  giaucoma.  diabetes) 

asodilan  has  not  been  reported  to  affect  the  course  of  coexisting  disease;  it  has 
ot  been  reported  to  affect  blood  sugar  levels  or  to  raise  intraocular  pressure. 

Asodilan-compatible  with  concomitant  therapy 

asodilan  has  not  been  reported  to  affect  the  treatment  of  coexisting  disease; 
iscompatiblewith  such  drugsashypoglycemicsand  miotics. 

asodilan-compatible  with  your  total  regimen  for 
ascular  insufficiency 

asodilan  can  bea  valuable  adjunct  in  planninga  total  therapeutic  program  for 
sscular  Insufficiency. 


ndications:  Based  on  a  review  of  this  drug  by  the  National  Acadenny  of 
~ciencesNational  Research  Council  and/or  other  Information,  the  FDA  has 

lassified  the  indications  as  follows: 

'ossibly  Effective: 

I,  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 

,  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  throm  ■ 

boangiitis  obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

inal  classification  of  the  lessthan-effective  indications  requires  further  in-     i 
'estigation 

mpositlon;  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg.  and  20  mg. 
sodilan  miection,  isoxsuprine  HCI.  5  mg.,  per  ml 
sage  and  Administration :  Oral :  10  to  20  mg.  three  or  four  times  daily 
ramuscular:  5  to  10  mg  ( 1  or  2  ml )  two  or  three  times  daily  Intramuscular 
ministration  may  be  used  initially  in  severe  or  acute  conditions 
ntraindications  and  Cautions:  There  are  no  known  contraindications  to  oral 
e  when  administered  in  recommended  doses  Should  not  be  given  immediately 
stpartum  or  in  the  presence  of  arterial  bleeding 


Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood 
of  side  effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has 
been  associated  in  time  with  the  occurrence  of  hypotension,  tachycardia, 
nausea,  vomiting,  dizziness,  abdominal  distress,  and  severe  rash  If  rash  ap- 
pears the  drug  should  be  discontinued 

Although  available  evidence  suggests  a  temporal  association  of  these  reactions 
with  isoxsuprine,  a  causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypoten- 
sion and  tachycardia  These  symptoms  are  more  pronounced  in  higher  doses 
For  these  reasons  single  intramuscular  doses  exceeding  10  mg  are  not  recom- 
mended Repeated  administration  of  5  to  10  mg.  intramuscularly  at  suitable  in- 
tervals may  be  employed 

Supplied:  Tablets.  10  mg .  bottles  of  100.  1000.  5000  and  Unit  Dose:  Tablets. 
20  mg ,  bottles  of  100.  500.  1000.  5000  and  Unit  Dose:  Injection.  10  mg  per 
2  ml.  ampul,  box  of  six  2  ml.  ampuls 

us  Pal  No  3.056.836 


VAS0DILAI\l20mg  tablets 

ISOXSUPRINE  HCI)  mmm 


0  mg  q.i.d.  recommended  dosage 


PHARMACEUTICAL  DIVISION 
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This  aslhmatic 

ism  worried  ahoul  his  next  hrealh... 

he's  active 
he's  elleclively 
mahitained  on 

QUIBRON 

^^  Eoch  copsule  or  roblespoonful  ( 1 5  ml)  liquid 
confoinsrtTeophylline(onhydrous)  ISOmg 
ond  glyceryl  guoiocolore  (guoifenesm) 
90  mg 


® 


theophylline  for  effective 
around-the-clock 
bronchodilotor  therapy 

'100%  free  theophylline 

Indicorions:  For  rhe  sympromaric  relief  of  bronchosposric 
condirions  such  os  bronchiol  osrhmo.  chronic  bronchins. 
and  pulmonary  emphysema 

Wornings:  Do  nor  odminister  more  frequently  rhon  every 
6  hours,  or  wirhin  12  hours  afrer  reaol  dose  of  any  preporo- 
rion  conroining  rheophylline  or  ominophylline.  Do  nor 
give  orher  compounds  conroining  xonrhine  derivatives 
concurrently 

Precourions;  Use  with  coution  in  patients  with  cordioc 
disease,  heporic  or  renal  impairmenr  Concurrent  odminis- 
tronon  with  certoin  antibiotics,  i.e  ,  clindomycin.  erythro- 
mycin, rroleondomycin,  may  result  in  higher  serum  levels 
of  rheophylline.  Plasma  prothrombin  ond  foaor  V  moy 
increose,  bur  ony  clinical  effect  is  likely  ro  be  smoll  Merob- 
olites  of  guoifenesm  may  contribute  to  increased  unnory 
5-hydroxyindoleocetic  ocid  readings,  whenderermined 
wirh  nirrosonophthol  reogent.  Safe  use  in  pregnoncy  hos 
not  been  established.  Use  in  cose  of  pregnoncy  only  when 
cleorly  needed. 

Adverse  Reoctions:  Theophylline  moy  exerr  some  stimu- 
lonng  effea  on  the  centrol  nervous  system.  Its  administra- 
tion moy  couse  local  irritation  of  the  gosrric  mucosa,  wirh 
possible  gostnc  discomfort,  nausea,  and  vomiting  The 
frequency  of  adverse  reocnons  is  reloted  ro  the  serum 
theophylline  level  ond  is  not  usuolly  o  problem  at  serum 
theophylline  levels  below  20  mcg/ml 
How  Supplied:  Capsules  in  bottles  of  100  ond  1000  ond 
unit-dose  pod'is  of  100.  Liquid  in  bottles  of  1  pint  ond  1 
gollon 
See  package  insert  for  complete  prescribing  information. 

DimiiDil  pharmaceutical  division 
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Committee  and  Commission  Appointments 

1979-1980 

Note:  The  Committees  listed  herein  have  been  authorized  by  President  J.  B.  Warren,  M.D.,  and/or  as  required  under  the  Consiiiiilion  and 
By  Urns. 

Particularnote  should  be  taken  of  the  authorization  of  the  HOUSE  OF  DELEGATES  of  a  Commission  form  of  organization  activity 
and  that  all  Committees,  excepting  COMMITTEE  ON  NOMINATIONS  and  MEDIATION  COMMITTEE  and  COUNCIL  ON 
REVIEW  AND  DEVELOPMENT  are  segregated  under  the  respective  Commission  in  which  the  function  of  the  Committee  logically 
rests.  This  will  tend  to  eliminate  overlapping  and  duplication  in  activity  programs  and  result  in  coordination  of  the  work  of  the  Society 
in  a  manner  to  lessen  the  work  of  the  Delegates  in  the  Annual  Meeting  of  the  HOUSE  OF  DELEGATES. 

{Superior  figures  (e.fi-  21)  indicate  the  cotuponenl  County  Society  from  nhich  the  meinher  emitnates.  (ts  in  the  Membership  list  of  the  ROSTER. I 


I.  ADMINISTRATION  COMMISSION 

T.  Tilghman,  Herring,  M.D.,  Chairman 
Wilson  Clinic,  Wilson  27893 


Committee 
Listing 

1.  Finance,  Com.  on  (I-l)  No.  20 
T.  Tilghman  Herring.  M.D..  Chairman 

Wilson  Clinic.  Wilson  2789.3 

2.  Personnel  &  Headquarters  Operation,  Com.  on  (1-2)         No,  37 
A.  Hewitt  Rose,  Jr..  M.D..  Chairman 

3801  Computer  Drive.  Raleigh  27609 

i.  Professional  Insurance,  Com,  on  (1-3)  No,  40 

John  C.  Burwell.  Jr..  M.D.,  Chairman 
1026  Prof.  Village.  Greensboro  27401 

4.  Retirement  Savings  Plan  Committee  (1-4)  No.  42 

Robert  W.  Williams.  M.D.,  Chairman 
Rt.  5.  Box  360-A.  Wilmington  28403 

II.  ADVISORY  AND  STUDY  COMMISSION 

E.  Thomas  Marshburn,  Jr.,  M.D..  Chairman 
3208  Oleander  Dr..  Wilmington  28401 

1.  .4Uied  Health  Professionals.  Com.  on  (II-l)  No.  1 

F.  Maxton  Mauney,  Jr..  M.D..  Chairman 
257  McDowell  Street.  Asheville  28803 

2.  Anesthesia  Study,  Com.  on  (II-2)  No.  2 
Albert  A.  Bechtoldt.  Jr..  M.D..  Chairman 

UNC.  Dept.  of  Anes.,  Chapel  Hill  27514 

3.  Auxiliary,  Com.  Advisory  to  (II-3)  No.  5 

Rose  Pully.  M.D..  Chairman 
318  College  Street.  Kinston  28.'i01 

4.  Cancer,  Com.  on  (II-4)  No.  7 

Margaret  Ann  Nelsen,  M.D..  Chairman 
P.O.  Box  .30968.  Raleigh  27612 

5.  Constitution  &  Bylaws,  Com.  on  (II-5)  No.  11 

P.  G.  Fox,  Jr.,  M.D.,  Chairman 
P.O.  Box  17908.  Raleigh  27619 

6.  Medical  Cost  Containment,  Com.  on  (II-6)  No.  30 

Jesse  H.  Meredith,  M.D.,  Chairman 

Bowman  Gray.  Dept.  of  Surg.,  Winston-Salem  27103 


7.  Medical  Students,  Com.  Adv.  to  (II-7)  No.  33  ;i 
James  A.  Bryan.  II.  M.D..  Chairman 

N.C.  Memorial  Hospital.  Chapel  Hill  27514 

8.  Traffic  Safety,  Com.  on  (II-8)  No.  44 
Albert  Stewart.  Jr..  M.D..  Chairman 

114  Broadfoot  Ave..  Fayetteville  28305 

III,  ANNUAL  CONVENTION  COMMISSION 

Josephine  E.  Newell,  M.D..  Chairman 
EDS  Federal  Corp..  P.O.  Box  .30968.  Raleigh  27612 


1.  Arrangements,  Com.  on  (III-l) 

Jack  Hughes.  M.D..  Chairman 
923  Broad  Street.  Durham  27705 

2.  .4udio-Visual  Programs,  Com.  on  (111-2) 

Bnice  B.  Blackmon.  M.D.,  Chairman 
P.O.  Box  8.  Buies  Creek  27.S06 

3.  Credentials,  Com.  on  (of  House  of  Delegates)  (111-3) 
John  A.  Payne,  III,  M.D..  Chairman 

P.O.  Box  159,  Sunbury  27979 

4.  Exhibits,  Com,  on  (III-4) 

Josephine  E.  Newell.  M.D..  Chairman 

EDS  Fed.  Corp.,  P.O.  Box  .30968,  Raleigh  27612 

5.  Medical  Education,  Com.  on  (111-5) 

John  D.  Bridgers,  Sr.,  M.D..  Chairman 
624  Quaker  Lane.  High  Point  27262 

rv.  PROFESSIONAL  SERVICE  COMMISSION 

John  L.  McCam,Chairman 
Wilson  Clinic,  Wilson  27893 

1.  Blue  Shield,  Com.(IV-l) 

John  W.  Foust.  M.D..  Chairman 
3535  Randolph  Rd..  Chariotte  28222 

2.  Crippled  Children's  Program,  Adv.  Com.  to  (IV-2) 
Ralph  W,  Coonrad.  M.D..  Chairman 

1828  Hillandale  Rd..  Durham  27705 

3.  Health  Planning  &  Development,  Com.  on  (rV-3) 
Henry  H.  Nicholson.  Jr.,  M.D..  Chairman 
1012  Kings  Dr..  Ste.  708.  Chariotte  28283 
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No.  4 

No.  13 

No.  18   1 1 
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4.  Industrial  Commission,  Com.  to  Work  with  N.C.  (IV-4)  No.  22 
Emesl  B.  Spangler.  M.D.,  Chiiinnan 

Drawer  X-3,  Greensboro  27402 

5.  Insurance  Industry  Committee  ( IV-5)  No.  23 

K.  Payne  Dale.  M.D..  Chainiuin 

Kinslon  Clinic.  N..  P.O.  Box  \?,\(>.  Kinston  28501 

6.  Rehabilitation  .Medicine,  Com.  on  (IV-6)  No.  41 
Edwin  H.  Martinat.  M.D..  Chainnun 

3-3-\3  Silas  Creek  Parkway.  Winston-Salem  27103 

7.  Social  Services  Programs,  Com.  on  (Including  Medicaid) 
(IV-7)  No.  43 
Jack  C.  Evans.  M.D..  Cluiirmciit 

244  Fairview  Dr..  Lexington  27292 

V.  PUBLIC  RELATIONS  COMMISSION 

Marshall  S.  Redding,  M.D.,  Chairman 
708  W.  Church  Street,  Elizabeth  City  27909 

|l.  Communications,  Com.  on  (V-I)  No.  10 

Elizabeth  P.  Kanof.  M.D.,  Chairman 
1.300  St.  Mary's  St..  Raleigh  27605 

2.  Disaster  &  Emergency  Medical  Care,  Com.  on  (V-2)         No.  15 
Joseph  A.  Moylan.  M.D..  Chairman 

Duke  Med.  Ctr..  Box  .3043.  Durham  27710 

3.  Ethics  &  Religion,  Com.  on  (V-3)  No.  17 
Gloria  Graham.  M.D.,  Chairman 
702  Broad  St..  Wilson  27893 

Eye  Care  &  Eye  Bank,  Com.  on  (V-4)  No.  19 

Albin  W.  Johnson.  M.D..  Chairman 
1300  St.  Mary's  Street.  Raleigh  27605 

Is.  Legislation,  Com.  on  (V-5)  No.  24 

John  T.  Dees.  M.D..  Chairman 
P.O.  Box  815.  Burgaw  28425 

6.  Medical  Aspects  of  Sports,  Com.  on  (V-6)  No.  28 
Frank  W.  Clippinger.  Jr..  M.D..  Chairman 
Duke  Med.  Ctr..  Box  .3935.  Durham  27710 

7.  Medical-Legal  Committee  (V-7)  No.  32 
Julius  Howell.  M.D..  Chairman 
Bowman  Gray.  Winston-Salem  27103 

VI.  PUBLIC  SERVICE  COMMISSION 

Philip  G.  Nelson.  M.D..  Chairman 
Medical  Pavilion,  Ste.  9.  Greenville  27834 

1.  Child  Health  &  Infectious  Diseases.  Com.  on  (VI-1)  No.  8 

William  L.  London.  M.D..  Chairman 
306  S.  Gregson  St..  Durham  27701 

2.  Chronic  Illness,  Including  TB  &  Heart  Disease, 
Com.  on  (VI-2)  No.  9 
J.  Dewey  Dorsett.  Jr..  M.D..  Chairman 
1851  E.  Third  St.,  Charlotte  28204 

3.  Drug  Abuse,  Com.  on  (Vl-3)  No.  16 
John  A.  Ewing.  M.D..  Chairman 
N.C.  Memorial  Hospital,  Chapel  Hill  27514 


4.  Marriage  Counseling  &  Family  Life  Education, 

Com.  on  (Vl-4)  No.  25 

Marianne  S.  Breslin.  M.D..  Chairman 
Duke  Med.  Ctr.,  Box  3837.  Durham  27710 

5.  Maternal  Health,  Com.  on  (VI-5)  No.  26 

Robert  G.  Brame.  M.D..  Chairman 

ECU.  Dept.  of  OB-GYN.  Greenville  27834 

6.  Mental  Health,  Com.  on  (VI-6)  No.  34 

Wilmer  C.  Belts.  M.D..  Chairman 

3125  Glenwood  Prof.  Vil..  Raleigh  27608 

7.  Occupational  &  Environmental  Health,  Com.  on 

(VI-7)  No.  36 

Austin  T.  Hyde,  Jr..  M.D.,  Chairman 
P.O.  Box  970.  Rutherfordton  28139 

8.  Physicians'  Health  &  Effectiveness, 

Com.  on  (Vl-8)  No.  38 

Theodore  R.  Clark.  M.D..  Chairman 
P.O.  Box  1569.  Pinehurst  28374 


COMMITTEES  NOT  ASSIGNED  TO  A  COMMISSION 
COUNCIL  ON  REVIEW  &  DEVELOPMENT 

E.  Harvey  Estes.  Jr..  M.D.,  Chairman 
Duke  Med.  Ctr..  Box  2914.  Durham  27710 

MEDUTION  COMMITTEE 

Frank  R.  Reynolds.  M.D..  Chairman 
1613  Dock  St..  Wilmington  28401 
D.  E.  Ward,  Jr.,  M.D..  Secretary- 
2604  N.  Elm  St..  Lumberton  28358 

COMMITTEE  ON  NOMINATIONS 

Philip  Naumoff.  M.D..  Chairman 
1012  Kings  Dr..  Charlotte  28283 

1.  Committee  on  Allied  Health  Professionals  (7)  (4  Consultants)  ll-l 

F.  Maxton  Mauney,  Jr.,  M.D."  {CDS)  Chairman 

257  McDowell  St..  Asheville  28803 
William  R.  Bullock.  M.D.""  (IM) 

217  Travis  Ave..  Chariotte  28204 
Walter  L.  Holton.  M.D.""  (FP) 

P.O.  Box  1045.  Manteo  27954 
Joyce  H.  Reynolds.  M.D."  (EM) 

9550  Freeman  Rd..  Kernersville  27284 
Wayne  B.  Venters.  M.D.""  (ORS) 

200  Doctors  Dr..  Ste.  J.  Jacksonville  28540 
Michael  D.  Weaver.  M.D.'^  (DR) 

1711  W.  Sixth  St..  Greenville  27834 
Thad  B.  Wester.  M.D.'*  (PD) 

103  W.  27th  St.,  Lumberton  28358 

Consultants: 

Ms.  Allene  Cooley  (NP) 

Physician's  Assistant  Program.  Bowman  Gray. 

Winston-Salem  27103 
Ms.  Kae  Enright  (PA) 

Duke  Med.  Ctr..  Box  2914.  Durham  27710 
Ms.  Carole  Hunter.  Physical  Therapy  Consultant 

Div.  of  Health  Services.  Regional  Office. 

720  Coliseum  Dr..  Coliseum  Plaza.  W..  Winston-Salem 

27106 
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Mr.  Bryant  D.  Paris,  Executive  Secretary, 

Board  of  Medical  Examiners  of  the  State  of  N.C. 
222  N.  Person  St.,  Ste.  214',  Raleigh  27601 

2.  Committee  on  Anesthesia  Study  (II)  II-2 

Albert  A.  Bechtoldt,  Jr.,  M.D.-'°  [AN)  Chuirmiin 

UNC,  Dept.  of  Anesthesiology,  Chapel  Hill  27514 
John  D.  Butts,  Jr.,  M.D.^''  (FOP) 

Office  of  Chief  Med.  Examiner,  P.O.  Box  2488, 

Chapel  Hill  27514 
Benjamin  F.  Fortune,  M.D.^'  (AN) 

906  W.  Comwallis  Dr.,  Greensboro  27408 
Lewis  J.  Gaskin,  M.D."-  (AN) 

Rex  Hospital,  Dept.  of  Anes.,  Raleigh  27603 
Charles  T.  Harris,  Jr.,  M.D.''"  (AN) 

401  Fesbrook  Court,  Chariotte  28211 
Glen  E.  Hawkins,  M.D."  (AN) 

106  Hillcrest  St.,  Sanford  27330 
John  R.  Hoskins,  III,  M.D."  (AN) 

202  Doctor's  Bldg.,  Asheville  28801 
Stephen  H.  Mazur,  M.D.""  (AN) 

504  Walnut  Creek  Dr.,  Goldsboro  27530 
Rodney  L.  McKnight,  M.D."'  (AN) 

P.O.  Box  957,  Shelby  28510 
Bill  Joe  Swan,  M.D."  (AN) 

776  Williamsburg  Dr.,  Concord  28025 
H.  Ryland  Vest,  Jr.,  M:D.'-  (AN) 

507  Riverside  Dr.,  Morganton  28655 

3.  Committee  on  Arrangements  (10)  UI-l 
Jack  Hughes,  M.D.'-  (U)  Chairman 

923  Broad  St.,  Durham  27705 
Henry  J.  Carr,  Jr.,  M.D."-  (IM)  (Speaker) 

603  Beaman  St.,  Clinton  28328 
Mrs.  A.  J.  Crutchfield  (Auxiliary) 

Quail  Hollow  Rd.,  Box  848,  Clemmons  27012 
E.  Harvey  Estes,  Jr.,  M.D.'-  (CD) 

Duke  Med.  Ctr.,  Box  2914,  Durham  27710 
Eugene  D.  Furth,  M.D."  (END) 

ECU,  Dept.  of  Med.,  Greenville  27834 
Gloria  Graham,  M.D.»»  (D) 

702  Broad  St.,  Wilson  27893 
Marvin  N.  Lymberis,  M.D.""  (OPH) 

1600  E.  Third  St.,  Charlotte  28204 
Emery  C.  Miller.  Jr.,  M.D.'^  (END) 

Bowman  Gray,  Winston-Salem  27103 
John  C.  Grier,  Jr.,  M.D."'  (PN) 

P.O.  Box  791,  Pinehurst  28374 
William  B.  Wood,  M.D.'-  (PUD) 

Rt.  8,  Box  108,  Chapel  Hill  27514 

4.  Committee  on  Audio-Visual  Programs  (4)  1II-2 

Bruce  B.  Blackmon,  M.D.^'  (FP)  Chairman 

P.O.  Box  8,  Buies  Creek  27506 
Charles  O.  Boyette,  M.D.'  (FP) 

Front  and  Haslin  Sts.,  Belhaven  27810 
W.  Otis  Duck,  M.D.='"  (FP) 

Drawer  F,  Mars  Hill  28754 
John  S.  Hardaway,  M.D."  (FP) 

752  Hartness  Rd.,  Statesville  28677 

5.  Committee  Advisory  to  Auxiliary  (5)  (2  Consultants)  II-3 

Rose  Pully,  M.D."  (FP)  Chairman 

318  College  St.,  Kinston  28501 
M.  Robert  Cooper,  M.D."  (HEM) 

330  Staffordshire  Rd.,  Winston-Salem  27104 


James  S.  Forrester,  M.D.''"  (GP) 

P.O.  Box  457,  Stanley  28164 
Richard  E.  Frazier,  M.D."  (FP) 

120  Professional  Dr.,  Roanoke  Rapids  27870 
Hal  J.  Rollins,  Jr.,  M.D.^'  (OPH) 

348  N.  Elm  St.,  Greensboro  27401 

Consultants: 

Mrs.  Robert  J.  Andrews  (Mary  Leila) 

1606  South  Live  Oak  Pkwy.,  Wilmmgton  28403 

Mrs.  Clifford  C.  Byrum  (Ruby) 
1221  Dixie  Tr.,  Raleigh  27607 


Committee  on  Blue  Shield  (30)  IV-1 

John  W.  Foust.  M.D.""  (OT)  Chairman 

3535  Randolph  Rd.,  Charlotte  28222 
Walter  M.  Roufail,  M.D."  (GE)  Vice-Chairman 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Jack  W.  Bonner,  III,  M.D."  (P) 

Highland  Hosp.,  P.O.  Box  1101,  Asheville  28802 
E.  B.  Coley,  M.D."»  (PD) 

103  W.  27th  St.,  Lumberton  28358 
James  P.  Culley,  M.D."-  (GS) 

Drawer  D,  Troy  27371 
Arthur  E.  Davis,  Jr.,  M.D.''-  (PTH) 

1209  Cowper  Dr.,  Raleigh  27608 
R.  Dale  Ensor,  M.D.""  (U) 

1333  Romany  Rd.,  Chariotte  28204 
John  E.  Floumoy,  M.D."  (R) 

400  Glenwood  Ave.,  Kinston  28501 
W.  W.  Fore,  M.U/*  (IM) 

1705  W.  Sixth  St.,  Greenville  27834 
James  C.  Gaither,  M.D.'»  (IM) 

Rt.  2,  Box  112,  Conover  28613 
Frederick  W.  Glass,  M.D.'^  (EM) 

Bowman  Gray,  Winston-Salem  27103 
Bennett  A.  Hayes,  Jr.,  M.D.-"  (OBG) 

1219  Walter  Reed  Rd.,  Fayetteville  28304 
Cari  J.  Hiller,  M.D."  (ORS) 

P.O.  Drawer  1694,  New  Bern  28560 
Gregory  G.  Holthusen,  M.D."  (ORS) 

1425  Plaza  Dr.,  Winston-Salem  27103 
Fredenc  R.  Kahl,  M.D."  (CD) 

2626  Forest  Dr.,  Winston-Salem  27104 
William  B.  McCutcheon,  Jr.,  M.D.'-  (TS) 

1830  Hillandale  Rd.,  Durham  27705 
Leslie  M.  Morris,  M.D.'"  (R) 

P.O.  Box  1495,  Gastonia  28052 
H.  Maxwell  Morrison,  Jr.,  M.D."'  (OPH) 

P.O.  Box  460,  Pinehurst  28374 
Joseph  A.  Moylan,  M.D.'-'  (GS) 

Duke  Med.  Ctr.,  Box  3043,  Durham  27710 
Timothy  Pennell,  M.D."  (GS) 

Bowman  Gray,  Dept.  of  Surgery,  Winston-Salem  27103 
Robert  E.  Price.  Jr.,  M.D.'=  (NS) 

1830  Hillandale  Rd.,  Durham  27705 
Bobby  A.  Rimer,  M.D.""  (OBG) 

Charlotte  Mem.  Hosp.,  P.O.  Box  2554,  Chariotte  28234 
Leon  W.  Robertson,  M.D.''  (FP) 

107  Med.  Arts  Mall,  Rocky  Mount  27801 
Wilbur  T.  Shearin,  Jr.,  M.D."=  (U) 

1905  Glen  Meade  Rd.,  Wilmington  28401 
Edward  V.  Staab,  M.D.'=  (NM) 

605  Churchill  Dr.,  Chapel  Hill  27514 
Joseph  W.  Stiefel,  M.D.^'  (N) 

200  E.  Northwood  St.,  Ste.  508,  Greensboro  27401 
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.lames  R.  Urhaniak.  M.D.i"  (ORS) 

Duke  Hospilal,  Box  2912.  Durham  27710 
Andrew  W.  Walker.  M.D.""  (PS) 

2215  Randolph  Rd..  Charlotte  28207 
C.  Carl  Warren,  Jr.,  M.D.""  (AN) 

923  Granville  Rd..  Charlotte  28207 
S.  Terry  Withers,  M.D.^-*  (D) 

90.5  N.  Queen  St..  Kinslon  28.501 

Committee  on  Cancer  (12)  ( Legal- 1  ea.  Congressional  District) 
(6  Consultants)  II-4 

Margaret  Ann  Nelsen.  M.D.''-  {ON )  Chuirnuiri 

P.O.  Box  .^0968.  Raleigh  27612 
Ray  G.  Silveilhome.  M.D."  (OBG)  ( 1st) 

408  E.  12th  St.,  Washington  27889 
Robert  L.  Capizzi.  M.D.'-  (ON)  (2nd) 

UNC,  Dept.  of  Med..  3019  Old  Clinical  Bldg.,  226-H. 

Chapel  Hill  27514 
John  E.  Prevette.  M.D.^'  (OBG)  (3rd) 

601-A  Eighth  St.,  Smithfield  27577 
Walter  J.  Loehr.  M.D.'-  (GS)  (4th) 

2609  N.  Duke  St..  Ste.  402.  Durham  27704 
Charles  L.  Spurr,  M.D.  '^  (ON)  (5th) 

Bowman  Gray,  Winston-Salem  27103 
John  A.  Lusk,  III,  M.D."  (ON)  (6th) 

1007  Professional  Village,  Greensboro  27401 
William  H.  Newman,  M.D.^"  (GS)  (7th) 

3427  Melrose  Rd.,  Fayetteville  28304 
Richard  W.  Martin.  M.D.»"  (GS)  (8th) 

P.O.  Box  1665.  Salisbury  28144 
Samuel  L.  Orr,  M.D.""  (PTH)  (9th) 

Charlotte  Mem.  Hosp..  P.O.  Box  2554.  Charlotte  28234 
Avery  W.  McMurry.  M.D.-'  (GS)  (10th) 

207  Lee  St..  Shelby  28150 
W.  Boyd  Owen.  M.D."  (FP)(llth) 

P.O.  Box  780,  Waynesville  28786 

Consultants: 

Timothy  E.  Cloninger.  M.D.""  (TR) 

P.O.  Box  2554,  Charlotte  28234 
Warren  H.  Cole.  M.D."  (GS) 

8  W.  Kensington  Rd.,  Asheville  28804 
Daniel  L.  Crocker,  M.D."  (HEM) 

100  Nash  Med.  Arts  Mall,  Rocky  Mount  27801 
Howard  D.  Homesley,  M.D."  (ON) 

Bowman  Gray.  Dept.  of  OBG,  Winston-Salem  27103 
Josephine  E.  Newell.  M.D.""  (FP) 

EDS  Federal  Corp.,  P.O.  Box  30%8,  Raleigh  27612 
John  M.  Sterchi.  M.D."  (GS) 

Bowman  Gray,  Winston-Salem  27103 


8.  Committee  on  Child  Health  &  Infectious  Diseases  (10)  VI-1 
William  L.  London,  M.D.'-  iPD)  Chairman 

306  S.  Gregson  St.,  Durham  27701 
Marshall  E.  Agner.  M.D.^"  (FP) 

609  E.  Academy  St.,  Cherryville  28021 
Lewis  L.  Bock,  M.D.-^  (PD) 

P.O.  Box  2091,  Raleigh  27602 
George  C.  Debnam,  M.D."-  (GP) 

524  S.  Blount  St.,  Raleigh  27601 

E.  Stephen  Edwards.  M.D.""-  (PD) 
1300  St.  Mary's  St..  Raleigh  27605 

Thomas  E.  Frothingham,  M.D.'^  (PD) 

Duke  Med.  Ctr..  Box  3937,  Durham  27710 

F.  Lee  Fussell,  Jr.,  M.D.«  (GP) 

120  Professional  Dr.,  Roanoke  Rapids  27870 

July  1979.  NCMJ 


Ted  V.  Hairfleld.  M.D.'-*  (GP) 

315-B  Mulberry  St..  SW,  Lenoir  28645 

J.  Newton  MacCormack.  M.D."-  (PH) 
P.O.  Box  2091,  Raleigh  27602 

Jimmie  L.  Rhyne,  M.D."=  (PH) 

Div.  of  Health  Serv.,  P.O.  Box  2091.  Raleigh  27602 


Committee  on  Chronic  Illness,  Including  TB  &  Heart  Disease  ( 10) 
VI-2 

J.  Dewey  Dorsett.  Jr.,  M.D.""  (\M)  Chairman 

1851  E.  Third  St.,  Charlotte  28204 
Byron  K.  Cole,  M.D.'-  (PUD) 

2726  Croasdaile  Dr.,  Durham  27705 
Gerard  M.  Devine,  M.D.'"  (IM) 

230  Kensington  St..  Lumberton  28358 
IsaC.  Grant.  M.D."^  (PH) 

519  Wade  Ave.,  Raleigh  27605 
W.  Bums  Jones,  Jr.,  M.D."'  (PH) 

P.O.  Box  2091,  Raleigh  27602 
Thomas  F.  Kelley,  M.D."^  (FP) 

320  Yadkin  St.,  Albemarle  28001 
Thomas  D.  Long.  M.D.''  (IM) 

P.O.  Box  797,  Roxboro  27573 
Michael  A.  McCall,  M.D.^'"  (FP) 

P.O.  Box  1229,  Marion  28752 
Bill  R,  McLain,  M.D."  (FP) 

417  E.  Statesville  Ave.,  Mooresville  28115 
Wilbur  J.  Steininger,  M.D."  (PUD) 

1815  E.  Indiana  Ave.,  Southern  Pines  28387 


10.  Committee  on  Communications  (8)  (7  Consultants)  V-1 

Elizabeth  P.  Kanof,  M.D."-  (D)  Chairman 

1.300  St.  Mary's  St..  Raleigh  27605 
Don  C.  Chaplin,  M.D.'  (IM) 

Kemodle  Clinic,  Burlington  27215 
William  J.  DeMaria,  M.D.'"  (PD) 

1126  Woodbum  Rd.,  Durham  27705 
Robert  F.  Ehinger,  M.D.'^  (PH)  .; 

43  Azalea  Gardens,  Greenville  27834 
Daniel  Gottovi.  M.D."''  (PUD) 

1202  Medical  Center  Dr..  Wilmington  28401 
E.  Thomas  Marshburn.  Jr.,  M.D."'  (IM) 

3208  Oleander  Dr..  Wilmington  28401 
Assad  Meymandi,  M.D.-"  (P) 

1212  Walter  Reed  Rd.,  Fayetteville  28304 
Jack  W.  Wilkerson,  M.D.'^  (FP) 

P.O.  Box  l%6.  Greenville  27834 

Consultants: 

Mr.  Stephen  H.  Coltrin 

Burroughs  Wellcome  Co.,  3030  Cornwallis  Rd., 

Research  Triangle  Park  27709 
Mrs.  Richard  E.  Frazier  (Ann)  (Auxiliary  President) 

220  Vincent  Rd.,  Roanoke  Rapids  27870 
Mrs.  Edwin  H.  Martinat  (Martha)  (Auxiliary) 

120  Sherwood  Forest  Rd.,  Winston-Salem  27104 
Ms.  June  Milby 

Dept.  of  Human  Resources,  325  N.  Salisbury  St.,  Raleigh 
2761 1 
Mrs.  A.  Ray  Newsome  (Mary)  (Auxiliary) 

835  Glen  Echo  Tr.,  Winston-Salem  27106 
Mr.  David  L.  Reynolds 

Burroughs  Wellcome  Co.,  30.30  Cornwallis  Rd.. 

Research  Tnangle  Park  27709 
Mrs.  Hal  J.  Rollins.  Jr.  (Ann)  (Auxiliary  President-Elect) 

2011  Pembroke  Rd.,  Greensboro  27408 
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11.  Committee  on  Constitution  &  Bylaws  (5)  II-S 

P.  G.  Fox,  Jr.,  M.D.''^  (U)  Chairman 

P.O.  Box  17908,  Raldigh  27609 
Henry  J.  Carr,  Jr.,  M.D."  (IM) 

603  Beaman  St.,  Clinton  28328 
John  H.  Hall,  M.D.^'  (D) 

1 1(X)  Olive  St.,  Greensboro  27401 
Louis  deS.  Shaffner,  M.D."  (GS) 

Bowman  Gray,  Winston-Salem  27103 
Howard  E.  Strawciitter,  M.D.'"  (U) 

101  W.  27th  St.,  Lumberton  28358 

12.  Council  on  Review  &  Development  (10)  (4  Ex  OfTicio  with  vote) 
(1  non-voting) 

E.  Harvey  Estes,  Jr.,  M.D.-'-  {CD)  Chairman 

Duke  Med.  Ctr.,  Box  2914,  Durham  27710 
Jesse  Caldwell,  Jr.,  M.D.''"  (GYN)  Vice-Chairman 

1307  Park  Lane,  Gastonia  28052 
James  E.  Davis,  M.D.'-  (GS) 

2609  N.  Duke  St.,  Ste.  402,  Durham  27704 
Frank  R.  Reynolds,  M.D.""  (PD) 

1613  Dock  St.,  Wilmington  28401 
George  G.  Gilbert,  M.D."  (U) 

1  Doctor's  Park,  Asheville  28801 
John  Glasson,  M.D.'-  (ORS) 

2609  N.  Duke  St.,  Ste.  301,  Durham  27704 
Charles  W.  Styron,  M.D.''-  (IM) 

615  St.  Mary's  St.,  Raleigh  27605 
Louis  deS.  Shaffner,  M.D.''-'  (GS) 

Bowman  Gray,  Winston-Salem  27103 
David  G.  Wellon,  M.D.""  (D) 

3535  Randolph  Rd.,  lOl-W,  Charlotte  28211 
George  W.  Paschal,  Jr.,  M.D.''=  (GS) 

1110  Wake  Forest  Rd.,  Raleigh  27604 

Ex  Officio  With  Vote: 

D.  E.  Ward,  Jr.,  M.D.'"  (GS)  (Past-President) 

2604  N.  Elm  St.,  Lumberton  28358 
J.  B.  Warren,  M.D.-"  (FP)  (President) 

P.O.  Box  1465,  New  Bern  28560 
M.  Frank  Sohmer,  Jr.,  M.D."  (GE)  (President-Elect) 

2240  Cloverdale  Ave.,  Ste.  88,  Winston-Salem  27103 
Jack  Hughes,  M.D.-'=  (U)  (Secretary) 

923  Broad  St.,  Durham  27705 

Ex  Officio  Non-Voting 

William  N.  Hilliard  (Executive  Director) 
P.O.  Box  27167,  Raleigh  27611 

13.  Committee  on  Credentials  (of  Delegates  to  House  of  Delegates)  (3) 
II1-3 

John  A.  Payne,  III,  M.D. '■  (GP)  Chairman 

P.O.  Box  159,  Sunbury  27979 
Louis  R.  Wilkerson,  M.D."-  (OBG)  Vice-Chairman 

100  S.  Boylan  Ave.,  Raleigh  27603 
Richard  E.  Frazier,  M.D.^-  (FP) 

120  Professional  Dr.,  Roanoke  Rapids  27870 

14.  Committee  Advisory  to  Crippled  Children's  Program  (10)  IV-2 

Ralph  W.  Coonrad,  M.D. ''-  (ORS)  Chairman 

1828  Hillandale  Rd.,  Durham  27705 
Vartan  A.  Davidian,  Jr.,  M.D."=  (PS) 

1112  Dresser  Ct.,  Raleigh  27609 
Allan  B.  Harvin,  M.D.""  (ORS) 

2701  Medical  Office  PI.,  Goldsboro  27530 
Thomas  M.  McCutchen,  Jr.,  M.D.'-"  (PD) 

1213  Walter  Reed  Rd.,  Fayetteville  28304 
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John  W.  Packer,  M.D."'-  (ORS) 

P.O.  Box  10707,  Raleigh  27605 
M.  Brent  Seagle.  M.D.-'  (OTO) 

2507  Neuse  Blvd.,  New  Bern  28560 
J.  Dale  Simmons,  M.D.""  (FP) 

819  Rockford  St.,  Mt.  Airy  27030 
William  C.  Trier,  M.D. ''-  (PS) 

UNC,  Div.  Plastic  Surg.,  Chapel  Hill  27514 
David  R.  Williams,  M.D.="  (PD) 

Southgate  Shopping  Center,  Thomasville  27360 
Robert  L.  Young,  Jr.,  M.D.'"  (PD) 

103  W.  27th  St.,  Lumberton  28.358 

15.  Committee  on  Disaster  &  Emergency  Medical  Care  (12) 
(1  Consultant)  V-2 

Joseph  A.  Moylan,  M.D. '-  (GS)  Chairman 

Duke  Med.  Ctr.,  Box  3043,  Durham  27710 
William  F.  Bobzien,  III,  M.D.^=  (IM) 

N.C.  Memorial  Hosp.,  Chapel  Hill  27514 
Sara  J.  Dent,  M.D.'-  (AN) 

Duke  Hosp.,  Box  3094,  Durham  27710 
John  N.  Ellis,  M.D."'  (ORS) 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 
Frederick  W.  Glass,  M.D."  (EM) 

Bowman  Gray,  Winston-Salem  27103 
Paul  P.  Gwyn,  Jr.,  M.D."  (PS) 

2901  Maplewood  Ave.,  Winston-Salem  27103 
Douglas  I.  Hammer,  M.D."=  (EM) 

P.O.  Box  30788,  Raleigh  27612 
R.  Tempest  Lowry,  M.D."-  (EM) 

104  Perth  Ct.,  Gary  27511 
Robert  E.  Miller,  M.D.""  (ORS) 

1822  Brunswick  Ave.,  Charlotte  28207 
George  Podgomy,  M.D."  (EM) 

2115  Georgia  Ave.,  Winston-Salem  27104 
Walter  J.  Pories,  M,D.'^  (GS) 

203  Chowan  Rd.,  Greenville  27834 
George  A.  Watson,  M.D.-'-  (PD) 

4023  Bristol  Rd..  Durham  27707 

Consultant: 

Mr.  Thomas  M.  Harmelink,  Chief 
Office  of  Emerg.  Med.  Serv.,  P.O.  Box  12200 
Raleigh  27605 

16.  Committee  on  Drug  Abuse  (12)  (6  Consultants)  VI-3 

John  A.  Ewing,  M.D.''-  (P)  Chairman 

N.C.  Memorial  Hosp.,  Chapel  Hill  27514 
Charles  W.  Byrd,  M.D."  (FP) 

P.O.  Box  708,  Dunn  28334 
Malcolm  Fleishman,  M.D.-"  (IM) 

P.O.  Box  35126,  Fayetteville  28302 
Myron  B.  Liptzin,  M.D.'''-  (P) 

UNC,  Student  Health  Serv.,  Chapel  Hill  27514 
John  A.  Payne,  III,  M.D.''  (GP) 

P.O.  Box  159,  Sunbury  27979 
W.  J.  K.  Rockwell,  M.D.'^  (P) 

Duke  Med.  Ctr.,  Box  3125,  Durham  27710 
Llewellyn  W.  Stringer,  M.D."  (PUD) 

.3051  Trenwest  Dr.,  Winston-Salem  27104 
Horatio  P.  Van  Cleve,  M.D."  (FP) 

604  Archer  Rd.,  Winston-Salem  27106 
Robert  W.  Whitener,  M.D  "  (P) 

1024  Professional  Village,  Greensboro  27401 
Robe45  E.  Williford,  M.D.'"  (GP) 

208  Foust  St.,  Asheboro  27203 
W.  Samuel  Yancy,  M.D.^"  (PD) 

306  S.  Gregson  St.,  Durham  27701 
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Consultants: 

Mr.  F.  H.  (Roy)  Epps 

[)iv.  Menial  Health  &  Mental  Retardation. 

my)  Barrett  Dr..  Raleigh  27604 
Ms.  l.ady  Haircloth 

Div.  Mental  Health  &  Mental  Retardation, 

.125  N.  Harrington  St..  Raleigh  27611 
Col.  John  T.  Jenkins.  Commander. 

N.C.  Highway  Patrol,  P.O.  Box  27687,  Raleigh  27611 
Mr.  A.  H.  Mebane,  III.  Executive  Director, 

N.C.  Pharmaceutical  Assn..  Drawer  LSI.  Chapel  Hill  27514 
Mr.  Haywood  R.  .Starling.  Director.  SBI. 

421  N.  Blount  .St..  Raleigh  2761  1 
Mr.  David  R.  Work 

Board  ofPhai-macy.  P.O.  Box  471.  Chapel  Hill  27514 

17.  Committee  on  Ethics  &  Religion  (6)  (1  Consultant)  V-3 

Gloria  Graham.  M.D.''"  (D)  Chairnuin 

702  Broad  St..  Wilson  27893 
Marjorie  E.  F.  Matthews.  M.D.""  (FP) 

P.O.  Box  667.  Pilot  Mountain  27041 
John  S.  Rhodes.  M.D.»-  (U) 

nOO  St.  Mary's  St..  Raleigh  27605 
Louis  deS.  Shaflfner.  M.D."  (GS) 

Bowman  Gray.  Winston-Salem  2710.3 
Lewis  S.  Thorp.  M.D."  (FP) 

100  Medical  Arts  Mall,  Rocky  Mount  27801 
Charles  B.  Wilkerson,  Jr.,  M.D."-  (IM) 

102  S.  Boylan  Ave..  Raleigh  27603 

Consultant: 

Dr.  Harmon  Smith.  Chaplain 
Duke  Med.  Ctr..  Durham  27710 

18.  Committee  on  Exhibits  (7)  III-4 

Josephine  E.  Newell.  M.D.""  (FP)  Chairman 

EDS  Federal  Corp.,  P.O.  Box  30968.  Raleigh  27612 
Edna  T.  Hoffman.  M.D.'-"  Vice-Chainnan 

348  Valley  Rd..  Fayetteville  28305 
George  G.  Gilbert.  M.D."  (U) 

1  Doctor's  Park.  Asheville  28801 
Gloria  F.  Graham.  M.D.™  (D) 

702  Broad  .St..  Wilson  27893 
Margaret  Ann  Nelsen.  M.D.-'-  (ON) 

P.O.  Box  .30968.  Raleigh  27612 
Thomas  F.  O'Brien,  Jr.,  M.D.''  (GE) 

ECU  Sch.  of  Med.,  Greenville  27834 
Rose  Pully,  M.D."''  (FP) 

318  College  .St..  Kinston  28501 

19.  Committee  on  Eye  Care  &  Eye  Bank  (9)  V-4 

Albin  W.  Johnson.  M.D."-  (OPH)  Chairman 

1300  St.  Mary's  St..  Raleigh  27605 
Charles  L.  Baltimore.  Jr..  M.D.'  (OPH) 

P.O.  Box  879.  Washington  27889 
Lee  A.  Clark,  Jr.,  M.D.»»  (OPH) 

Wilson  Clinic,  Wilson  27893 
Andrew  Davidson,  MD.-'  (OPH) 

P.O.  Box  2.50.  New  Bern  28560 
Edward  K.  Isbey.  M.D."  (OPH) 

495  Biltmore  Ave.,  Asheville  28801 
Thomas  C.  Kerns,  Jr..  M.D. '-  (OPH) 

mow.  Main  St..  Durham  27701 
David  B.  Sloan.  Jr..  M.D."  (OPH) 

1915  Glen  Meade  Rd.,  Wilmington  28403 
M.  Madison  Slusher,  M.D.»'  (OPH) 

Bowman  Grav,  Winston-Salem  27103 


Shahane  R.  Taylor,  Jr..  M.D."  (OPH) 
.348  N.  Elm  .St..  Greensboro  27401 

20.  Committee  on  Finance  (5)  (6  Consultants)  1-1 

T.  Tilghman  Herring.  M.D.""  (GS)  Chairman 

Wilson  Clinic.  Wilson  27893 
J.  Henry  Cutchin.  Jr.,  M.D.'"  (GP) 

P.O.  Box  21,  Sherrills  Ford  28673 
Thomas  B.  Dameron,  Jr.,  M.D."-  (ORS) 

P.O.  Box  10707.  Raleigh  27605 
E.  Thomas  Marshburn.  Jr..  M.D."  (IM) 

3208  Oleander  Dr..  Wilmington  28401 
Ernest  B.  Spangler.  M.D."  (R| 

Drawer  X-3.  Greensboro  27402 

Consultants: 

I— T.  Tilghman  Herring.  M.D.""  (GS) 

Wilson  Clinic.  Wilson  27893 
II— E.  Thomas  Marshburn.  Jr..  M.D."''  (IM) 

3208  Oleander  Dr..  Wilmington  28401 
III— Josephine  E.  Newell,  M.D.""  (FP) 

EDS  Federal  Corp.,  P.O.  Box  30968,  Raleigh  27612 
IV— John  L.  McCain.  M.D.""  (RHU) 

Wilson  Clinic.  Wilson  27893 
V— Marshall  S.  Redding.  M.D.'"  (OPH) 

708  W.  Church  St..  Elizabeth  City  27909 
VI— Philip  G.  Nelson,  M.D."'  (P) 

Medical  Pavilion.  Ste.  9.  Greenville  27834 

21.  Committee  on  Health  Planning  &  Development  (16)  IV-3 

Henry  H.  Nicholson.  Jr..  M.D.""  (GS)  Chairman 

1012  Kings  Dr.,  Ste.  708.  Charlotte  28283 
Lloyd  W.  Bailey,  M.D.  "  (OPH) 

109  Foy  Dr.,  Rocky  Mount  27801 
C.  Christopher  Bremer,  M.D."  (FP) 

905  N.  Queen  St.',  Kinston  28501 
W.  Lester  Brooks,  Jr..  M.D.""  (IM)  (HSA  Region  III) 

1851  E.  Third  St..  Charlotte  28204 
Thornton  R.  Cleek.  M.D.'"  (FP) 

379  S.  Cox  St..  Asheboro  27203  -  •' 

J.  Elliott  Dixon.  M.D.'' (FP) 

215  E.  Second  St..  Ayden  28513 
Paul  Green,  Jr..  M.D.»"  (OBG) 

315  Mocksville  Ave..  Salisbury  28144 
John  H.  Hall.  M.D."  (D) 

1100  Olive  St..  Greensboro  27401 
T.  Reginald  Harris.  M.D.-'  (PUD)  (HSA  Region  I) 

808  Schenck  St..  Shelby  28150 
Charles  A.  Hoffman.  Jr..  M.D.="  (LI) 

513  Owen  Dr..  Fayetteville  28304 
William  E.  Laupus.  M.D.''  (PD)  (HSA  Region  VI) 

218  Country  Club  Dr..  Greenville  27834 
Edwin  W.  Monroe.  M.D.''  (IM) 

ECU  Sch.  of  Med.,  Greenville  27834 
George  Podgomy,  M.D."  (EM) 

2115  Georgia  Ave.,  Winston-Salem  27104 
Walter  M.  Roufail,  M.D."  (GE)  (HSA  Region  ID 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Howard  E.  Strawcutter.  M.D.""  (U)  (HSA  Region  V) 

101  W.  27th  St..  Lumberton  28358 
John  W.  Watson.  M.D."  (FP)  (HSA  Region  IV) 

104  New  College  St..  Oxford  27565 

22.  Committee  to  Work  with  North  Carolina  Industrial  Commission 
(19)  IV-4 

Ernest  B.  Spangler.  M.D."  (R)  Chairman 
Drawer  X-3.  Greensboro  27402 
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Leroy  Allen.  M.D.''-  (NS) 

P.O.  Box  14027,  Raleigh  27610 
James  E.  Byrum.  Jr.,  M.D."  (EM) 

115  Staffordshire  Ct.,  Winston-Salem  27104 
Thomas  E.  Castelloe,  M.D.»-  (ORS) 

P.O.  Box  10707,  Raleigh  27605 
Gerald  W.  Femald.  M.D."  (PD) 

N.C.  Memonal  Hosp..  Chapel  Hill  27514 
Thomas  R.  Giblin.  M.D.™  (PS) 

2027  Randolph  Rd..  Charlotte  28207 
Benjamin  W.  Goodman.  M.D.'"  (FP) 

24  Second  Ave.,  NE.  Hickory  28601 
Elzie  F.  Hart,  Jr.,  M.D.'-  (OTO) 

350  E.  Parker  Rd..  Morganton  28655 
Carl  J.  Hiller.  M.D.-'  (ORS) 

P.O.  Drawer  1694,  New  Bern  28560 
Jack  B.  Hobson,  M.D.**"  (IM) 

1351  Durwood  Dr.,  Charlotte  28204 
Julius  Howell.  M.D.  '^  (PS) 

Bowman  Gray,  Winston-Salem  27103 
Thomas  C.  Kerns,  Jr.,  M.D."  (OPH) 

mow.  Main  St.,  Durham  27701 
Thomas  J.  Koontz,  M.D.-'^  (GS) 

4250  Allistair  Rd..  Winston-Salem  27104 
Paul  D.  Long.  M.D."  (ORS) 

200  E.  Northwood  St.,  Greensboro  27401 
Robert  L.  Means,  M.D."  (GS) 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Robert  E.  Miller,  M.D.""  (ORS) 

1822  Brunswick  Ave.,  Charlotte  28207 
Charles  L.  Nance,  Jr.,  M.D.""'  (ORS) 

315  N.  17th  St.,  Wilmington  28401 
Richard  C.  Proctor.  M.D.  '^  (P) 

Bowman  Gray,  Winston-Salem  27103 
M.  Brent  Seagle,  M.D."  (OTO) 
2507  Neuse  Blvd..  New  Bern  28560 


23.  Insurance  Industry  Committee  (33)  IV-5 
F.  Payne  Dale,  M.D."  (GS)  Chairman 

Kinston  Clinic.  N..  P.O.  Box  1316.28501 
Marcus  L.  Aderholdt.  M.D."  (PD)  Vivc-Chairman 

624  Quaker  Lane.  High  Point  27262 
Roy  A.  Agner.  Jr..  M.D.""  (IM) 

6il  Mocksville  Ave..  Salisbury  28144 
James  D.  Anderson.  M.D.""  (OBG) 

1023  Edgehill  Rd..  S..  Charlotte  28207 
H.  Haynes  Baird.  M.D.""  (U) 

1012  Kings  Dr., 28283 
John  M.  Blount,  III,  M.D.""  (FP) 

415  Idlewood  Dr.,  Salisbury  28144 
Walter  B.  Burwell,  M.D."'  (IM) 

317  Orange  St.,  Henderson  27536 
Edward  H.  Camp,  M.D."  (GS) 

Midway  Med.  Ctr.,  Canton  28716 
A.  J.  Crutchfield,  M.D."  (IM) 

2240  Cloverdale  Ave..  Ste.  93.  Winston-Salem  27103 
Louis  B.  Daniel,  Jr..  M.D."'  (ORS) 

Pinehurst  Surgical  Clinic,  Pinehurst  28734 
Jack  E.  Dunlap,  M.D.'"  (ORS) 

4320  Fayetteville  Rd.,  Lumberton  28358 
John  I.  Fishbume,  Jr..  M.D."  (OBG) 

Bowman  Gray.  Dept.  of  OB-GYN,  Winston-Salem  27103 
Lewis  J.  Gaskin,  M.D."-  (AN) 

Rex  Hospital.  Dept.  of  Anes.,  Raleigh  27603 
Jerry  H.  Greenhoot.  M.D."»  (NS) 

1012  Kings  Dr.,  Ste.  101,  Charlotte  28283 


J.  Frank  Hammett,  Jr..  M.D."  (AN) 

104  Broadview  Rd..  Waynesville  28786 
T.  Reginald  Harris.  M.D.--'  (PUD) 

808  .Schenck  St.,  Shelby  28150 
Hubert  B.  Haywood,  Jr.,  M.D."'  (OPH) 

201  Bryan  Bldg.,  Raleigh  27605 
Hector  H.  Henry.  II,  M.D.''  (U) 

102  Lake  Concord  Rd..  NE,  Concord  28025 
David  S.  Johnston,  M.D.""  (ORSl 

1822  Brunswick  Ave..  Charlotte  28207 
Patrick  D.  Kenan,  M.D.'-  (OTO) 

Duke  Med.  Ctr..  Div.  of  Otol.,  Durham  27710 
Ralph  V.  Kidd,  Jr.,  M.D.""  (IM) 

1928  Randolph  Rd.,  Charlotte  28207 
Larry  S.  Kilby,  M.D.""  (FP) 

1208  E.  Street.  N.  Wilkesboro  28659 
J.  Philip  Mahaney.  Jr..  M.D.^"'  (FP) 
Rt.  6.  Box  .385.  New  Bern  28560 
F.  Maxton  Mauney.  Jr..  M.D."  (CDS) 

257  McDowell  St..  Asheville  28803 
Jesse  H.  Meredith.  M.D."  (GS) 

Bowman  Gray.  Dept.  of  Surg.,  Winston-Salem  27103 
Jasper  B.  Perdue,  Jr.,  M.D."  (GS) 

1 1 1  Jolly  St.,  Louisburg  27549 
William  R.  Pitser,  M.D."  (OTO) 

621  Nokomis  Ct..  Winston-Salem  27106 
Gary  G.  Poehling,  M.D."  (ORS) 

Bowman  Gray.  Dept.  of  Orth.  Surg..  Winston-Salem  27103 
William  L.  Pntchard,  M.D.""  (NS) 

2711-204  Randolph  Rd.,  Charlotte  28207 
Jesse  E.  Roberts,  M.D."  (RHU) 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 
Lawrence  K.  Thompson,  III,  M.D."  (PS) 

2609  N.  Duke  St.,  Ste.  401,  Durham  27704 
Bernard  A.  Wansker.  M.D.""  (D) 

1900  Randolph  Rd.,  Ste.  400,  Charlotte  28207 
Millard  W.  Wester.  Jr.,  M.D."'  (FP) 
Vance  Med.  Arts  Bldg.,  Ste.  A,  Henderson  27536 


24.  Committee  on  legislation  (27)  V-5  (*Executive  Committee) 
♦John  T.  Dees,  M.D."'  (FP)  Chairman 

P.O.  Box  815.  Burgaw  28425 
John  R.  Baggett.  M.D.-'  (IM) 

709  Prof.  Dr..  New  Bern  28560 
Neil  C.  Bender,  M.D.-"  (IM) 

P.O.  Box  68,  Pollocksville  28573 
W.  Grimes  Byerly.  Jr.,  M.D.'"  (GS) 

24  Second  Ave.,  NE,  Hickory  28601 
Don  C.  Chaplin.  M.D.'  (IM) 

Kernodle  Clinic.  Buriington  27215 
William  M.  Clarke.  M.D."''  (PD) 

Town  Center.  .Southern  Pines  28387 
Kenneth  E.  Cosgrove,  M.D.''"'  (IM) 

510  Seventh  Ave.,  W..  Hendersonville  287.39 
J.  Dewey  Dorsett,  Jr.,  M.D.""  (IM) 

1851  E.  Third  St.,  Charlotte  28204 
W.  Otis  Duck.  M.D."  (FP) 

Drawer  F.  Mars  Hill  28754 
*John  A.  Fagg,  M.D."  (PS) 

2901  Maplewood  Ave.,  Winston-Salem  27103 
W.  Davis  Fort.  M.D.«^  (OBG) 

1000  N.  Fifth  St..  Albemarie  28001 
Susan  S.  Gustke,  M.D. "=  (IM) 

4100  Stranaver  PI.,  Raleigh  27612 
T.  Reginald  Harris.  M.D."  (PUD) 

808  Schenck  St..  Shelby  28150 
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Charles  A.  Hoffman,  Jr..  M.D."  (U) 

513  Owen  Dr..  Fayetteville  28.304 
,lohn  L.  McCain.  M.D.""  (RHU) 

Wilson  Clinic.  Wilson  27893 
lames  D.  MedJers.  M.D.""  (GP) 

113  Jolly  .St..  loiiisburg  27.S49 
Assad  Mcymandi.  M.D.-''  (P) 

1212  Walter  Reed  Rd..  Fayetteville  28304 
Edwin  W.  Monroe,  M.D."^  (IM) 

ECU,  Div.  of  Health  AtTairs.  Greenville  27834 
David  S.  Nelson.  M.D.'^  (EM) 

248  Flintshire  Rd.,  Winston-Salem  27104 
Robert  H.  Shackelford.  M.D.''"  (FP) 

P.O.  Box  649.  Mt.  Olive  28365 
*M.  Frank  .Sohmer,  Jr.,  M.D.-'^  (GE)  (President-Elect) 

2240  Cloverdale  Ave.,  Ste.  88,  Winston-Salem  27103 
Thomas  L.  Speros,  M.D." 

65  Woods  Edge.  Asheville  28803 
J.  David  Stratton,  M.D.""  (OPHI 

3535  Randolph  Rd..  Room  202.  Charlotte  2821 1 
♦Shahane  R.  Taylor,  Jr.,  M.D.-"  (OPH) 

348  N.  Elm  St..  Greensboro  27401 
*D.  E.  Ward.  Jr.,  M.D.''  (GS)  (Past  President) 

2604  N.  Elm  St..  Liimberton  28358 
J.  B.  Warren.  M.D.-'  (FP)  (President) 

P.O.  Box  1465.  New  Bern  28560 
Jack  Hughes,  M.D.'-  (U)  (Secretary) 

923  Broad  St.,  Durham  27705 

,  Committee  on  Marriage  Counseling  &  Family  Life  Education  (9) 
VI-4 

Marianne  S.  Breslin,  M.D.'-  (P)  Cluiirnuin 

Duke  Med.  Ctr.,  Box  3837,  Durham  27710 
James  S.  Forrester,  M.D.^"  (GP) 

P.O.  Box  457,  Stanley  28164 
Mary  Susan  K.  Fulghum,  M.D."-  (OBG) 

100  S.  Boylan  Ave.,  Raleigh  27603 
Mary  Jane  Gray,  M.D.'=  (OBG) 

UNC,  Student  Health  Serv.,  Infirmary  Bldg., 

Chapel  Hill  27514 
James  D.  Mattox,  Jr.,  M.D.'<  (P) 

1546  Overbrook  Ave.,  Winston-Salem  27104 
John  W.  Nance,  M.D.'^  (FP) 

403  Fairview  St.,  Clinton  28328 
John  F.  Steege,  M.D.-^-  (OBG) 

Duke  Med.  Ctr.,  Box  3263,  Durham  27710 
Richard  C.  Taft,  M.D.'<  (OBG) 

1705  W.  Sixth  St.,  Greenville  278.34 
Luther  M.  Talbert,  M.D.'=  (OBG) 

N.C.  Memonal  Hosp.,  Chapel  Hill  27514 


26.  Committee  on  Maternal  Health  (16)  (6-yr  term)  VI-5 

Robert  G.  Brame,  M.D."-'  (OBG)  (ECU)  (1985)  Chairman 

ECU,  Dept.  of  OB-GYN,  Greenville  27834 
William  A.  Peters,  Jr.,  M.D.""  (OBG)  (1st)  (1983) 

P.O.  Box  392,  Elizabeth  City  27909 
H.  Fleming  Fuller,  M.D."  (OBG)  (2nd)  (1981) 

Kinston  Clinic,  N.,  Ste.  E.,  Kinston  28501 
John  W.  Nance,  M.D.»=  (FP)  (3rd)  (1984) 

403  Fairview  St.,  Clinton  28328 
John  A.  Kirkland,  M.D.""  (OBG)  (4th)  (1982) 

Wilson  Clmic,  Wilson  27893 
John  C.  Rozier,  Jr.,  M.D.""  (OBG)  (5th)  (1983) 

4300  Fayetteville  Rd.,  Lumberton  28358 
Clifford  C.  Byrum,  M.D."-  (OBG)  (6th)  (1985) 

3803  Computer  Dr.,  Raleigh  27609 
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Joe  Don  Hughes,  M.D."'  (OBG)  (7th)  (19K5) 

P.O.  Box  1208,  Rutherfordton  28139 
Harry  W.  Johnson,  M.D.^'  (OBG)  (8th  (1983) 

104  W.  Northwood  St.,  Greensboro  27401 
Robert  L.  Rogers,  Jr.,  M.D."  (OBG)  (9th)  (1982) 

328  S.  Mulberry  St.,  NW,  Lenoir  28645 
Arthurs.  Morris,  Jr..  M.D."  (OBG)  ( lOth)  ( I9S1 ) 

62  Orange  St..  Asheville  28801 
Lewis  L.  Bock.  M.D.""  (PD)  (1985) 

Div.  of  Health  .Serv.,  P.O.  Box  2091,  Raleigh  27602 
Edward  H    Bishop,  M.D.'-  (OBG)  (UNC)  (1985) 

UNC.  Dept.  of  OB-GYN,  Chapel  Hill  27514 
Robert  P.  Dillard,  M.D.'^  (PD)  (1985) 

ECU.  Dept.  of  Ped.,  Greenville  27834 
W.  Joseph  May,  M.D."  (OBG)  (BG)  (1982) 

.300  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Joseph  B.  Parker,  Jr..  M.D. '- (P)  (Duke)  ( 1985) 

Duke  Med.  Ctr..  Box  3837,  Durham  27710 

27.  Mediation  Committee  (S)  (Five  Immediate  Past  Presidents) 

Frank  R.  Reynolds,  M.D."^  (PD)  Chairman 
1613  Dock  St..  Wilmington  28401 

D.  E.  Ward.  Jr.,  M.D.'"  (GS)  Secrelary- 
2604  N.  Elm  St.,  Lumberton  28358 

Jesse  Caldwell.  Jr.,  M.D."'  (GYN) 

1307  Park  Lane,  Gastonia  28052 
James  E.  Davis,  M.D. '-'  (GS) 

2609  N.  Duke  St.,  Ste.  402,  Durham  27704 

E.  Harvey  Estes,  Jr.,  M.D.'-  (CD) 

Duke  Med.  Ctr.,  Box  2914,  Durham  27710 

28.  Committee  on  Medical  Aspects  of  Sports  ( 15 )  ( 2  Consultants)  V-6 

Frank  W.  Clippinger,  Jr.,  M.D.'-'  iORS)  Chairman 

Duke  Med.  Ctr.,  Box  .3935,  Durham  27710 
Frank  H.  Bassett,  III.  M.D.'"  (ORS) 

Duke  Med.  Ctr.,  Durham  27710 
Basil  M.  Boyd,  Jr.,  M.D.""  (ORS) 

1822  Brunswick  Ave.,  Charlotte  28207 
Paul  L.  Burroughs.  Jr.,  M.D."-  (ORS)  ^.-i 

P.O.  Box  181.36,  Raleigh  27609 
Harvey  E.  Christensen,  M.D.'"  (GS) 

Box  IIIC,  Fairgrove  Church  Rd.,  Conover  28613 
Joseph  L.  DeWalt,  M.D.'-  (IM) 

Iris  Lane,  Chapel  Hill  27514 
James  D.  Hundley,  M.D."'  (ORS) 

315  N.  l7thWilmington  28401 
A.  Tyson  Jennette,  M.D.""  (ORS) 

Carolina  Clinic.  Inc.,  Wilson  27893 
Joe  M.  McWhorter,  M.D."  (NS) 

2853  Fairmont  Rd.,  Winston-Salem  27106 
Thomas  L.  Bresson.  M.D.*'  (ORS) 

315  W.  Wendover  Ave.,  Greensboro  27408 
Donald  B.  Reibel.  M.D."-'  (ORS) 

P.O.  Box  10707,  Raleigh  27605 
George  D.  Rovere,  M.D."  (ORS) 

300  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Timothy  N.  Taft,  M.D.-"'^  (ORS) 

UNC,  Div.  of  Orth.  Surg.,  Chapel  Hill  27514 
Wayne  B.  Venters,  M.D."'  (ORS) 

200  Doctors  Dr.,  Ste.  J.,  Jacksonville  28.540 
John  L.  Wooten,  M.D.'*  (ORS) 

6  Medical  Pavilion,  Greenville  27834 

Consultants: 

Al  Proctor,  Ph.D.,  Sports  Medicine  Div., 
N.C.  Dept.  of  Public  Instruction.  Education  Bldg., 
Raleigh  2761 1 
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Mr.  Raymond  K.  Rhodes.  Director  of  Athletics. 
N.C.  Dept.  of  Public  Instruction,  Education  BIdg.. 
Raleigh  27611 

29.  Advisors  to  North  Carolina  Association  of  Medical  Assistants  (4) 

John  A.  Brabson.  M.D.''"  (GS)  Cluiirnum 

225  Hawthorne  I.ane.  Charlotte  28204 
Royal  G.  Jennings.  M.D."  (D) 

624  Quaker  Lane,  High  Point  27262 
Ernest  H.  .Stines.  M.D."  (FP) 

Midway  Medical  Center,  Canton  2S716 
Charles  T.  Streeter,  M.D.''"  (FP) 

2()0  Doctor's  Dr.,  Ste.  H.,  Jacksonville  28.540 

30.  Committee  on  Medical  Cost  Containment  (11)  (1  Consultant)  II-6 

Jesse  H.  Meredith,  M.D.-"  (GS)  Chairman 

Bowman  Gray,  Dept.  of  Surg.,  Winston-Salem  2710.^ 
Julian  T.  Brantley,  M.D."  (OBG) 

602  Walter  Reed  Dr., Greensboro  2740.t 
Charles  A.  Burkhart,  M.D.-" 

.M5  Westview  Dr.,  SW,  Winslon-Salem  27104 
W.  Otis  Duck.  M.D."  (FP) 

Drawer  F,  Mars  Hill  28574 
John  W.  Foust,  M.D.*"'  (OT) 

35.15  Randolph  Rd.,  Charlotte  28222 
Herbert  S.  Hamed.  Jr.,  M.D.'-^  (PDC) 

UNC.  Dept.  of  Ped..  Chapel  Hill  27514 
David  S.  Nelson,  M.D.-"  (EM) 

248  Flintshire  Rd.,  Winston-Salem  27104 
H.  Henry  Nicholson,  Jr.,  M.D.""  (GS) 

1012  Kings  Dr.,  Ste.  708,  Charlotte  28283 
Stuart  M.  Sessoms,  M.D.-''-'  (IM) 

P.O.  Box  2291,  Durham  27702 
M.  Frank  Sohmer.  Jr..  M.D.-'^  (GE) 

2240  Cloverdale  Ave..  Ste.  88.  Winston-Salem  27103 
J.  Paul  Young,  M.D."  (RHU) 

3-G  Doctor's  Park.  Asheville  28801 

Consultant: 

Mr.  Marion  Foster,  President 

N.C.  Hospital  Assn..  P.O.  Box  10937,  Raleigh  27605 

31.  Committee  on  Medical  Education  (10)  III-S 
John  D.  Bridgers,  Sr..  M  D."  {VV»  Chaiiman 

624  Quaker  Lane.  High  Point  27262 
Oscar  S.  Cunanan,  M.D."-  (IM) 

30.5-A  S.  Academy  St.,  Cary  27511 
Eugene  D.  Furth,  M.D."  (END)  (ECU) 

ECU,  Dept.  of  Med.,  Greenville  27834 
Susan  S.  Gustke,  M.D.»-  (IM) 

4100  Stranaver  Place,  Raleigh  27612 
William  B.  Hunt,  Jr.,  M.D.-^'^  (PUD) 

513  Haywood  Creek  Dr.,  New  Bern  28560 
Eugene  S.  Mayer,  M.D."-'  (GPM)  (UNC) 

618  Wells  Court,  Chapel  Hill  27514 
Emery  C.  Miller,  Jr.,  M.D."  (END)  (BG) 

Bowman  Gray.  Winston-Salem  27103 
John  W.  Nance.  M.D."'-=  (FP)  (NCAFP) 

403  Fairview  St..  Clinton  28328 
F.  M.  Simmons  Patterson,  M.D.'^  (GS)  (ECU) 

P.O.  Box  7224,  Greenville  27834 
Thomas  A.  Will,  M.D.™  (GP) 

P.O.  Box  515,  Dallas  28034 

32.  Medical-Legal  Committee  (10)  V-7 
Julius  Howell,  M.D.-'^  (PS)  Chairman 

Bowman  Gray,  Winston-Salem  27103 
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George  R.  CUitts,  M.D."  (GS) 

344  N.  Elm  St.,  Greensboro  27401 
Amed  L.  Hinshaw,  M.D."'-  (OBG) 

5020  Old  Farm  Rd.,  Durham  27704 
R.  Page  Hudson,  Jr..  M.D. '=  (FOP) 

Chief  Med.  Examiner's  Office,  Box  2488,  Chapel  Hill  27514 
C.  Clement  Lucas.  M.D.'-'  (FP) 

P.O.  Box  589.  Edenton  27932 
Robert  L,  Rollins.  Jr.,  M.D."-  (P) 

25(K)  Wake  Dr..  Raleigh  27608 
Charles  P.  Scheil,  M.D.'^  (FP) 

P.O.  Box  1470,28645 
Henry  D.  Severn,  M.D."  (ORS) 

1 1 1  Victoria  at  Oakland  Rd.,  Asheville  28801 
Mr.  Murray  W.  Turner"  (ST)  (BG) 

1950  Beach  St.,  Apt.  A4-97,  Winston-Salem  27103 
Andiew  W.  Walker,  M.D.""  (PS) 

2215  Randolph  Rd..  Charlotte  28207 

33.  Committee  Advisory  to  Medical  Students  (8)  11-7 

James  A.  Biyan.  II.  M.D."-  (IM)  Chairman 

N.C.  Memorial  Hosp..  Chapel  Hill  27514 
Mr.  Samuel  E.  Britt.  IT"  (ST)  (BG) 

3790-E  Moss  Dr..  Winston-Salem  27106 
Mr.  Sigsbee  W.  Duck"*  (ST)  (ECU) 

804  E.  Third  St..  Apt.  6,  Greenville  27834 
E,  Harvey  Estes,  Jr..  M.D."-  (CD) 

Duke  Med.  Ctr.,  Box  2914,  Durham  27710 
Mr.  R.  Bruce  Jack.son,  11''=  (ST)  (UNC) 

16-C  Sharon  Heights,  Chapel  Hill  27514 
James  G.  Jones,  Jr.,  M.D."  (FP) 

P.O.  Box  136,  Greenville  27834 
Mr.  Richard  G.  Michaf'  (ST)  (Duke) 

Duke  Med.  Ctr..  Box  2780.  Durham  27710 
Dale  R.  Shaw,  M.D."-  (DR) 

P.O.  Box  19366,  Raleigh  27619 

34.  Committee  on  Mental  Health  (14)  (3  Consultants)  VI-6 

Wilmer  C.  Betts.  M.D."-!  (P)  Chairman 

3125  Glenwood  Prof.  Village.  Raleigh  27608 
Theodore  R.  Clark.  M.D.'''  (P) 

P.O.  Box  1569.  Pinehurst  28374 
Rolf  H.  Fisscher.  M.D."''  (P) 

Southeastern  Mental  Health  Ctr..  2023  S.  17th  St.. 

Wilmington  28401 
Charles  E.  Llewellyn.  Jr..  M.D.''-'  (P) 

Duke  Med.  Ctr..  Box  3173.  Durham  27710 
Hans  Lowenbach,  M.D.'-'  (P) 

Rt.  3,  Box  273,  Durham  27713 
J.  Gray  McAllister,  III,  M.D."*  (EM) 

24  Second  Ave.,  NE,  Hickory  28601 
Harry  H.  McLean.  Ill,  M.D."  (FP) 

ECU,  Student  Health  Ctr.,  Greenville  278.34 
Mary  Margaret  McLeod,  M.D.'''  (PD) 

Drawer  1047,  Sanford  27330 
Philip  G.  Nelson,  M.D."  (P) 

Medical  Pavilion,  Ste.  9.  Greenville  27834 
James  W.  Osberg.  M.D."'-'  (P) 

8804  Katharina  Ct.,  Raleigh  27612 
Robert  L.  Rollins.  Jr.,  M.D."-  (P) 

2500  Wake  Dr.,  Raleigh  27608 
Ray  G.  Silverthome,  M.D.'  (OBG) 

408  East  12th  St.,  Washington  27889 
Nicholas  E.  Stratas,  M.D."  (P) 

3900  Browning  PI.,  Ste.  201,  Raleigh  27609 
Charies  R.  Vernon,  M.D."^  (P) 

7230  Wrightsville  Ave..  Wilmington  28403 

Vot..  40.  No.  7 


N.  P.  Zarznr.  M.D.'*-  (P) 
3125  Glenwood  Village.  Bklg    H,  Raleigh  2760K 

Consultants: 

Paul  T.  Kaye,  Ml). 

Dept.  of  Corrections,  Polk  Youth  Center. 

1831  Blue  Ridge  Rd..  Raleigh  27607 
Mrs.  Wymene  Valand 

P.O.  Bo\  2719.  Raleigh  27M12 
Richard  H.  Williams.  Ph.D. 

Rt.  9,  Box  .319.  Greenville  27834 


Committee  on  Nominations  (10)  (.3-yr  term) 

Philip  Naumoff.  M.D.""  (FP)  (7th)  ( 1980)  Chairman 

1012  Kings  Dr..  Charlotte  28283 
William  H.  Romm.  M.D.""  (FP)  (1st)  (1982) 

P.O.  Box  10,  Moyock  27958 
Carl  J.  Hiller.  M.D.-^  (ORS)  (2nd)  (1981) 

P.O.  Drawer  1694.  New  Bern  28.'i60 
Willis  E.  Mease.  M.D."'  (FP)  (3rd)  (1980) 

Box  97,  Richlands  28574 
Gloria  Graham.  M.D.""  (D)  (4th)  (1982) 

702  Broad  St..  Wilson  27893 
Charles  A.  Hoffman.  Jr..  M.D.-"  (U)  (5thl  (1980) 

513  Owen  Dr..  Fayetteville  28304 
George  M.  Cooper.  Jr.,  M.D.»-  (OTO)  (6th)  (1981) 

411  Marlowe  Rd.,  Raleigh  27609 
J.  Larry  Simpson.  M.D.'"  (FP)  (85h)  (1982) 

132-A  W.  Miller  St..  Asheboro  27203 
Donald  D.  McNeill.  Jr..  M.D."  (PTH)(9th)  (1980) 

502  Tremont  Park,  Lenoir  28645 
John  A.  Henderson,  M.D."  (GS)  (10th)  (1981) 

Rt.  5.  Box  197.  Rathfamham  Rd.,  Asheville  28803 


36.  Committee  on  Occupational  &  Environmental  Health  (10)  (.3 
Consultants)  Vi-7 

Austin  T.  Hyde.  Jr..  M.D."'  (A)  Chairman 

P.O.  Box  970,  Rutherfordton  28139 
M.  C.  Battigelli,  M.D."  (PUD) 

UNC.  Dept.  of  Med..  Chapel  Hill  27514 
John  L.  Brockmann,  M.D.^'  (GS) 

606  N.  Elm  St.,  High  Pomt  27262 
Jerry  Cassuto,  M.D.''  (OM) 

P.O.  Box  2500,  Greensboro  27420 
Charles  P.  Ford,  Jr..  M.D.-^'  (OM) 

P.O.  Box  800,  Kinston  28501 
Austin  P.  Fortney,  M.D."  (IM) 

P.O.  Box  579.  Jamestown  27282 
Charles  G.  Gunn.  Jr.,  M.D.^'  (OM) 

Hanes  Corp..  P.O.  Box  5416,  Winston-Salem  27103 
Harold  R.  Imbus.  M.D."  (OM) 

Burlington  Ind..  P.O.  Box  21207,  Greensboro  27420 
Robert  E.  Lane.  M.D.-'  (FP) 

304  S.  Granville  .St..  Edenton  27932 
Charles  F.  Martin.  M.D."  (OMl 

1201  Maple  St..  Greensboro  27405 

Consultants 

Mr.  Dan  Baucom 

Div.  of  Health  Services.  P.O.  Box  2091.  Raleigh  27602 
David  A.  Eraser.  Sc.D. 

UNC  Sch.  of  Pub.  Health,  Chapel  Hill  27514 
Bernard  Greenberg,  Ph.D. 

UNC  Sch.  of  Public  Health,  Chapel  Hill  27514 

July  1979,  NCMJ 


.37.  Committee  on  Personnel  &  Headquarters  Operation  (6)  (3  Ex 
Officio)  1-2 

A.  Hewitt  Rose,  Jr..  M.D.''-  (GS)  Chairman 

3801  Computer  Dr.,  Raleigh  27609 
Thornton  R.  Cleek,  M.D.'"  (FP) 

379  S.  Cox  St.,  Asheboro  27203 
Elizabeth  P.  Kanof.  M.D.»-  (D) 

1300  .St.  Mary's  .St..  Raleigh  27605 
John  S.  Rhodes.  M.D."-  (U) 

L3(H)  .St.  Mary's  .St.,  Raleigh  27605 
Robert  H.  Shackelford,  M.D.''"  (FP) 

P.O.  Box  649.  Mt.  Olive  28.365 
Charles  W.  Styron.  M.D."''  (IM) 

615  St.  Mary's  St..  Raleigh  27605 

E\  Officio: 

D.  E.  Ward.  Jr..  M.D.""  (GS)  (Past  President) 

2604  N.  Elm  St..  Lumberton  28358 
J.  B.  Warren,  M.D."  (FP)  (President) 

P.O.  Box  1465,  New  Bern  28560 
Jack  Hughes.  M.D."  (U)  (Secretary) 

923  Broad  St..  Durham  27705 

38.  Committee  on  Physicians'  Health  &  Effectiveness  (20)  Vl-8 

Theodore  R.  Clark.  M.D."^  (PN)  Chairman 

P.O.  Box  1569.  Pinehurst  28374 
Frederick  A.  Blount.  M.D."  (PD) 

1990  Beach  St.,  Winston-Salem  27103 
Stanley  S.  Bums.  Jr.,  M.D.""  (OTO) 

1600  E.  Third  Ave.,  Charlotte  28204 
A.  Eugene  Douglas.  Jr..  M.D.'"  (P) 

P.O.  Box  553,  Lumberton  28358 
Robert  F.  Eaton,  M.D."  (ORS) 

501  .Sixth  Ave..  W..  Hendersonville  28739 
John  A.  Ewing.  M.D."  (P) 

N.C.  Memonal  Hospital.  Chapel  Hill  27514 
Robert  W.  Gibson.  Jr..  M.D."  (P) 

675  Biltmore  Ave..  Asheville  28803 
Harold  R.  C.ollberg.  M.D."  (PN) 

73  W.  Kensington  Rd..  Asheville  28804  ,....; 

Riley  M.  Jordan.  M.D.'"  (FP) 

116  Campus  Ave..  Raeford  28376 
George  W.  Joyner.  M.D.'"  (GS) 

127  McArthur  St..  Asheboro  27203 
Donald  E.  Macdonald.  M.D.""  (P) 

100  Billingsley  Rd..  Charlotte  28211 
Charles  T.  Medlin.  M.D."-  (FP) 

P.O.  Box  128.  Gamer  27529 
Jack  E.  Mohr.  M.D.'»  (OBG) 

The  Oaks  Apt..  #1801.  Chapel  Hill  27514 
Philip  G.  Nelson.  M.D.''  (P) 

Medical  Pavilion,  Ste.  9.  Greenville  27834 
James  W.  Osberg.  M.D."'  (P) 

8804  Kathanna  Court.  Raleigh  27612 
William  J.  Reid.  M.D."  (FP) 

1302  Summit  .^ve..  Greensboro  27405 
Christian  F.  Siewers.  M.D.-"  (ORS) 

Southeastern  Reg.  Rehab.  Ctr..  Box  2000,  Fayetteville  28302 
J.  David  Stratton.  M.D.""  (OPH) 

3535  Randolph  Rd..  Room  202.  Charlotte  2821 1 
Charies  R.  Vernon.  M.D.""  (P) 

7230  Wrightsville  Ave..  Wilmington  28401 
Robert  E.  Williford.  M.D.""  (FP) 

208  Foust  St..  Asheboro  27203 

39.  Medical  Society  Consultant  on  Podiatry 

Robert  B.  Nelson.  M.D."-  (ORS) 
P.O.  Box  10707,  Raleigh  27605 
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40.  Committee  on  Professional  Insurance  (22)  1-3 
John  C.  Burwell.  Jr.,  M.D."  (OBG)  Chairman 

1026  Professional  Village,  Greensboro  27401 
Julius  A.  Green.  Jr.,  M.D."'-  (R)  Vice-Chairman 

P.O.  Box  19.166.  Raleigh  27609 
Richard  H.  Ames,  M.D."  (NS) 

1018  Professional  Bldg..  Greensboro  27401 
H.  Robert  Brashear.  Jr..  M.D. '-  (ORSl 

N.C.  Memorial  Hosp..  Chapel  Hill  27514 
Thomas  B.  Dameron.  Jr..  M.D.»-  (ORS) 

P.O.  Box  10707.  Raleigh  27605 
Courtland  H.  Davis.  Jr.,  M.D.^^  (NS) 

Bowman  Gray,  Winston-Salem  27103 
William  W.  Farley,  M.D.»-  (PD) 

1300  St.  Mary's  St..  Ste.  402,  Raleigh  27605 
Orion  T.  Finklea.  M.D.'"'  (U) 

1333  Romany  Rd.,  Charlotte  28204 
Charles  L.  Garrett,  Jr..  M.D.*^'  (PTH) 

P.O.  Box  1358.  Jacksonville  28540 
W.  Blake  Garside.  M.D."  (PS) 

1112  Dresser  Ct..  Raleigh  27609 
Lewis  J.  Gaskin.  M.D."=  (AN) 

Rex  Hospital.  Dept.  of  Anes.,  Raleigh  27603 
Charles  M.  Hassell,  Jr.,  M.D.-"  (PTH) 

1200  N.  Elm  St.,  Greensboro  27420 
David  H.  Jones.  M.D."'  (OPH) 

3900  Browning  PI..  Raleigh  27609 
T.  Russell  Kitchens.  M.D."  (PS) 

411-H  Parkway  .St..  Greensboro  27401 
William  B.  McCutcheon.  Jr..  M.D.-^-  (TS) 

1830  Hillandale  Rd..  Durham  27705 
Willis  E.  Mease.  M.D.''"  (FP) 

P.O.  Box  97.  Richlands  28574 
Kenneth  A.  Podgcr,  M.D.-'-'  (GYN) 

1830  Hillandale  Rd.,  Durham  27705 
Frank  Sahiston.  Jr.,  M.D.-'^  (GS) 

P.O.  Box  1316.  Kinston  28501 
William  Jeffress  Senter,  M.D."-  (IM) 

702  W.  Jones  St..  Raleigh  27603 
Robert  T.  Stone.  M.D.""  (OTO) 

1704  S.  Tarboro  St..  Wilson  27893 
Robert  J.  Sullivan,  Jr.,  M.D.''-  (IM) 

.M)6  Highview  Dr..  Chapel  Hill  27514 
Samuel  H.  Walker,  M.D."  (GS) 

528  Biltmore  Ave..  Asheville  28801 

41.  Committee  on  Rehabilitation  Medicine  (8)  IV-6 

Edwin  H.  Martinat.  M.D.-"  (ORS)  Chairman 

3333  Silas  Creek  Parkway.  Winston-Salem  27103 
Carl  J.  Hiller.  M.D.-^-'  (ORS) 

P.O.  Drawer  1694,  New  Bern  28560 
Charles  E.  Llewellyn.  Jr..  M.D.-'-  (P) 

Duke  Med.  Ctr..  Box  3173.  Durham  27710 
Charles  T.  McCullough,  Jr..  M.D."  (ORS) 

Bone  &  Joint  Clinic.  Doctors  Dr..  Asheville  28801 
Robert  E.  Miller,  M.D.""  (ORS) 

1822  Brunswick  Ave.,  Charlotte  28207 
Christian  F.  Siewers.  M.D.-"  (ORS) 

Southeastern  Reg.  Rehab.  Ctr..  Box  2000,  Fayetteville  28302 
Robert  L.  Timmons,  M.D."^  (NS) 

1709  W.  Sixth  St.,  Greenville  27834 
William  C.  Trier.  M.D.'-  (PS) 

UNC,  Div.  of  Plastic  Surg.,  Chapel  Hill  27514 


W.  Lester  Brooks,  Jr.,  M.D.""  (IM)  (1980) 

1851  E.  Third  St..  Charlotte  28204 
Thomas  M.  Daniel.  M.D.-''  (PD)  (1982) 

P.O.  Box  568.  Smithfield  27577 
William  F.  Hollister.  M.D."''  (GS)  (1981) 

P.O.  Box  2000.  Pinehurst  28374 
George  W.  James,  M.D.'<  (D)  (1980) 

205  S.  Hawthorne  Rd..  Winston-Salem  27103 
Thomas  N.  Lide.  M.D."  (PTH)  (1981) 

10  .Sovereign  Dr..  Hilton  Head.  S.C.  29928 
Joseph  B.  Stevens,  M.D."  (IM)  (1981) 

1017  Professional  Village,  Greensboro  27401 


43.  Committee  on  Social  Services  Programs  (Including  Medicaid)  (9) 
IV-7 

Jack  C.  Evans.  M.D.'-'"  (PD)  Chairman 

244  Fairview  Dr..  Lexington  27292 
Thomas  B.  Bamett.  M.D.^=  (PUD) 

UNC.  Dept.  of  Med..  Chapel  Hill  27514 
Richard  W.  Furman.  M.D."-''  (TS) 

State  Farm  Rd..  Boone  28607 
Charles  R.  Martin,  M.D."'  (PD) 

120  Menional  Dr.,  Jacksonville  28540 
Campbell  W.  McMillan,  M.D.'-  (PD) 

N.C.  Memonal  Hosp.,  Chapel  Hill  27514 
James  S.  Mitchener.  Jr..  M.D."'  (GS) 

P.O.  Box  1808.  Laurinburg  28352 
Jasper  B.  Perdue.  Jr..  M.D."»  (GS) 

1 1 1  Jolly  St.,  Louisburg  27549 
Emery  L.  Rann.  M.D.""  (FP) 

1001  Beatties  Ford  Rd..  Charlotte  28216 
San-iuel  E.  Scott.  M.D.'  (FP) 

Rt.  2.  Burlington  27215 


44.  Committee  on  Traffic  Safety  (8)  (4  Consultants)  II-8 

Albert  Stewart,  Jr.,  M.D.''"  (IM)  Chairman 

114  Broadfoot  Ave,.  Fayetteville  28305 
Gerald  L.  Ellison,  M.D."  (R) 

495  Rayconda,  Fayetteville  28304 
George  Johnson,  Jr..  M.D.  '-^  (GS) 

N.C.  Memorial  Hosp.,  Chapel  Hill  27514 
Richard  E.  Morgan,  M.D."-''  (GS) 

403  Melody  Lane,  New  Bern  28560 
David  S.  Nelson.  M.D."  (EM) 

248  Flintshire  Rd..  Winston-Salem  27104 
Fred  G.  Patterson.  M.D.'-  (FP) 

1001  S.  Hamilton  Rd..  Chapel  Hill  27514 
Joseph  D.  Russell,  M.D.""  (IM) 

Carolina  Clinic.  Inc.,  Wilson  27893 
Kelley  Wallace.  Jr..  M.D."  (PS) 

1705  W.  Sixth  St..  Greenville  27834 

Consultants: 

Mr.  Grover  McKay.  Med.  Evaluation  Coord.. 

Div.  of  Motor  Vehicles.  1 100  New  Bern  Ave..  Raleigh  2761 1 
Myron  Wolbarsht.  Ph.D. 

Duke  Eye  Clinic.  Durham  27710 
Mr.  Douglas  Wooten.  Head, 

Highway  Safety  Branch.  Epidemiology  Sec, 

Div.  Hlth.  Serv..  P.O.  Box  2091.  Raleigh  27602 


42.  Retirement  Savings  Plan  Committee  (7)  (3-yr  term)  1-4 
Robert  W.  Williams,  M.D."-"'  (GS)  (1982)  Chairman 
Rt.  5,  Box  .160-A,  Wilmington  28403 


45.  Representative  on  Governor's  Coordinating  Council  on  Aging  (1) 

Joseph  J.  Combs,  M.D."-  (IM) 

2125  White  Oak  Rd..  Raleigh  27608 
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46.  ad  hiK-  Committee  on  Employment  of  a  Health  Plannln)>  Society 
Staff  Member  (3) 
Charles  A.  Hoffman.  Jr.,  M.D.-''  (U)  Chairnuin 

513  Owen  Dr.,  Fayetteville  2S.M)4 
T.  Tilghman  Herring,  M.D.""  (GS) 

Wilson  Clinic,  Wilson  2789.3 
Henry  H.  Nicholson.  Jr.,  M.D.""  (GS) 

1012  Kings  Dr..  Ste.  708,  Charlotte  28283 

|47.  ad  hoc  Committee  to  .Study  Direct  Billin}>  by  Pathologists  for  Fees 
for  Professional  Services  (8) 

Mr.  Jack  W.  Richardson  Cluiiiinun 

Administrator.  Pitt  County  Memorial  Hospital 

P.O.  Box  6028,  Greenville  27834 
Robert  L.  West,  M.D.'^  (PTH) 

2013  Pinecrest  Dr.,  Greenville  27834 
Charles  L.  Garrett,  Jr.,  M.D."  (PTH) 

P.O.  Box  1358,  Jacksonville  28540 
Louis  deS.  Shaffner,  M.D."  (GS) 

Bowman  Gray.  Winston-Salem  27103 
Marcus  E.  Hobbs,  Ph.D.,  Vice  Chairman  of  Board  &  Chairman 

of  the  Executive  Committee,  BCBS  115  Pinecrest  Rd., 

Durham  27705 


Mr.  Thomas  A.  Rose.  President 

Blue  Cross  Blue  Shield  of  N.C. 

P.O.  Box  2291,  Durham  27702 
Thomas  L.  Dulin,  M.D.""  (FP) 

P.O.  Box  220892,  Charlotte  28222 
Mr.  Joseph  H.  James,  Jr..  Administrator 

Wayne  County  Mem.  Hosp.,  P.O.  Box  8001, 

Goldsboro  27530 

48.  ad  hoc  Byssinosis  Advisory  Committee  (6) 

M.  C.  Battigelli.  M.D.'-  (PUD)  Chairnuin 

UNC,  Dept.  of  Med.,  Chapel  Hill  27514 
T.  Reginald  Hams.  M.D.-'  (PUD) 

808  .Schenck  St.,  Shelby  28150 
Joseph  L.  Holliday.  M.D.^' 

Guilford  County  Health  Dept..  P.O.  Box  3508, 

Greensboro  27401 
Harold  R.  Imbus.  M.D.^-  (OM) 

Burlington  Ind..  P.O.  Box  21207,  Greensboro  27420 
Douglas  G.  Kelling,  Jr.,  M.D."  (IM) 

68  Lake  Concord  Rd..  Concord  28025 
Ted  R.  Kunslling.  M.D."-'  (PUD) 

1212  Cedarhurst  Dr.,  Raleigh  27609 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Asheville  (704)258-1661 
Chapel  Hill  (919)929-4708 
Charlotte         (704)  334-2854 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 


The  Children's  Home  Society 


of  N.C. 

founded  in  1903 


July  1979,  NCMJ 


473 


GENERAL 

The  Army  Medical  Department  (AMEDD)  represents  the  largest  comprehensive  system  of  health  care  in  the 
United  States.  Within  one  centrally  directed  system,  the  medical  disciplines  of  patient  care,  preventive 
medicine,  research,  education,  and  administration  are  coordinated  to  provide  a  unified  system  of  health 
care  for  approximately  three  and  one-half  million  people  including  Active  Army  personnel,  their 
dependents,  as  well  as  retired  military  personnel  and  their  dependents. 

During  the  summer  of  1980,  the  Army  is  offering  a  large  number  of  First  Year  Graduate  Medical  Education 
(FYGME)  positions.  Previously,  most  positions  were  filled  by  participants  in  the  US  Army  Health  Profes- 
sions Scholarship  Program  (HPSP).  However,  for  training  beginning  in  July  1980,  the  Army  will  be  actively 
seeking  qualified  civilian  applicants  who  have  no  current  Army  affiliation. 

DESCRIPTION 

Army  medical  training  programs  are  among  the  best  in  the  nation.  All  are  approved  by  the  Liaison 
Committee  on  Graduate  Medical  Education  of  the  American  Medical  Association.  Virtually  all  recognized 
residencies  are  offered.  Most  Army  training  facilities  are  affiliated  with  a  medical  school.  Medical  centers 
and  hospitals  are  well  equipped  with  laboratory,  medical,  surgical,  radiological,  library  and  other  requisite 
facilities.  Medical  records  (<eeping  is  excellent. 

All  patients  are  available  as  teaching  patients.  The  range  of  cases,  both  in  age  and  complexity,  is  virtually 
impossible  to  duplicate.  Because  of  the  scope  of  the  Army's  activities  and  its  highly  sophisticated  evacu- 
ation system,  you  will  have  the  chance  to  see  and  study  diseases  you  would  never  encounter  in  most 
programs.  Furthermore,  you  have  no  worry  about  your  patient's  ability  to  pay. 

The  following  Army  FYGME  programs  are  offered: 

(1)  Flexible.  The  flexible  FYGME  program  is  designed  as  a  year  of  broad  medical  education  prior  to 
pursuing  a  specialized  residency  or  as  a  program  for  individuals  as  yet  undecided  about  further  specializa- 
tion. Four  months  of  medicine  are  required  in  this  program  along  with  additional  requirements  and 
electives  that  vary  slightly  from  teaching  center  to  teaching  center. 

(2)  Categorical.  Categorical  programs  are  offered  in  medicine,  surgery,  obstetrics/  gynecology, 
pathology,  pediatrics,  physical  medicine,  and  family  practice.  The  majority  of  the  12  month  period  is  spent 
on  the  service  concerned  or  in  related  areas  and  is  considered  by  most  of  the  appropriate  specialty  boards  as 
the  first  year  of  residency  training. 

(3)  Categorical  diversified.  These  programs  are  essentially  a  combination  of  the  above  two  and  are 
offered  in  radiology,  psychiatry,  neurology,  and  anesthesiology.  The  primary  emphasis  is  upon  the  major 
specialty  with  additional  required  and  elective  rotations  on  other  services. 

To  find  out  more  information  concerning  this  program,  the  eligibility  criteria,  service  obligation,  benefits 
and  application  procedures  contact  the  AMEDD  Personnel  Counselor  serving  your  area. 

Deadline  for  applications  is  1  September  1979.  All  applicants  are  encouraged  to  also  participate  in  the 
NIRMP.  Sections  for  the  Army  FYGME  Program  will  be  announced  in  sufficient  time  for  selectees  to 
withdraw  from  the  NIRMP. 

"Call  Collect/Person  to  Person" 


MAJ  Roy  Leatherberry 
(919)  834-6413 

AN  EQUAL  OPPORTUNITY  EMPLOYER 


Classified  Ads 


THE  NAVY  MEDICAL  CORPS  currenti)  has  openings  in  the  U.S. 
and  abroad  for  physicians  in  many  specialties.  You  may  choose  to 
accept  your  commission  as  a  Naval  OfTicer  only  when  satisfied  with 
your  initial  assignment.  .Starting  salary  is  comparable  to  a  $140,000 
practice.  Regular  working  hours  and  30  days  paid  vacation  annu- 
ally allows  you  time  to  enjoy  family,  friends,  and  hobbies.  The 
quality  of  your  life  is  important!  Contact  I.t.  Joe  Bryan,  Navy 
Physician  Programs.  Navy  Recruiting  District,  P.O.  Box  18568, 
Raleigh,  N.C.  27611  or  Call  COLLECT  (919)  872-2547. 

OB-GYN  WANTED:  Board  certified  or  eligible  to  join  3  Board  Men 
in  Piedmont,  North  Carolina.  New  Hospital.  Fine  salary  first  year, 
after  1st  year  increasing  '"i  to  full  partnership.  Practice  incorpo- 
rated. Contact  Gastunia  Women's  Clinic,  P.A.,  211  S.  Chestnut 
Street,  Gastonia,  N.C.  28052. 

GENERAL  MEDICAL  INTERNISTS  for  full-time  faculty  positions 
in  an  innovative  developing  program  at  the  East  Carolina  I  niver- 
sity  School  of  Medicine.  Address  inquiries  and  C.V.  to  Department 
of  Medicine,  East  Carolina  I  niversity  School  of  Medicine,  (ireen- 
ville,  North  Carohna  278.34.  Affirmative  Action/Equal  Opportu- 
nity Employer. 

EMERGENCY  PHYSICIANS,  FILL  TIME  AND  LOCl'M  TE- 
NENS  (2  weeks  to  six  monthsl:  Malpractice  provided.  Immediate 
opportunities  in  modern  facilities  in  good  locations.  AM  inquiries 
confidential.  Contact:  Coastal  Emergency  Physicians,  P.O.  Box 
8703,  Durham,  N.C.  27707.  Telephone:  (919)  489-6521. 

AVAILABLE,  LOCUS  TENENS  IN  RADIOLOGY.  Licenses  in  West 
Virginia,  Virginia,  North  Carolina,  South  Carolina,  Pennsylvania, 
and  District  of  Columbia.  Please  reply  to:  NCMJ-3,  P.O.  Box 
27167,  Raleigh,  N.C.  27611. 

BOARD  CERTIFIED  PHYSICIAN'S  ASSISTANT  with  experience 
in  F'amily  Practice,  Emergency  Room,  and  General  Surgery,  avail- 
able immediately  for  employment  in  Winston-Salem,  Greensboro, 
High  Point  area.  Resume  and  references  sent  on  request.  Please 


contact:  Sanford  Cohen,  P.A.C.,  223  Craft  Drive,  Winston-Salem, 
N.C.  27105.  Telephone:  (919)724-3372. 

N.C. — Beautiful  Historic  Edenton  on  Albemarle  .Sound  near  Outer 
Banks:  expanding  group  seeks  B/C  Family  Practice  with  OB.  Con- 
tact: C.  Lucas,  M.D.,  P.O.  Box  589,  Edenton,  N.C.  27932. 

44  year  solo  adult  and  child  allergist  desires  relocation  with  partner- 
ship, multispecialty  group,  or  in  a  coastal  area  that  needs  an  aller- 
gist. Board  certified  and  L'niversity  trained.  Please  respond  to: 
NCMJ-1,  P.O.  Box  27167,  Raleigh,"  N.C.  27611 

NORTH  CAROLINA— Family  Practice/Emergency  Medicine. 
Unique  opportunity,  immediate  partnership  available.  Rapidly 
growing  practice.  Small  hospital,  rural  area,  two  hours  to  Atlantic 
beaches.  Starting  from  $55,000  to  $60,000  guaranteed.  Lnlimited 
growth-Excellent  benefit  package.  Call  or  write  about  this  excellent 
opportunity:  Community  Physicians,  Inc.  113  Landmark  Square, 
Virginia  Beach,  Virginia  23452  (804)  486-0844. 

VIRGINIA  —  Unique  opportunity.  Emergency  Medicine.  Modern 
service.  Immediate  or  delayed  openings  for  career-oriented  physi- 
cians, unlimited  potential.  Guaranteed  income  of  $55,000  to 
$60,000  plus  excellent  benefits.  For  additional  information  contact: 
Community  Physicians,  Inc.,  113  Landmark  Square,  Virginia 
Beach,  Virginia  23452  (804)  486-0844. 

F.\MILY  PHYSICIAN,  Hemingway,  S.C.  —  Young  growing  group 
practice  needs  additional  family  physician.  Excellent  facilities. 
Rural  setting,  45  minutes  from  Myrtle  Beach,  offers  outstanding 
recreational  opportunities.  Financially  competitive.  Contact: 
Hemingway  Medical  Associates.  P.A.,  J.  H.  Crosby,  M.D..  Presi- 
dent, Route  1,  Box  lA,  Hemingway,  S.C.  29554  (803)  558-2523. 

OB-GYN  PHYSICIAN  NEEDED  in  Piedmont  Town  of  Asheboro. 
Town  is  approximately  20,000  with  county  80,000  population.  Very 
good  opportunity  exists  for  one  or  two  OB-GYN.  Contact  me, 
Robert  E.  Willifbrd,  M.D.  919-625-4000. 


July  1979.  NCMJ 
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"CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro.  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  tince  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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ROCHE 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


BactrfniDS 


Double 

Strength 

Tablets 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

lust  one  tablet  bj.d.f  or  10  to  14  days 


I  ■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

I  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTl 

I  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mrabilis,  Proteus  vulgaris,  Proteus  morganu  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim,  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine.  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse. "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides: pregnancy:  nursing  mothers:  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended:  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 

tor  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim, 
Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
,    sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis.  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L,  E,  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens.  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients: 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1  0,8  tablet 
(double  strength).  2  tablets  (single  strength)  or  4  teasp,  (20  ml) 
bid,  for  10-14  days 

Recommended  dosage  for  children — 8  mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days,  A  guide  follows: 
Children  two  months  of  age  or  older 


Weight 
lbs  kgs 

20  9 

40  18 

60  27 

80  36 


Dose — every  12  hours 


Teaspoonfuls 

1  teasp,  (5  ml) 

2  teasp,  (10  ml) 

3  teasp,  (15  ml) 

4  teasp  (20  ml) 


Tablets 
V2  tablet 

1  tablet 
^V2  tablets 

2  tablets  or  1  DS  tablet 


For  patients  with  renal  impairment: 

Creatinine 
Clearance  (ml/mm) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  cannii  pneumonitis:  Recommended  dosage: 
20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100: 
Tel-E-Dose®  packages  of  100,  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500:  Tel-E-Dose®  packages  of  100:  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10,  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  07110 


Please  see  back  cover. 


Bactrim  has  shown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a  result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vag'ihal  fluid  in  effective  concen- 
trations, thus combatinsg  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Enferc 
bacteriaceae  in  the  bowel  without  the  emergence  of  rest 
tant  organisms.  Thus,  Bactrim  reduces  the  risk  of  introi 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


fights  uropathogens  in  the 
urinary  tract/vaginal  tract/lower  intestinal  trad 


Please  see  reverse  side  for  summary  of  oroduct  information. 
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fenoprofen  calcium 

I 
300-mg;::  Pulvules'  ond  600-mg^  Ibblels 


L 


iti-    14    1978 


DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

•Present  as  345,9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
dihydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 


1979  Committee  Conclave 
Sept.  26-30— Southern  Pines 


1980  Leadership  Conference 
Feb.  1-2— Charlotte 


1980  Annual  Sessions 
May  1-4 — Pinehurst 


A  character 


all  its  own. 


Valium  (diazepam/Roche) 
is  a  benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a  potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically,  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That's  because  of  the 
patient  response  obtained  with  Valium. 
A  response  which  brings  a  calmer 
frame  of  mind.  A  response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A  response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-actinq  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains:  you  get 
a  certain  kind  of  patient  response 
with  Valium.  It's  a  response  you  want. 
A  response  you  know.  A  response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valiunf® 

diazepam/Roche 

2-mg,  5-mg,  lOmg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 
Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors,  psychoneurotic 
states  manifested  by  tension,  anxiety  apprehension,  fatigue,  de- 
pressive symptoms  or  agitation;  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  ad|unctively  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology,  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis;  stiff-man  syndrome;  convulsive  dis- 
orders (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  is,  more  than  4  months,  has  not  been  assessed  by  systematic 
clinical  studies  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient 
Contraindicated :  Known  hypersensitivity  to  the  drug.  Children 
under  6  months  of  age  Acute  narrow  angle  glaucoma,  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  m 
frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating) 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 
Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety  hallucinations,  increased  muscle 
spasticity  insomnia,  rage,  sleep  distuibances,  stimulation  have 
been  reported,  should  these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2  to  10  mg  b,i,d,  to  q,i,d,; 
alcoholism,  10  mg  tid,  or  q,i,d  in  first  24  hours,  then  5  mg  t  i,d,  or 
q,i,d,  as  needed;  adjunctively  in  skeletal  muscle  spasm,  2  to  10 
mg  t,i,d,  or  q,i  d,;  adjunctively  in  convulsive  disorders.  2  to  10  mg 
b,i,d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2  to  21/2  mg,  1  or  2 
times  daily  initially  increasing  as  needed  and  tolerated.  (See  Pre- 
cautions.) Children.  1  to  21/2  mg  t.i  d.  or  q.i.d.  initially  increasing 
as  needed  and  tolerated  (not  for  use  under  6  montfis). 
Supplied:  Valium"*'  (diazepam)  Tablets,  2  mg,  5  mg  and  10  mg— 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4  reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paks  of  50,  available  singly  and  in 
trays  of  10. 
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MLMIC? 


fit's  See:  In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978  you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 
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To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


NORTH  CAROLINA  MEDICAL  SOCIETY  MEETING? 


L"ll 
AHEAD 


ANNUAL  MEETING 

May  1-4,  1980 

Pinehurst  Hotel,  Pinehurst,  N.C, 

Opportunity  to  complete 

up  to  25  hours  of 

Continuing  Medical  Education 

credit. 


COMMIHEE  CONCLAVE 
September  26-30,  1979 
Pines  Club,  Southern  Pines,  N.C, 


LEADERSHIP  CONFERENCE 

February  1-2,  1980 

Charlotte,  N.C. 
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Procainamide  Hydrochloride  Tablets 

e  only  procainamide  in  m 

neer-coated,  easy-to-swallow  tablets      m 


500  mg 


250mg  375  mg  500mg 

mailable  in  3  tablet  strengths  for  easier  dosage 
:  jstment— up  or  down—  in  all  patients 

oduced  under  exacting  quality  control  standards 

Squibb—  numerous  critical  control  tests  from  starting 
'  terial  to  finished  product 
■  f ered  only  under  the  Squibb  label  —your  assurance 

3liable,  quality  therapy  for  life-threatening  arrhythmii 

( following  page  for  brief  summary 


PRONESTYL"  TABLETS 
Procainamide  Hydrochloride  Tablets 


The  prolonged  administration  of  procainamide  often 
leads  to  tfie  development  of  a  positive  anti-nuclear 
antibody  (ANA)  test  witfi  or  without  symptoms  of  lupus 
erythematosus-iike  syndrome.  If  a  positive  ANA  titer 
develops,  the  benefit/risk  ratio  related  to  continued 
procainamide  therapy  should  be  assessed.  This  may 
necessitate  considerations  of  alternative  anti- 
arrhythmic therapy 


DESCRIPTION:  Pronestyl  (Procainamide  Hydrochlor- 
ide) is  the  amide  analogue  of  procaine  hydrochloride 
and  is  available  for  oral  administration  as  veneer-coated 
tablets  providing  250  mg,  375  mg,  and  500  mg  procaina- 
mide hydrochloride, 

CONTRAINDICATIONS:  In  patients  with  myasthenia 
gravis  and  where  a  hypersensitivity  to  procainamide 
exists;  bear  in  mind  cross  sensitivity  to  procaine  and 
related  drugs.  Should  not  t5e  given  to  patients  with 
complete  atrioventricular  heart  block,  Contraindicated 
in  cases  of  second  degree  and  third  degree  A-V  block 
unless  an  electrical  pacemaker  is  operative. 
PRECAUTIONS:  Evidence  of  untoward  myocardial 
responses  should  be  careful  ly  watched  for  i  n  al  I  patients, 
I  n  the  presence  of  myocardial  damage  with  atrial  fibril- 
lation or  flutter,  the  ventricular  rate  may  increase  sud- 
denly as  the  atrial  rate  is  slowed;  adequate  digitalization 
reduces  but  does  not  abolish  this  danger  Ventricular 
tachysystole  is  particularly  hazardous  if  myocardial 
damage  exists. 

The  dislodgment  of  mural  thrombi  producing  an 
embolic  episode  may  occur  in  correcting  atrial  fibrilla- 
tion due  to  the  forceful  contractions  of  the  atrium. 

Extreme  caution  is  required  in  attempting  to  adjust 
the  heart  rate  when  ventricular  tachycardia  has  occurred 
during  an  occlusive  coronary  episode  or  where  the  use 
of  procainamide  may  result  in  additional  depression 
of  conduction  and  ventricular  asystole  or  fibrillation 
as  in  second  degree  and  third  degree  A-V  block,  bundle 
branch  block,  or  severe  digitalis  intoxication. 

Bear  in  mind  when  treating  ventricular  arrhythmias 
in  patients  with  severe  organic  heart  disease  and  ven- 
tricular tachycardia  that  complete  heart  block,  which 
may  be  difficult  to  diagnose,  may  be  present.  Since 
asystole  may  result  if  the  ventricular  rate  is  significantly 
slowed  without  attainment  of  regular  atrioventricular 
conduction,  procainamide  should  be  stopped  and  the 
patient  re-evaluated 

In  the  presence  of  both  liverand  kidney  damage, 
normal  dosage  may  produce  symptoms  of  over- 
dosage—principally  ventricular  tachycardia  and  severe 
hypotension, 

A  syndrome  resembling  lupus  erythematosus  has 
been  reported  with  oral  maintenance  procainamide 
therapy  Common  symptoms  are  polyarthralgia,  arthritis 
and  pleuritic  pain  Fever,  myalgia,  skin  lesions,  pleural 
effusion  and  pericarditis  may  also  occur  Rare  cases 
of  thrombocytopenia  or  Coombs-positive  hemolytic 
anemia,  possibly  related  to  this  syndrome,  have  been 


reported  Measure  anti-nuclear  antibodytiters  at  regular 
intervals  in  patients  on  procainamide  for  extended 
periods  of  time  or  in  whom  symptoms  suggestive  of 
lupus-like  reaction  appear;  in  event  of  rising  titer  (anti- 
nuclear  antibody)  or  clinical  symptoms  of  LE,  assess 
the  benefit/risk  ratio  related  to  continued  procainamide 
therapy  (see  boxed  Warning),  Steroid  therapy  may  be 
effective  if  discontinuation  of  procainamide  does  not 
cause  remission  of  symptoms.  If  the  syndrome  develops 
in  a  patient  with  recurrent  life-threatening  arrhythmias 
not  otherwise  controllable,  steroid-suppressive  therapy 
may  be  used  concomitantly  with  procainamide. 
ADVERSE  REACTIONS:  Hypotension  is  rare  with  oral 
administration.  Serious  disturbances  of  cardiac  rhythm 
such  as  ventricular  asystole  or  fibrillation  are  more 
common  with  I.V.  administration. 

Large  oral  doses  may  sometimes  produce  anorexia, 
nausea,  urticaria,  and/or  pruritus, 

A  syndrome  resembling  lupus  erythematosus  has 
been  reported  in  patients  on  oral  maintenance  therapy 
(see  Precautions),  Reactions  consisting  of  fever  and 
chills  have  been  reported,  including  a  case  with  nausea, 
vomiting,  abdominal  pain,  acute  hepatomegaly  and  a 
rise  in  serum  glutamic  oxaloacetic  transaminase  follow- 
ing single  doses  of  the  drug.  Agranulocytosis  has  been 
occasionally  reported  following  repeated  use  of  the 
drug,  and  deaths  have  occurred  Therefore,  routine 
blood  counts  are  advisable  during  maintenance  procain- 
amide therapy;  and  the  patient  should  be  instructed 
to  report  any  soreness  of  the  mouth,  throat  or  gums, 
unexplained  fever  or  any  symptoms  of  upper  respiratory 
tract  infection.  If  any  of  these  symptoms  should  occur 
and  leukocyte  counts  indicate  cellular  depression, 
procainamide  therapy  should  be  discontinued  and 
appropriate  treatment  should  be  instituted  immediately 
Bitter  taste,  diarrhea,  weakness,  mental  depression, 
giddiness,  psychosis  with  hallucinations,  and  hypersen- 
sitivity reactions  such  as  angioneurotic  edema  and 
maculopapular  rash  have  been  reported. 

For  full  prescribing  information,  consult  package 
insert. 

HOW  SUPPLIED:  Pronestyl  Tablets  (Procainamide 
Hydrochloride  Tablets)  providing  250  mg,  375  mg.  and 
500  mg  procainamide  hydrochloride  are  available  in 
bottles  of  100  and  Unimatic "  single-dose  packaging  in 
cartons  of  100.  The  250  mg  and  500  mg  tablets  are  also 
available  in  bottles  of  1000. 


The  Priceless  Ingredient  of 
every  product  is  the  honor  and 
integrity  of  its  maker.'™ 


©  1979  E  R  Squibb  &  Sons.  Inc 
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ThlsasHimallc 

Ism  worried  ahoul  his  next  breath... 

he's  active 
He's  effectively 
maintained  on 

QUIBROIW 

^^  Eoch  capsule  or  toblespoonful  C 1 5  ml)  liquid 
conroins  rheophylline  Conhydrous)  150  mg 
ond  glyceryl  guoiocolore  (guoifenesin) 
90  mg 


theophylline  for  effective 
around-the-clock 
bronchodilotor  therapy 

•  100%  free  theophylline 

Indicorions:  For  rhe  sympromoric  relief  of  bronchosposric 
condinons  such  os  bronchiot  osrhmo.  chronic  bronchins, 
ond  pulnnonory  emphysemo. 

Wornings;  Do  not  odminisrer  more  frequenrly  rhon  every 
6  hours,  or  wirhin  12  hours  ofrer  reaol  dose  of  ony  prepori 
rion  conroining  rheophylline  or  ominophylline.  Do  nor 
give  other  compounds  conroining  xonrhme  derivorives    'I 
concurrently  ij 

Precoutions:  Use  wirh  counon  in  ponenrs  wirh  cordioc  j 

diseose.  heporlc  or  renal  impairment.  Concurrent  odminirj 
rronon  v^ith  certoin  onribiorics,  i.e..  clindamycin,  erythro- 
mycin, rroleondomycin,  may  result  in  higher  serum  levels 
of  theophylline   Plosmo  prothrombin  ond  factor  V  may 
increase,  bur  any  clmicol  effect  is  likely  ro  be  smoll  Merab 
olites  of  guaifenesin  may  conrnbure  ro  increased  unnory 
5-hydroxyindoleocefic  ocid  reodings,  when  derermined 
with  mrrosonaphrhol  reogenr   Sofe  use  in  pregnancy  has 
nor  been  established.  Use  m  cose  of  pregnoncy  only  whiei 
cleorly  needed 

Adverse  Reocrions:  Theophylline  may  exert  some  stimu-  || 
lormg  effect  on  the  central  nen/ous  system.  Irs  odministro- 1| 
tion  may  cause  local  irnrorion  of  rhe  gostric  mucoso   wirh 
possible  gastric  discomfort,  nausea  and  vomiting.  The 
frequency  of  odverse  reactions  is  related  to  the  serum 
theophylline  level  ond  is  nor  usuolly  a  problem  at  serum 
theophylline  levels  below  20  mcg/'ml. 
How  Supplied-  Capsules  m  bonles  of  100  ond  1000  ond 
unit-dose  pocks  of  100.  Liquid  in  borrles  of  1  pmr  ond  1 
gollon 
See  package  insert  for  complete  prescribing  informatiov. 
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YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING- IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Speciaiist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C.  Alan  Baldwin 
Beltone  Hearing  Aid  Center 
3205  S.  Memorial  Drive 
P.O.  Box  5066 

Greenville.  North  Carolina  27834 
jl  (919)  756-6363 

Ray  O  Bedsaul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

Winston-Salem.  Nortti  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Ptiarmacy 

Rockford  Street 

Mount  Airy,  North  Carolina  27030 

(919)  786-4171 

Glen  E.  Best,  Jr. 
Beltone  Hearing  Aid  Service 
413  Owen  Drive 
. ,  Fayetteville,  North  Carolina  28304 

II  (919)  485-7530 
If 
Beltone  Hearing  Aid  Service 

20l>iDe Vane  Street 
Clinton,  North  Carolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr. 

Beltone  Hearing  Aid  Center 

225  N.  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S  Scales  Street 
Reidsville,  North  Carolina  27320 
jj(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124W/estEnnis  Street 
Salisbury,  North  Carolina  28144 
.  (704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fayetteville  Street 
Asheboro.  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point,  North  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E,  Front  Street 
Burlington,  North  Carolina  27215 
<919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  Main 

Lexington,  North  Carolina  27292 
(704)  249-2889 

W.  Harvey  Caton,  Jr. 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

P.O.  Box  3727 

Wilmington,  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  r>lew  Bridge  Street 

Jacksonville.  North  CarolirKi  28540 
(919)  346-9211  H. 

Muriv  Dukoft  \, 

Beltone  Hearing  Aid  Service 
103  s.  Marietta  Street 
Gastonia.  North  Carolina  28052 
(704)  864-8781 

Donald  C.  Gault 

Beltone  Hearing  Aid  Center 

141  S.  Center  Street 

Goldsboro,  North  Carolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount,  North  Carolina  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N.  Tyron  Street 

Charlotte.  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S.  Cannon  Blvd. 
Kannapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 
208  E.  Franklin  Street 
Rockingham.  North  Carolina  28379 
(919)  895-4251 


Mark  8i  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Patton  Avenue 
Asheville,  North  Carolina  28801 
(704)  252-1354 


•T> 


Beltone  Hearing  Aid  S«vice 
Southcenter  Pharmacy 
Southcenter  Shopping  Cerrter 
Hendersonville.  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

Durham,  North  Carolina  27705 

(919)  286-3540 

B.  G.  Young.  Jr. 

Beltone  Hearing  Aid  Center 

773  4th  Street,  S.W. 

Hickory,  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville,  North  Carolina  28677 
(704)  873-0102 


WORLD  L£AD€R  IN  HEARING  AIDS  AND  HEARING  TEST  INSTRUMENTS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  •  Ctiicago,  Illinois  60646 
An  American  Company 


Officers 
1979-1980 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President J.  B.  Warren,  M.D. 

P.O.  Box  1465,  New  Bern  28560 

Presidenl-Elecl M.  Frank  Sohmer,  Jr.,  M.D. 

2240  Cloverdale  Ave.,  Ste.  88,  Winston-Salem  27103 

First  Vice-President    Kenneth  E.  Cosgrove,  M.D. 

510  Seventh  Ave.,  W.,  Hendersonville  28379 

Second  Vice-President Edwin  H.  Martinat,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Secretarv  Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705  (1982) 

Speaker Henry  J.  Carr,  Jr.,  M.D. 

603  Beamon  St.,  Clinton  28328 

Vice-Speaker T.  Reginald  Harris,  M.D. 

808  Schenck  St.,  Shelby  28150 

Past-President D.  E.  Ward,  Jr.,  M.D. 

2604  N.  Elm  St.,  Lumberton  28358 

Executive  Director William  N.  Hilliard 

222  N.  Person  St.,  Raleigh  27611 


Councilors  and  Vice-Councilors — 1979-1980 

First  District   Edward  B.  Eadie,  Jr.,  M.D. 

1 142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Vice-Councilor William  A.  Hoggard,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Second  District   Charles  P.  Nicholson,  Jr.,  M.D. 

3108  Arendell  St.,  Morehead  City  28557  (1982) 

Vice-Councilor Alfred  L.  Ferguson,  M.D. 

Doctors  Park,  BIdg.  #6,  Stantonsburg  Rd.,  Greenville  27834 ( 1982) 

Third  District R.  Bertram  Williams,  Jr.,  M.D. 

1414  Medical  Center  Dr.,  Wilmington  28401  (1982) 

Vice-Councilor Charles  L.  Garrett,  Jr.,  M.D. 

P.O.  Box  1358,  Jacksonville  28540  (1982) 

Fourth  District Robert  H.  Shackelford,  M.D. 

P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin,  Jr.,  M.D. 

P.O.  Box  40,  Tarboro  27886  (1980) 

Fifth  District Bruce  B.  Blackmon,  M.D. 

P.O.  Box  8,  Buies  Creek  27506  (1981) 

Vice-Councilor Giles  L.  Cloninger,  Jr.,  M.D. 

115  Main  St.,  Hamlet  28345  (1981) 

Sixth  District W.  Beverly  Tucker,  M.D. 

Ruin  Creek  Rd.,  Henderson  27536  (1980) 

Vice-Councilor C.  Glenn  Pickard,  Jr.,  M.D. 

N.C.  Memorial  Hospital,  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett,  Jr.,  M.D. 

1851  E.  Third  St.,  ChaHotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood,  Jr.,  M.D. 

4101  Central  Ave.,  Chariotte  28205  (1981) 

Eighth  District Shahane  R.  Taylor,  Jr.,  M.D. 

348  N.  Elm  St.,  Greensboro  27401  (1982) 

Vice-Councilor Ira  Gordon  Early,  M.D. 

2240  Cloverdale  Ave.,  Ste.  192,  Winston-Salem  27103  (1982) 

Ninth  District Jack  C.  Evans,  M.D. 

244  Fairview  Dr.,  Lexington  27292  (1982) 


Vice-Councilor Benjamin  W.  Goodman,  M.D. 

24  Second  Ave.,  N.E.,  Hickory  28601  (1982) 

Tenth  District  Charles  T.  McCullough,  Jr.,  M.D. 

Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor   W.  Otis  Duck,  M.D. 

Drawer  F,  Mars  Hill  28754  (1981) 

Section  Chairmen— 1979-1980 

Anesthesioloi>v Henry  M.  Escue,  M.D. 

P.O.  Box  2444,  High  Point  27261 

Dermatologv  Gloria  Graham,  M.D. 

702  Broad  Street,  Wilson,  N.C.  27893 

Emergency  Medicine Earl  Schwartz,  M.D. 

3465  Dixiana  Lane,  Pfafftown  27040 

Familx  Practice Richard  V.  Liles,  Jr.,  M.D. 

320  Yadkin  Street,  Albemarle  28001 

Internal  Medicine   Joseph  D.  Russell,  M.D. 

Carolina  Chnic,  Inc.,  Wilson  27893 

Neurological  Surgery   Walter  S.  Lockhart,  Jr.,  M.D. 

1830  Hillandale  Road,  Durham  27705 

Neurology  &  Psxchiatrx William  M.  Fowlkes,  Jr.,  M.D. 

1209'Glendale  Drive,  Raleigh,  N.C.  27612 

Nuclear  Medicine Edward  J.  Easton,  M.D. 

P.O.  Box  2554,  Chariotte  28234 

Obstetrics  &  Gynecology   Edward  Sutton,  M.D. 

1616  Memorial  Drive,  Burlington  27215 

Ophthahnologv  David  B.  Sloan,  Jr.,  M.D. 

1915  Glen  Meade  Rd.,  Wilmington  28401 

Orthopaedics John  A.  Powers,  M.D. 

120  Providence  Road,  Chariotte  28207 

Pathology Joseph  B.  Dudley,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Pediatrics David  R.  Williams,  M.D. 

Southgate  Shopping  Center,  Thomasville  27360 

Plastic  &  Reconstructive  Surgery    .  .  .  JuLlus  A.  HowELL,  M.D. 

Bowman  Gray,  Winston-Salem  27103 

Public  Health  &  Education   Ruth  B.  Burroughs,  M.D. 

2024  Quail  Ridge  Rd.,  Raleigh  27609 

Radiology Edward  V.  Staab,  M.D. 

Department  of  Radiology,  UNC,  Chapel  Hill  27514 

Surgery A.J.  Dickerson,  M.D. 

1600  N.  Main  St.,  Waynesville  28786 

Urology    Grover  W.  White,  M.D. 

631  Cox  Road,  Gastonia  28052 

Delegates  to  the  American  Medical  Association 

James  E.  Davis,  M.D.,  2609  N.  Duke  St.,  Ste.  402,  Durham  27704 

—  2-year  term  (January  1,  1979-December  31,  1980) 
John  Glasson,  M.D. ,2609  N.  Duke  St.,  Ste.  301,  Durham  27704  — 

2-year  term  (January  1,  1979-December  31,  1980) 
David  G.  Welton,  M.D.,  3535  Randolph  Rd.,  101-W,  Chariotte 

28211  —  2-year  term  (January  1,  1980-December  31,  1981) 
Frank  R.  Reynolds,  M.D.,  1613  Dock  St.,  Wilmington  28401  — 

2-year  term  (January  1,  1979-December  31,  1980) 
Louis  deS.  Shaffner,  M.D.,  Bowman  Gray,  Winston-Salem 

27103  —  2-year  term  (January  1,  1980-December  31,  1981) 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  of  today'' s  economy.  Should  you 
not  have  the  fiill  $2166/mo.  income 
benefits  through  the  Society  spon^ 
sored  program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 

For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC. 

Durham,  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 


Dan  Haley  —  Associate  —  Greensboro,  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.PA.s  AND  BAR  GROUPS 
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GENERAL 

The  Army  Medical  Department  (AMEDD)  represents  the  largest  comprehensive  system  of  health  care  in  the 
United  States.  Within  one  centrally  directed  system,  the  medical  disciplines  of  patient  care,  preventive 
medicine,  research,  education,  and  administration  are  coordinated  to  provide  a  unified  system  of  health 
care  for  approximately  three  and  one-half  million  people  including  Active  Army  personnel,  their 
dependents,  as  well  as  retired  military  personnel  and  their  dependents. 

During  the  summer  of  1980,  the  Army  is  offering  a  large  number  of  First  Year  Graduate  Medical  Education 
(FYGME)  positions.  Previously,  most  positions  were  filled  by  participants  in  the  US  Army  Health  Profes- 
sions Scholarship  Program  (HPSP).  However,  for  training  beginning  in  July  1980,  the  Army  will  be  actively 
seeking  qualified  civilian  applicants  who  have  no  current  Army  affiliation. 

DESCRIPTION 

Army  medical  training  programs  are  among  the  best  in  the  nation.  All  are  approved  by  the  Liaison 
Committee  on  Graduate  Medical  Education  of  the  American  Medical  Association.  Virtually  all  recognized 
residencies  are  offered.  Most  Army  training  facilities  are  affiliated  with  a  medical  school.  Medical  centers 
and  hospitals  are  well  equipped  with  laboratory,  medical,  surgical,  radiological,  library  and  other  requisite 
facilities.  Medical  records  keeping  is  excellent. 

All  patients  are  available  as  teaching  patients.  The  range  of  cases,  both  in  age  and  complexity,  is  virtually 
impossible  to  duplicate.  Because  of  the  scope  of  the  Army's  activities  and  its  highly  sophisticated  evacu- 
ation system,  you  will  have  the  chance  to  see  and  study  diseases  you  would  never  encounter  in  most 
programs.  Furthermore,  you  have  no  worry  about  your  patient's  ability  to  pay. 

The  following  Army  FYGME  programs  are  offered: 

(1)  Flexible.  The  flexible  FYGME  program  is  designed  as  a  year  of  broad  medical  education  prior  to 
pursuing  a  specialized  residency  or  as  a  program  for  individuals  as  yet  undecided  about  further  specializa- 
tion. Four  months  of  medicine  are  required  in  this  program  along  with  additional  requirements  and 
electives  that  vary  slightly  from  teaching  center  to  teaching  center. 

(2)  Categorical.  Categorical  programs  are  offered  in  medicine,  surgery,  obstetrics/  gynecology, 
pathology,  pediatrics,  physical  medicine,  and  family  practice.  The  majority  of  the  12  month  period  is  spent 
on  the  service  concerned  or  in  related  areas  and  is  considered  by  most  of  the  appropriate  specialty  boards  as 
the  first  year  of  residency  training. 


(3)      Categorical  diversified.  These  programs  are  essentially  a  combination  of  the  above  two  and  are 

uiiered   in  radiology,  psychiatry,  neuroloi^      — '  *■--•■ —   -i-i--  -  ■ ■ — :-  :- -i : — 

specialty  with  additional  required  and  elec 


(3)  Categorical  diversified.  These  programs  are  essentially  a  comoination  or  tne  aoove  two  ana  are 
offered  in  radiology,  psychiatry,  neurology,  and  anesthesiology.  The  primary  emphasis  is  upon  the  major 
■:r-.Q/-;!,lt^/  ...ith  ^ririiti^^ -,1  ro^iiirn^  or^H  °iective  rotBtions  on  other  services. 


To  find  out  more  information  concerning  this  program,  the  eligibility  criteria,  service  obligation,  benefits 
and  application  procedures  contact  the  AMEDD  Personnel  Counselor  serving  your  area. 

Deadline  for  applications  is  1  September  1979.  All  applicants  are  encouraged  to  also  participate  in  the 
NIRMP.  Sections  for  the  Army  FYGME  Program  will  be  announced  in  sufficient  time  for  selectees  to 
withdraw  from  the  NIRMP. 

"Call  Collect/Person  to  Person" 


MAJ  Roy  Leatherberry 
(919)  834-6413 

AN  EQUAL  OPPORTUNITY  EMPLOYER 


VCiUinK" 

penicillin  V  potassium 

Description:  V-Cillin  K  is  the  potassium 

salt  ol  penicillin  V.  This  chemically 
improved  form  combines  acid 
stability  with  immediate  solubility 
and  rapid  absorption. 

Indications:  For  the  treatment  of  mild 
to  moderately  severe  pneumococcal 
respiratory  tract  infections  and  mild 
staphylococcal  skin  and  soft-tissue 
infections  that  are  sensitive  to 
penicillin  G.  See  the  package 
literature  for  other  indications. 

Contraindication:  Previous 
hypersensitivity  to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been 
reported.  Some  patients  with 
penicillin  hypersensitivity  have  had 
severe  reactions  to  a  cephalosporin; 
inquire  about  penicillin, 
cephalosporin,  or  other  allergies 


before  treatment.  If  an  allergic 
reaction  occurs,  discontinue  the  drug 
and  treat  with  the  usual  agents  (e.g., 
epinephrine  or  other  pressor  amines, 
antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in 
individuals  with  histories  of 
significant  allergies  and/or  asthma. 
Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea, 
vomiting,  gastric  dilatation, 
cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients 
will  not  absorb  therapeutic  amounts 
given  orally.  In  streptococcal 
infections,  treat  until  the  organism  is 
eliminated  (minimum  of  ten  days). 
With  prolonged  use,  nonsusceptible 
organisms,  including  fungi,  may 
overgrow;  treat  superinfection 
appropriately. 


Adverse  Reactions:  Hypersensitivity, 

including  fatal  anaphylaxis.  Nausea, 
vomiting,  epigastric  distress,  diarrhea, 
and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions 
resembling  serum  sickness  (including 
chills,  edema,  arthralgia,  prostration), 
laryngeal  edema,  fever,  and 
eosinophils.  Infrequent  hemolytic 
anemia,  leukopenia,  thrombocytopenia, 
neuropathy,  and  nephropathy, 
usually  with  high  doses  of  parenteral 
penicillin.  nozirsi 

'Equivalent  to  penicillin  V. 

Additional  information  available  to  the 
profession  on  request. 


Sf^ 


Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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with  symptomatic 
relief  of  moderate  anxiety 
with  depression 


Rapid  relief  of  tlie  symptoms  of  moderate  anxiety  in  many  patients 

The  tranquilizer  component  alleviates  symptoms  of  anxiety  and  agitation  within  a  few  days, 
without  apparent  dulling  of  mental  acuity.  Hypnotic  effects  from  the  tranquilizer  component 
appear  to  be  minimal,  particularly  in  patients  permitted  to  remain  active.  However, TRIAVIL  may 
impair  mental  and./or  physical  abilities  required  for  the  performance  of  hazardous  tasks. 

Highly  effective  antidepressant  action 

The  antidepressant  component  relieves  symptoms  of  depression  such  as  poor  concentration 
and  feelings  of  hopelessness  as  well  as  early  morning  awakening;  adequate  relief  of  symptoms 
may  take  a  few  weeks  or  even  longer. 

Increased  activity  potential  often  results  from  symptomatic  relief 

As  the  symptoms  of  anxiety  and  depression  respond  toTRIAVIL,many  patients  may  show  renewed 
interest  in  family  and  recreational  activities  and  are  able  to  function  more  effectively  at  work. 

More  prescribing  convenience 

For  optimal  flexibility  there  are  now  five  tablet  strengths  of  TRIAVIL  for  ease  of  dosage  adjustment. 
For  initial  management  of  patients  with  moderate  anxiety  and  depression,  one  TRIAVIL"  2-25 . 
containing  2  mg  perphenazine  and  25  mg  amitriptyline  HCI.  t.i.d.  may  often  be  adequate. 
TRIAVIL"  4-50 .  containing  4  mg  perphenazine  and  50  mg  amitriptyline  HCI ,  provides  bid. 
convenience  for  those  patients  needing  the  larger  total  daily  dose  of  8  mg  perphenazine  and 
100  mg  amitriptyline  HCI  as  initial  or  maintenance  therapy. 

Treatment  with  TRIAVIL- a  balanced  view: 

TRIAVIL  IS  contraindicated  in  CNS  depression  from  drugs,  in  the  presence  of  evidence  of  bone 
marrow  depression ,  and  in  patients  hypersensitive  to  phenothiazines  or  amitriptyline.  It  should  not 
be  used  during  the  acute  recovery  phase  following  myocardial  infarction  or  in  patients  who 
have  received  an  MAGI  within  two  weeks.  Patients  with  cardiovascular  disorders  should  be 
watched  closely.  Not  recommended  in  children  or  during  pregnancy.  TRIAVIL  may  impair  mental 
and/or  physical  abilities  required  for  performance  of  hazardous  tasks  and  may  enhance  the 
response  to  alcohol.  Antiemetic  effect  may  obscure  toxicity  due  to  overdosage  of  other  drugs  or 
mask  other  disorders.  The  possibility  of  suicide  in  depressed  patients  remains  until  significant 
remission  occurs.  Such  patients  should  not  have  access  to  large  quantities  of  the  drug.  Hospitalize 
as  soon  as  possible  any  patient  suspected  of  having  taken  an  overdose. 


Please  see  following  page 

SIHARft    tor  a  brief  summary 
DOHME    of  prescribing  information. 

Copyrigni  c  1979  by  Merck  &  Co    Inc 


For  moderate 
anxiety  with  depression 

HM  dual-action  I® 

Triavil 

containing  perphenazine  and  amitriptyline  HCI 
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More  dosage  strengths 

than  any  other  formulation  containing 

a  tranquilizer  and  an  antidepressant 


® 


MHdual-actioni 

Triavil 

containing  perphenazine  and  amitriptyline  HCI 

Available: 

TRIAVIL"  2-25:  Each  tablet  contains 

2  mg  perptienazine  and  25  mg  amitriptyline  HCI. 

TRIAVIL"  2-10;  Eacti  tablet  contains 

2  mg  perptienazine  and  10  mg  amitriptyline  HCI 

TRIAVIL"  4-50;  Each  tablet  contains 

4  mg  perphenazine  and  50  mg  amitnptyline  HCI. 

TRIAVIL"  4-25;  Each  tablet  contains 

4  mg  perphenazine  and  25  mg  amitnptyline  HCI. 

TRIAVIL"  4-10;  Each  tablet  contains 

4  mg  perphenazine  and  10  mg  amitriptyline  HCI. 

CONTRAINDICATIONS:  Central  nervous  system  depression  from  drugs  (bar- 
biturates, alcohol,  narcotics,  analgesics,  antihistamines);  evidence  of  bone  mar- 
row depression;  known  hypersensitivity  to  phenothiazines  or  amitriptyline.  Should 
not  be  given  concomitahtly  with  a  monoamine  oxidase  inhibitor  since  hyperpyretic 
crises,  severe  convulsions,  and  deaths  have  occurred  from  such  combinations 
When  used  to  replace  a  monoamine  oxidase  inhibitor,  allow  a  minimum  of  14  days 
to  elapse  before  initiating  therapy  with  TRIAVIL  Therapy  should  then  be  initiated 
cautiously  with  gradual  increase  in  dosage  until  optimum  response  is  achieved. 
Not  recommended  for  use  during  acute  recovery  phase  following  myocardial 
infarction 

WARNINGS:  TRIAVIL  should  not  be  given  concomitantly  with  guanethidine  or 
similarly  acting  compounds  since  TRIAVIL  may  block  the  antihypertensive  action 
of  such  compounds  Use  cautiously  in  patients  with  history  of  urinary  retention, 
angle-closure  glaucoma,  increased  intraocular  pressure,  or  convulsive  disorders 
Dosage  of  anticonvulsive  a'gents  may  have  to  be  increased  In  patients  with 
angle-closure  glaucoma,  even  average  doses  may  precipitate  an  attack  Patients 
with  cardiovascular  disorders  should  be  watched  closely  Tricyclic  antidepres- 
sants, including  amitnptyline  HCI,  have  tjeen  reported  to  produce  arrhythmias, 
sinus  tachycardia,  and  prolongation  of  conduction  time,  particularly  in  high  doses. 
Myocardial  infarction  and  stroke  have  been  reported  with  tricyclic  antidepressant 
drugs  Close  supervision  is  required  for  hyperthyroid  patients  or  those  receiving 
thyroid  medication  May  impair  mental  and/or  physical  abilities  required  for 
performance  of  hazardous  tasks,  such  as  operating  machinery  or  driving  a  motor 
vehicle.  In  patients  who  use  alcohol  excessively  potentiation  may  increase  the 
danger  inherent  in  any  suicide  attempt  or  overdosage  Not  recommended  in 
children  or  during  pregnancy 

PRECAUTIONS:  Suicide  is  a  possibility  in  depressed  patients  and  may  remain 
until  significant  remission  occurs  Such  patients  should  not  have  access  to  large 
quantities  of  this  drug. 

Perphenazine:  Should  not  be  used  indiscriminately  Use  with  caution  in  patients 
who  have  previously  exhibited  severe  adverse  reactions  to  other  phenothiazines. 
Likelihood  of  some  untoward  actions  is  greater  with  high  doses  Closely  supervise 
with  any  dosage  The  antiemetic  effect  of  perphenazine  may  obscure  signs  of 
toxicity  due  to  overdosage  of  other  drugs  or  make  more  difficult  the  diagnosis  of 
disorders  such  as  brain  tumor  or  intestinal  obstruction.  A  significant,  not  otherwise 
explained,  rise  in  body  temperature  may  suggest  individual  intolerance  to 
perphenazine,  in  which  case  discontinue. 

If  hypotension  develops,  epinephrine  should  not  be  employed,  as  its  action  is 
blocked  and  partially  reversed  by  perphenazine.  Phenothiazines  may  potentiate 
the  action  of  central  nervous  system  depressants  (opiates,  analgesics,  antihis- 
tamines, barbiturates,  alcohol)  and  atropine  In  concurrent  therapy  with  any  of 
these,  TRIAVIL  should  be  given  in  reduced  dosage  May  also  potentiate  the  action 
of  heat  and  phosphorous  insecticides  There  is  sufficient  experimental  evidence  to 
conclude  that  chronic  administration  of  antipsychotic  drugs  which  increase 
prolactin  secretion  has  the  potential  to  induce  mammary  neoplasms  in  rodents 
under  the  appropriate  conditions  There  are  recognized  differences  in  the 
physiological  role  of  prolactin  between  rodents  and  humans  Since  there  are,  at 
present,  no  adequate  epidemiological  studies,  the  relevance  to  human  mammary 
cancer  risk  from  prolonged  exposure  to  perphenazine  and  other  antipsychotic 
drugs  is  not  known. 

Amitriptyline:  In  manic-depressive  psychosis,  depressed  patients  may  experi- 
ence a  shift  toward  the  manic  phase  if  they  are  treated  with  an  antidepressant. 
F&tients  with  paranoid  symptomatology  may  have  an  exaggeration  of  such 
symptoms. The  tranquilizing  effect  of  TRIAVIL  seems  to  reduce  the  likelihood  of  this 
effect.  When  amitnptyline  HCI  is  given  with  anticholinergic  agents  or  sympatho- 
mimetic drugs,  including  epinephnne  combined  with  local  anesthetics,  close 
supervision  and  careful  adjustment  of  dosages  are  required.  Paralytic  ileus  may 
occur  in  patients  taking  tricyclic  antidepressants  in  combination  with  anticholiner- 
gic-type  drugs. 


Caution  IS  advised  if  patients  receive  large  doses  of  ethchlorvynol  concurrent 
Transient  delirium  has  tjeen  reported  in  patients  who  were  treated  with  1  g 
ethchlorvynol  and  75-150  mg  of  amitnptyline  HCI. 

Amitnptyline  HCI  may  enhance  the  response  to  alcohol  and  the  effects 
barbiturates  and  other  CNS  depressants. 

Concurrent  administration  of  amitnptyline  HCI  and  electroshock  therapy  rtii 
increase  the  hazards  associated  with  such  therapy  Such  treatment  should 
limited  to  patients  for  whom  it  is  essential  Discontinue  several  days  before  electii 
surgery  if  possible  Elevation  and  lowering  of  blood  sugar  levels  have  both  be< 
reported  Use  with  caution  in  patients  with  impaired  liver  function 

ADVERSE  REACTIONS:  Similar  to  those  reported  wrth  either  constituent  alon 
Perphenazine:  Extrapyramidal  symptoms  (opisthotonus,  oculogyric  cris 
hyperreflexia,  dystonia,  akathisia,  acute  dyskinesia,  ataxia,  parkinsonism)  ha 
been  reported  and  can  usually  be  controlled  by  the  concomitant  use  of  effec!, 
antiparkinsonian  drugs  and  /  or  by  reduction  in  dosage,  but  sometimes  persist  aft 
discontinuation  of  the  phenothiazine. 

Tardive  dyskinesia  may  appear  in  some  patients  on  long-term  therapy  or  m; 
occur  after  drug  therapy  with  phenothiazines  and  related  agents  has  ixi 
discontinued  The  risk  appears  to  be  greater  in  elderly  patients  on  high-do 
therapy  especially  females.  Symptoms  are  persistent  and  in  some  patients  appe 
to  be  irreversible  The  syndrome  is  characterized  by  rhythmical  involunia 
movements  of  the  tongue,  face,  mouth,  or  jaw.  Involuntary  movements  of  tl 
extremities  sometimes  occur  There  is  no  known  treatment  for  tardive  dyskines 
antiparkinsonism  agents  usually  do  not  alleviate  the  symptoms.  It  is  advised  that 
antipsychotic  agents  be  discontinued  if  the  above  symptoms  appear  If  treatmeni 
reinstituted,  or  dosage  of  the  particular  drug  increased,  or  another  drug  subs 
tuted,  the  syndrome  may  tie  masked.  Fine  vermicular  movements  of  the  tongi 
may  tie  an  early  sign  of  the  syndrome.  The  full-blown  syndrome  may  not  deveic 
if  medication  is  stopped  when  lingual  vermiculation  appears. 

Other  side  effects  are  skin  disorders  (photosensitivity,  itching,  erytherr 
urticaria,  eczema,  up  to  exfoliative  dermatitis):  other  allergic  reactions  (asthrr 
laryngeal  edema,  angioneurotic  edema,  anaphylactoid  reactions);  periphei 
edema:  reversed  epinephrine  effect;  hyperglycemia;  endocrine  disturbanc 
(lactation,  galactorrhea,  gynecomastia,  disturbances  of  menstrual  cycle),  alten 
cerebrospinal  fluid  proteins,  paradoxical  excitement;  hypertension,  hypotensic 
tachycardia,  and  ECG  abnormalities  (quinidine-like  effect);  reactivation  of  p: 
chotic  processes:  catatonic-like  states;  autonomic  reactions,  such  as  dry  moL 
or  salivation,  headache,  anorexia,  nausea,  vomiting,  constipation,  obstipatic 
unnary  frequency  or  incontinence,  blurred  vision,  nasal  congestion,  andachani 
in  pulse  rate,  other  adverse  reactions  reported  with  vanous  phenothiazn 
compounds,  but  not  with  perphenazine,  include  grand  mal  convulsions,  cereb 
edema,  polyphagia,  pigmentary  retinopathy,  photophobia,  skin  pigmentation,  a 
failure  of  ejaculation 

The  phenothiazine  compounds  have  produced  blood  dyscrasias  (pancyi 
penia,  thrombocytopenic  purpura,  leukopenia,  agranulocytosis,  eosinophili, 
and  liver  damage  (jaundice,  biliary  stasis) 

Pigmentation  of  the  cornea  and  lens  has  been  reported  to  occur  after  long-te' 
administration  of  some  phenothiazines.  Although  it  has  not  been  reported 
patients  receiving  TRIAVIL,  the  possibility  that  it  might  occur  should  be  considert 

Hypnotic  effects,  lassitude,  muscle  weakness,  and  mild  insomnia  have  ai 
tseen  reported 

Amitriptyline:  Note;  Listing  includes  a  few  reactions  not  reported  for  this  drug,  t 
which  have  occurred  with  other  pharmacologically  similar  tricyclic  antidepresK 
drugs  and  must  be  considered  when  amitriptyline  is  administered  Cardiovasc 
lar.  Hypotension;  hypertension:  tachycardia;  palpitation:  myocardial  infarctK 
arrhythmias,  heart  block,  stroke.  CNS  and  Neuromuscular  Confusional  stat« 
disturbed  concentration;  disorientation:  delusions;  hallucinatiohs;  exciteme 
anxiety;  restlessness:  insomnia,  nightmares:  numbness,  tingling,  and  paresthes 
of  the  extremities:  peripheral  neuropathy;  incoordination;  ataxia;  tremors,  s 
zures;  arteration  in  EEC  patterns,  extrapyramidal  symptoms;  tinnitus;  syndrome 
inappropriate  ADH  (antidiuretic  hormone)  secretion.  Anticholinergic:  Dry  mou 
blurred  vision;  disturbance  of  accommodation,  increased  intraocular  pressu 
constipation;  paralytic  ileus;  urinary  retention,  dilatation  of  urinary  tract.  Allerc. 
Skin  rash;  urticaria:  photosensitization;  edema  of  face  and  tongue.  Hematoloi, 
Bone  marrow  depression  including  agranulocytosis;  leukopenia,  eosinophil 
purpura,  thrombocytopenia  Gastrointestinal:  Nausea,  epigastric  distress;  von 
ing;  anorexia:  stomatitis:  peculiar  taste;  diarrhea;  parotid  swelling;  black  tongi 
Rarely  hepatitis  (including  altered  liver  function  and  jaundice).  Enc/ocr/ne;  Test 
ular  swelling  and  gynecomastia  in  the  male;  breast  enlargement  and  galactorrh 
in  the  female:  increased  or  decreased  libido;  elevated  or  lowered  blood  sue 
levels  Other:  Dizziness,  weakness,  fatigue;  headache;  weight  gain  or  lo 
increased  perspiration,  urinary  frequency,  mydriasis;  drowsiness:  alopecia.  Wi 
drawal  Symptoms:  Abrupt  cessation  after  prolonged  administration  may  prodL 
nausea,  headache,  and  malaise  These  are  not  indicative  of  addiction 
OVERDOSAGE:  All  patients  suspected  of  having  taken  an  overdosage  should  i 
admitted  to  a  hospital  as  soon  as  possible  Treatment  is  symptomatic  a 
supportive  However  the  intravenous  administration  of  1  -3  mg  of  physostigmi 
salicylate  is  reported  to  reverse  the  symptoms  of  tricyclic  antidepressant  poise 
ing  Because  physostigmine  is  rapidly  metabolized,  the  dosage  of  physostigmi 
should  be  repeated  as  required  particularly  if  life-threatening  signs  such 
arrhythmias,  convulsions,  and  deep  coma  recur  or  persist  after  the  initial  dosage 
physostigmine  On  this  basis,  in  severe  overdosage  with  perphenazine-amitr 
tyline  combinations,  symptomatic  treatment  of  central  anticholinergic  effects  w 
physostigmine  salicylate  should  be  considered.  j8TR31  (DC6613? 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


NO.  3 


AUGUST  1979 


I  was  unable  to  attend  the  AMA  Convention  in  July  due  to  the  death  of  my  mother 
on  the  21st,  but  have  received  reports  of  the  meeting,  as  you  will,  in  various 
publications  such  as  the  AMA  News  and  a  resume  which  will  be  distributed  to  the 
AMA  members  later  this  month. 


Our  own  John  Glasson  was  re-elected  to  the  AMA  Council  on  Medical  Services  where 
he  has  been  doing  a  fine  job.   Our  congratulations  are  extended  to  John  and  our 
thanks  for  giving  so  much  of  his  time  and  thought  to  matters  concerning  medicine. 

Approximately  one-third  of  the  state  now  has  Vanguard  Committees  to  monitor  local 
decision-making  bodies.   Many  states  have  local  decision-making  bodies.   Many 
states  have  these  committees,  and  they  often  have  developed  into  a  major  source 
of  ideas  for  HSA's  and  other  planning  bodies.   That  is,  acting  not  just  in  a 
negatively  reactive  way  to  actions  of  HSA's  and  other  planning  boards,  but  acting 
in  a  positive  manner  to  mold  the  thinking  of  these  groups  so  as  to  be  of  maximum 
benefit  to  patients  and  physicians  alike. 

Many  of  the  Vanguard  Committees  over  the  country  are  engaging  the  participation 
of  the  Auxiliary  members  in  an  effective  and  meaningful  way.   It  is  difficult 
for  busy  physicians  to  go  to  some  of  the  planning  meetings  which  may  be  held 
during  office  hours  and  of ten  in  another  city.   I  would  recommend  highly  that 
the  Vanguard  Committees  be  formed  with  Auxiliary  members  as  active,  voting 
members  of  these  committees.   At  the  September  Auxiliary  Workshop  at  Mid  Pines, 
I  am  going  to  urge  the  Auxiliary  members  to  actively  seek  ways  in  which  they 
can  help. 

The  Mid  Pines  meeting  in  September  is  the  Committee  Conclave.   All  committees 
are  urged  to  meet  at  this  time,  and  this  is  a  very  important  series  of  meetings. 
Many  of  the  committees  have  overlapping  interests  and  the  scheduling  is  often 
rather  delicate  so  that  the  actions  of  one  committee  can  be  properly  considered 
by  another.   After  all  the  committees  have  met,  the  Executive  Council  receives 
reports  from  the  committees  through  the  Commissioners  and  either  acts  upon  them 
or  refers  them  to  the  House  of  Delegates  in  May.   The  Committee  Conclave  is 
one  of  the  important  pathways  by  which  matters  of  concern  to  medicine  are  brought 
to  the  House  of  Delegates.   The  committee  meetings  are  not  confined  to  the 
committee  members, but  are  open  to  any  member  of  the  North  Carolina  Medical  Society. 

The  other  major  pathway  for  bringing  matters  before  the  House  is  through  resolu- 
tions passed  by  the  local  medical  societies.   These  resolutions  do  not  have  to 
be  passed  in  February  to  be  effective.   They  can  be  passed  now  and  referred  to 
the  State  Society  or  copies  are  sent  to  other  local  medical  societies  for  their 
early  consideration  and  possible  support. 

A  request  has  been  received  from  Hugh  Tilson,  M.D. ,  to  consider  medical  problems 
that  might  be  associated  with  the  energy  crisis,  especially  the  shortage  of 
possible  fuels.   Problems  may  occur  when  access  to  health  care  is  interfered 
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with  by  lack  of  gasoline,  when  improper  heating  of  homes  causes  exposure 
problems  of  the  very  young  and  very  old,  or  when  new  dangers  of  fire  and  carbon 
monoxide  poisoning  spin-off  from  unaccustomed  use  of  space  heaters.   There  is 
also  the  possibility  of  a  plastic  shortage  which  could  affect  many  aspects  of 
medicine.   It  is  wise  to  think  through  this  a  griori,  and  I  am  asking  Joe 
Moylan's  Committee  on  Disaster  and  Emergency  Medical  Care  to  consider  the  pro- 
blem and  work  out  a  broad  plan  to  have  available  in  case  of  need. 

The  state  law  requiring  a  premarital  blood  test  for  rubella  titer  in  all  females 
has  been  repealed.   You  can  now  have  this  done  when  indicated  by  good  practice 
standards  and  not  be  forced  to  do  it  on  sterilized  or  postmenopausal  bride's 
elect.   Another  small  step  for  mankind. 

Ernest  Spangler,  M.D.,  was  elected  and  Marvin  Lymberis,  M.D. ,  was  re-elected  to 
the  Board  of  Directors  of  Blue  Cross  and  Blue  Shield  of  North  Carolina. 

John  Payne,  III,  M.D.,  of  Sunbury  has  resigned  as  Chairman  of  the  Credentials 
Committee  for  health  reasons.   He  is  another  unsung  hero  of  the  North  Carolina 
Medical  Society.   His  long  service  to  medicine  in  North  Carolina  as  a  highly 
functional  committee  member  and  chairman  is  noted  here  with  gratitude. 

My  nurse  brought  me  a  bumper  sticker  in  May  that  read  "Califano  is  dangerous  to 
my  health".   I  put  it  on  the  wife's  bumper  and  in  just  a  few  weeks  it  worked. 
I  don't  think  his  replacement  is  going  to  be  much  better,  but  the  folks  in  Foggy 
Bottom  will  be  off-balance  for  a  little  while. 


Keep  smiling  and  remember  in  four  months  it  will  be  December  and  you  can  set 
your  thermostats  at  68°  again. 

Cordially, 


J.  B.  Warren,  M.D. 
President 


When  the  indications  surface . . . 
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Each  gram 
contains  Aerosporin^ 
(Rolymyxin  B  Sulfate)  5.000 
units,  bacitracin  zinc  400  units,  neomy- 
:in  sulfate  5  mg  (equivalent  to  3.5  mg  neomycin 
I  .  special  white  petrolatum  qs.  in  tubes  of  1  oz 
I  /2  02  and  1/32  oz  (approx.)  foil  packets 

I  CATIONS:  Therapeutically,  (as  an  adjunct  to  sys- 
;  therapy  when  indicated),  for  topical  infections, 
'iry  or  secondary,  due  to  susceptible  organisms,  as 
:  ected  burns,  skin  grafts,  surgical  incisions,  otitis 
:  na;  primary  pyodermas  (impetigo,  ecthyma. 
'  IS  vulgaris,  paronychia):  secondarily  infected 
I  atoses  (eczema,  herpes,  and  seborrtieic  derma- 
i  traumatic  lesions,  inflamed  or  suppurating  as  a 
!i:  of  bacterial  infection,  Prophylaclically,  the 


ointment 
may  be  used  to 
prevent  bacterial  contamina- 
tion in  bums,  skin  grafts,  incisions,  and 
other  clean  lesions  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent 
the  development  of  infection  and  permit  wound  healing 

CONTRAINDICATIONS:  This  product  is  contrain- 
dicated  in  those  individuals  who  have  shown  hypersen- 
sitivity to  any  of  its  components  Do  not  use  in  the  eyes 
or  in  the  external  ear  canal  if  the  eardrum  is  perforated. 

WARNING:  Because  of  the  potential  hazard  of 
nephrotoxicity  and  ototoxicity  due  to  neomycin,  care 
should  be  exercised  when  using  this  product  in 
treating  extensive  bums,  trophic  ulceration  and  other 
extensive  conditions  where  absorption  of  neomycin 
IS  possible  In  burns  where  more  than  20  percent  of 
the  body  surface  is  affected,  especially  if  the  patient 
has  impaired  renal  function  or  is  receiving  other 
aminoglycoside  antibiotics  concurrently,  not  more 
than  one  application  a  day  is  recommended 

When  using  neomycin-containing  products  to  control 


secondary 
infection  in  the  chronic 
dermatoses,  it  should  be  borne  in 
mind  that  the  skin  is  more  liable  to  t)ecome 
sensitized  to  many  substances,  including  neomycin. 
The  manifestation  of  sensitization  to  neomycin  is 
usually  a  low  grade  reddening  with  swelling,  dry 
scaling  and  itching;  it  may  be  manifest  simply  as  failure 
to  heal.  During  long-term  use  of  neomycin-containing 
products,  periodic  examination  for  such  signs  is 
advisable  and  the  patient  should  be  told  to  discontinue 
the  product  if  they  are  observed-  These  symptoms 
regress  quickly  on  withdrawing  the  medication. 
Neomycin-containing  applications  should  be  avoided 
for  that  patient  thereafter 

PRECAUTIONS:  As  with  other  antibacterial  prepara- 
tions, prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi. 
Appropriate  measures  should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a  not 
uncommon  cutaneous  sensitizer.  Articles  in  the 
current  literature  indicate  an  increase  in  the 
prevalence  of  persons  allergic  to  neomycin. 
Ototoxicity  and  nephrotoxicity  have  been  reported 
(see  Warning  section) 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 
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Pinwonn 


Vermox: 
awftilly  simple 


No  dosage  calculation 

f\r\£=^  c\c\^f^   single  VERMOX  100  mg  tablet  is  the  treatment  for  pinworm 
^^■'■•'■^  VJ-V^tJVx   jj^  both  adults  and  children*  of  all  body  weights;  no  dosage 


onetime 
one  tablet 
95%  cure 


calculations  or  confusion 

the  VERMOX  tablet  may  be  taken  any  time  that  is 
convenient,  so  that  normal  routines  won't  be  interrupted; 
convenient  schedule  encourages  compliance 

chewable,  orange-flavored  VERMOX  tablet  may  also  be 
crushed  and  mixed  or  simply  swallowed;  no  messy  liquid 
to  spill  and  no  dye  to  stain 

mean  cure  rate  in  clinical  studies  was  95% 

(range:  90% -100%  )  after  treatment  with  one  VERMOX  tablet; 

in  cases  of  reinfection,  a  second  tablet  is  advised 

*  Because  Vermox  has  not  been  extensively  studied  in  children  under  two  years  of  age,  the 

relative  benefit/ risk  should  be  considered  before  treating  these  children  Vermox  is 

contraindicated  in  pregnancy  (see:  Pregnancy  Precautions )  and  in  persons  who  have  shown  _, 

hypersensitivity  to  the  drug 


Vermox 

(mebendazole) 


chewable 
tablets 


ation  VERMOX  (  mebendazole)  is  methyl 
'Ibenzimidazole-  2-carbamaie 
VERMOX  exerts  its  anthelmintic  effect  by 
glucose  uptake  by  the  susceptible  helminths, 
lepleting  the  energ)'  level  until  it  becomes 
le  for  survival. 

pproximately  2%  of  administered  meben- 
excreted  in  urine  as  unchanged  drug  or  a 
Dctabolite.  Following  administration  of  lOO  mg 
idazole  twice  daily  for  three  consecutive  days, 
ivels  of  mebendazole  and  its  primar\' 
ic,  the  2-amine,  never  exceeded  0.03  fJ.  g/  ml 
fi  g/ml,  respectively. 

ons  VERMOX  is  indicated  for  the  treatment  of 
tricbiura  ( whipworm  ).  Enterobiiis  vermicularis 
\\Ascaris  lumbricoides  ( roundworm  ),.4nr>'/os- 
odenale  ( common  hookworm ),  Necator  ameri- 
JDerican  hookworm)  in  single  or  mixed  infections 
'aries  in  function  of  such  factors  as  pre-existing 


PHARMACEUTICAL  CORPORATION 
Jew  Jersey  08869 


diarrhea  and  gastrointestinal  transit  time,  degree  of 
infection  and  helminth  strains 

Contraindications  VERMOX  is  contraindicated  in 
pregnant  women  ( see:  Pregnancy  Precautions )  and  in 
persons  who  have  shown  hypersensitivity'  to  the  drug 
Precautions  PREGNANCi'  VERMOX  has  shown 
embryotoxic  and  teratogenic  activity  in  pregnant  raLs  at 
single  oral  doses  as  low  as  10  mg/kg-  Since  VERMOX 
may  have  a  risk  of  producing  fetal  damage  if  adminis- 
tered during  pregnancy,  it  is  contraindicated  in 
pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively 
studied  in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  two  years  the  relative 
benefit  /  risk  should  be  considered. 
Adverse  reactions  Transient  symptoms  of  abdominal 
pain  and  diarrhea  have  occurred  in  cases  of  massive 
infection  and  expulsion  of  worms. 


Dosage  and  administration  The  same  dosage  schedule 
applies  to  children  and  adults.  The  tablet  may  be 
chewed,  swallowed  or  crushed  and  mixed  with  food. 
For  the  control  of  pinworm  ( enterobiasis ),  a  single  tablet 
IS  administered  orally,  one  time 

For  the  control  of  roundworm  (ascariasis),  whipworm 
( trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orally,  morning  and  eve 
ning,  on  three  consecutive  days. 

If  the  patient  is  not  cured  three  weeks  after  treatment,  a 
second  course  of  treatment  is  advised.  No  special  proce- 
dures, such  as  fasting  or  purging,  are  required- 
How  supplied  VERMOX  is  available  as  chewable 
tablets,  each  contaimng  100  mg  of  mebendazole,  and  is 
supplied  in  boxes  of  twelve  tablets. 
VERMOX  ( mebendazole )  is  an  original  product  of 
Janssen  Pharmaceutica,  Belgium,  and  co-developed  by 
Ortho  Pharmaceutical  Corporation 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  liv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


Roger  L.  McCauley.  M.D. 
Director.  Out-Patient  Services 

Hans  Lowenbach.  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess.  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  intormation,  please  contact 
Richard  V.  Woodard,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


CharlotteTreatment  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"— IN  CHARLOTTE,  NORTH  CAROLINA 


At  the  Charlotte  Treatment 
Center  we  believe  that  those  who 
suffer  from  the  treatable  disease 
of  alcoholism,  and  their  families, 
are  entitled  to  the  same  treatment 
and  loving  care  as  those  suffering 
from  any  other  disease. 

We  offer  a  full  range  of 
alcoholism  medical  and  counseling 
services,  including  a  full  time 
Physician,  a  Psychiatrist 
Consultant,  a  professional  staff  of 
Registered  Nurses,  a  Pharmacist 
and  a  professional  counseling 
staff,  most  of  whom  have 
established  excellent  track  records 
in  recovery  themselves.  We  also 
provide  diagnostic  facilities  within 
the  hospital  to  provide  for  on  the 
spot  testing,  quick  results,  and  a 
prompt  diagnosis.  We  provide 
individual  and  group  counseling 
for  the  alcoholic  and  the  family, 
and  a  structured  program  of 
aftercare  which  seeks  to  insure 


longterm,  stable  recovery  through 
intensive  involvement  in  Alcoholics 
Anonymous  and  Al-Anon  Family 
Groups. 

The  Center  is  a  private, 
non-profit  corporation  dedicated  to 
providing  effective  treatment  at  a 
reasonable  cost — treatment  which 
will  restore  the  sick  alcoholic,  and 
the  family  of  the  alcoholic,  to 
sober,  happy  and  rewarding  lives. 


Jamie  Carraway 
Executive  Director 


Rex  R.  Taggart,  M.D. 
Medical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL  (704)  554-0285 
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YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow. 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  in  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family.  If  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  Important  insurance  plan.  Disabil- 

I 

Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rcl  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55. 

Name 

Address 

City state ZIP 


ity  income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  —  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 


UNDERWRrTTEN   BY 

Mutual  17^ 

People  Qou  can  count  on... 

Life  Insurance  Affiliate: 

United  of  Omaha 

MUTUAl  or  OMAHA  INSUBANCE  COMPANY 
HOME  OFFICE    OMAHA.  NEBRASKA 
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SPECIAL  ARTICLE 


The  Future  of  Biomedical  Research 


Carl  W.  Gottschalk,  M.D.* 


I  am  extremely  pleased  to  have  the 
opportunity  to  participate  in  the 
centennial  celebration  of  our  medi- 
cal school.  1  approach  my  topic, 
"The  Future  of  Biomedical  Re- 
search," with  strongly  held  opin- 
ions. I  am  a  fulltime  researcher;  it  is 
the  way  1  make  my  living.  The  is- 
sues I  perceive  relating  to  the  future 
of  biomedical  research  are  similar  to 
the  interrogatives  used  in  the  first 
paragraph  of  a  news  story:  how 
much  research  activity  should  there 
be,  who  will  pay  for  it,  who  will  do  it 
and  what  are  the  high  priority  areas 
for  investigation? 

This  campus  has  a  proud  tradition 
in  research  and  has  been  designated 
a  "research  university,"  an  appel- 
lation which  I  consider  redundant, 
by  the  board  of  governors.  The 
dean's  office  has  supplied  me  with 
information  on  the  magnitude  of  ex- 
penditures for  research  in  our  medi- 
cal school.  When  the  hospital 
opened  in  1952  research  support 
was  only  $400,000.  Even  after  al- 
lowing for  inflation,  one  appreciates 
that  the  magnitude  of  the  research 
effort  was  small.  Research  ex- 
penditures grew  slowly,  and  in  1960 
they  were  $2,000,000.  The  rate  of 


Depanmenls  of  Medicine  and  Physiology 
University  of  North  Carolina 
School  of  Medicine 
Chapel  Hill,  N.C.  27514 

•Dr.  Gottschalk  is  a  Career  Investigator  of  the  Amencan 
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growth  accelerated  locally  in  paral- 
lel with  the  national  scene  and  by 
the  middle  of  the  1960s  they  were 
$5,000,000,  and  reached  the 
$10,000,000  mark  in  1971.  By  the 
middle  of  the  1970s  they  reached  the 
high  mark  of  $30,000,000  per  year, 
but  they  are  now  declining. 

These  monies  for  organized  re- 
search were  mostly  derived  from 
federal  sources,  primarily  the  Na- 
tional Institutes  of  Health.  I  wish  to 
emphasize,  however,  the  impor- 
tance of  research  grants-in-aid  from 
the  American  Heart  Association, 
the  American  Cancer  Society  and 
other  voluntary  health  organiza- 
tions. Although  comparatively 
small  in  terms  of  total  dollars,  these 
contributions  have  been  extremely 
valuable,  especially  since  they  can 
be  used  more  flexibly  and  are  be- 
coming even  more  important  as  fed- 
eral resources  become  restricted.  In 
1970  (data  are  not  available  for  the 
earlier  years)  40%  of  the  medical 
school's  total  operating  budget 
came  from  sponsored  research  pro- 
grams. In  the  last  several  years, 
while  the  support  for  research  has 
leveled  off  and  actually  decreased, 
the  total  operating  budget  has  con- 
tinued to  increase.  The  research 
budget  is  now  one-third  of  total 
operating  costs.  1  anticipate  that 
this  trend  will  continue  in  the  years 
immediately  ahead  and  that  re- 
search dollars  will  soon  provide 
only  one-fourth  of  total  operating 
costs.  State  support  is  mainly  in  the 


form  of  salaries  of  faculty  engaged 
in  research  and  not  offset  by  grant 
funds. 

Everyone  in  academic  medicine 
is  aware  of  the  increasing  difficul- 
ties of  obtaining  research  support 
from  the  NIH  and  other  sources. 
One  of  the  consequences  of  this,  not 
only  in  the  biomedical  field  but  in  all 
academic  disciplines,  is  that  a 
growing  number  of  scientists  who 
are  principally  engaged  in  research 
will  not  receive  tenured  appoint- 
ments as  members  of  the  faculty.  A 
recent  report  by  the  Committee  on 
Human  Resources  of  the  National 
Research  Council  documents  that  in 
recent  years  the  number  of  re- 
searchers holding  non-faculty  ap- 
pointments has  been  growing  con- 
siderably faster  than  the  number  of 
faculty  researchers.  Attention  will 
have  to  be  paid  to  the  problems  of 
this  invisible  national  laboratory 
staff  in  regard  to  employment 
terms,  tenure  and  research  hierar- 
chy. Clearly  many  are  now  second- 
class  faculty  citizens. 

The  decreased  availability  of 
NIH  research  support  has  not  been 
without  some  salutary  effects. 
Some  researchers  were  almost  to- 
tally oriented  towards  the  NIH, 
with  little  regard  for,  and  little  iden- 
tification with,  the  schools  where 
they  were  located,  and  which  fre- 
quently changed.  These  individuals 
are  now  more  concerned  about  their 
usefulness  to  their  universities  and 
are  much  more  interested  in  being 
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involved  in  teaching  activities  and 
service  programs,  such  as  patient 
care  and  administration. 

The  reduced  availability  of 
monies  for  research  and  the  in- 
creasing competition  for  available 
funds  are  major  factors  that  have 
made  a  career  as  an  investigator  less 
attractive  in  recent  years.  Let  me 
speak  for  a  minute,  however,  to 
another  problem  —  the  increasing 
administrative  complications  of  ap- 
plying for  a  research  grant.  We  all 
recognize  that  the  innovative  fea- 
tures of  a  grant  application  and  the 
investigator's  track  record  in  terms 
of  credibility  to  perform  the  pro- 
posed research  are  the  primary 
factors  in  getting  NIH  Study  Sec- 
tion approval.  We  investigators  are 
familiar  with  the  federal  forms,  in- 
cluding the  additional  forms  re- 
quired in  recent  years  for  clinical 
investigations  and,  more  recently, 
recombinant  DNA  research.  The 
university's  internal  processing 
forms  are  also  elaborate.  Under- 
standably, the  university  must 
know  what  the  application  implies 
in  terms  of  its  responsibility,  both 
during  the  period  of  the  grant  and  in 
future  years.  For  example,  would 
the  university  have  the  obligation  to 
retain  personnel  after  the  grant  ex- 
pires, are  new  degree  programs 
proposed,  would  the  proposal  im- 
pede the  elimination  of  racial  dual- 
ity, are  matching  funds  required, 
does  it  require  additional  space, 
equipment  or  alterations,  does  it  re- 
quire computer  time?  The  Division 
of  Laboratory  Animal  Medicine 
must  know  and  approve  of  the  pro- 
posed demands  on  facilities  for  the 
provision  of  animals  and  their 
housing.  They  must  be  assured  that 
all  laboratory  animals  used  in  re- 
search and  teaching  programs  will 
be  cared  for  and  used  in  a  humane 
manner  as  prescribed  by  federal 
regulations.  The  committees  con- 
cerned with  potential  biohazards 
and  radioactive  materials  must  re- 
ceive assurance  that  these  aspects 
are  fully  complied  with. 

Quite  properly  the  institutional 
safeguards  are  far  more  elaborate  if 
the  research  involves  the  use  of 
human  subjects  or  materials  from 
humans.  Such  a  research  proposal 
must  present  in  detail  an  assessment 
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of  possible  risk  factors  and  a  de- 
scription of  how  informed  consent 
will  be  obtained.  The  ethical  aspects 
of  the  proposal  must  be  reviewed 
and  approved  by  the  Committee  on 
the  Protection  of  the  Rights  of 
Human  Subjects  and  its  scientific 
merit  by  the  Clinical  Research  Unit 
Advisory  Committee.  And,  again 
understandably,  the  university 
wishes  to  know  how  much  time 
each  person  involved  in  preparing  a 
proposal  spent  in  its  development  in 
order  to  help  determine  the  indirect 
costs  involved.  In  our  complex  so- 
ciety such  administrative  provi- 
sions and  procedures  seem  neces- 
sary and  justified.  I  do  not  complain 
about  them,  but  I  do  not  like  them. 
Unnecessary  administrative  proce- 
dures must  not  be  developed.  Al- 
though the  wishes  of  investigators 
might  be  caricatured  by  the  state- 
ment "give  me  money  and  leave  me 
alone,"  I  believe  it  is  the  rare  inves- 
tigator who  does  not  understand 
that  in  our  complex,  interdependent 
society  many  safeguards  and  con- 
trols are  necessary,  and  that  public 
accountability  of  public  funds  is  one 
of  the  cardinal  rules  of  the  game. 

Although  I  do  not  wish  to  make 
any  specitlc  predictions  since  my 
crystal  ball  is  as  hazy  as  yours,  1 
believe  the  potential  future  of 
biomedical  research  is  bright,  espe- 
cially in  the  basic  science  depart- 
ments. The  importance  of  a  national 
commitment  to  fundamental 
biomedical  research  was  em- 
phasized at  the  recent  National 
Conference  on  Health  Research 
Principles  convened  by  Secretary 
Califano.  Few  of  us  will  ever  have 
the  thrill  of  a  Nobel  Prize  ac- 
complishment, but  excitement  and 
fulfillment  are  reasonable  ex- 
pectations for  all  who  choose  a  re- 
search career.  1  encourage  our  stu- 
dents to  think  carefully  of  this  pos- 
sibility —  we  need  you.  And  1  en- 
courage each  of  you  to  take  advan- 
tage of  every  opportunity  to  inform 
the  public  of  the  importance  of  a 
strong  basic  science  research  effort. 
A  realistic  and  stable  funding  base  is 
obviously  essential  and  is  by  no 
means  assured. 

Clinical  scientists  and  clinical  re- 
search face  serious  problems.  Re- 
search technologies  are  becoming 


more  complex  and  difficult.  The 
clinician  must  also  be  a  superb 
physician,  which  requires  much 
time  and  effort  and  often  involves 
the  skillful  use  of  increasingly  com- 
plex technology.  The  tightly  rea- 
soned, rigorous  world  of  science, 
and  the  sensitive,  personalized 
world  of  the  compassionate  physi- 
cian are  antithetical.  I  admire  those 
individuals  who  are  able  both  to 
maintain  their  clinical  skills  and  to 
be  productive  investigators  —  I 
found  it  impossible.  For  this  to  be 
possible  I  believe  the  clinician  must 
be  a  specialist  who  restricts  his 
clinical  activity  to  his  area  of  inter- 
est. It  is  not  reasonable  to  expect  an 
individual  with  a  highly  specialized 
interest,  such  as  nephrology  or  car- 
diology, to  function  as  a  primary 
care  physician  in  general  medicine. 
General  medicine  is  itself  a  spe- 
cialty, as  honorable  and  meritorious 
as  any,  and  cannot  be  properly 
practiced  by  an  individual  whose 
specialty  is  different.  In  a  teaching 
center  such  as  ours,  we  need  spe- 
cialists in  general  medicine,  indi- 
viduals who  should  have  the  op- 
portunity to  develop  their  own  in- 
vestigative programs.  Their  studies 
logically  should  not  be  restricted  to 
the  traditional  biomedical  problems 
but  should  include  such  extremely 
important  questions  as  how  best  to 
deliver  high  quality  medical  care  in 
the  most  efficient  manner. 

1  believe  the  complex  nature  of 
clinical  investigation  will  require  in- 
creasing reliance  of  the  physician- 
investigator  on  other  individuals  as 
collaborators  and  associates.  But 
how  can  a  clinical  department  jus- 
tify many  long-time,  tenure  com- 
mitments to  individuals  who  do  not 
contribute  to  the  patient  care  and 
teaching  functions  of  the  depart- 
ment? The  NIH  and  the  National 
Academy  of  Sciences  are  well 
aware  of  the  problems  faced  by  the 
physician-scientist.  But  these  or- 
ganizations can  only  make  policy 
statements:  the  problems  must  be 
solved  in  the  medical  schools. 

Medical  researchers  have  been 
faulted  in  recent  years  because  of 
the  high  cost  of  new,  expensive  and 
complex  procedures  applied  to  pa- 
tient care.  It  is  estimated  that  in 
teaching  hospitals  half  of  all  patient 
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care  costs  are  generated  by  the  care 
of  only  1571-  of  the  patients.  We  all 
recognize  that  expensive  life  sup- 
boil  equipment  is  used  extensively 
in  coronary  and  intensive  care 
units,  and  that  treatment  of  patients 
\Mth  coronary  artery  disease  with 
\\ -pass  surgery  and  renal  failure 
patients  by  hemodialysis  and  trans- 
plantation are  notable  examples  of 
expensive  but  less  than  satisfactory 
:hcrapy.  The  latter  are  typical  of 
A  hat  Dr.  Lewis  Thomas  has  termed 
naiiway  technologies.  They  are 
.'haracterized  by  a  technology  that 
IS  complex  and  has  a  high  unit  cost 
111')  Minited  benefits,  and  thus  a  poor 
.OM-benefit  ratio.  This  type  of 
rapidly  developing  technology  re- 
sults from  gaps  in  our  knowledge  of 
"undamental  disease  processes. 
Halfway  technologies  contrast 
dramatically  with  high  technology 
Achievements,  such  as  the  de- 
velopment of  poliomyelitis  vaccine, 
which  are  extremely  effective,  yet 
nexpensive.  New  diagnostic 
;echnologies.  such  as  the  CT  scan- 
ner, also  lead  to  increased  patient 
:are  cost  simply  because  of  the 
complexity  and  sophistication  of 
he  instrumentation.  The  deploy- 
nent  of  such  technologies  into  the 
latient  care  arena  poses  a  large  fi- 
nancial burden.  At  a  time  when  the 
nation's  economy  is  troubled,  this 
nay  reduce  expenditures  for  basic 
esearch,  when  in  fact  a  heightened 
lasic  research  effort  is  the  only 
oute  for  possibly  eliminating  the 
need  for  these  expensive  therapeu- 
ic  and  diagnostic  modalities. 

The  new  technologies  pose  ethi- 
:al  as  well  as  financial  problems.  I 
nave  had  personal  experience  with 
national  planning  of  treatment  for 
Datients  with  end-stage  renal  dis- 
ease and  1  would  like  to  briefly  re- 
/iew  these  experiences,  because 
hey  exemplify  some  of  the  prob- 
ems  encountered.  In  1967,  I 
-haired  a  special  committee  for  the 
Bureau  of  the  Budget  which  con- 
;luded  that  both  hemodialysis  and 
ransplantation  were  sufficiently 
veil-advanced  to  warrant  launching 
I  national  program  to  provide  such 
reatment  for  all  medically  suitable 
Patients.  At  that  time  only  a  very 
ew  patients  had  access  to  these 
bims  of  treatment:  all  others  died 


without  the  option  of  electing  such 
treatment.  Because  of  the  high  unit 
cost,  we  recommended  that  the 
costs  be  borne  by  the  federal  gov- 
ernment through  an  amendment  to 
the  Social  Security  program.  A  de- 
tailed scheme  was  put  forward  for 
developing  the  program,  and  cost 
estimates  were  made.  The  recom- 
mended program  was  oriented  to- 
ward transplantation,  since  we  be- 
lieved this  v\ould  yield  greater  eco- 
nomic and  social  benefits,  and  we 
stipulated  that  at  least  half  of  the 
dialysis  be  done  at  home  to 
minimize  costs.  The  program  was  to 
be  based  on  kidney  centers  to  be 
established  in  teaching  hospitals 
and  community  dialysis  units,  all 
federally  supervised. 

Some  five  years  later  Public  Law 
92-603,  Section  299L  was  enacted 
providing  for  federal  coverage  of 
most  expenses  for  dialysis  and  kid- 
ney transplantation.  Data  are  now 
available  so  that  we  can  compare 
actual  costs  with  our  cost  estimates. 
The  expenditure  is  currently  about 
SI  billion  per  year  and  is  estimated 
to  rise  in  five  years  to  approxi- 
mately $3  billion.  Our  1967  predic- 
tions were  quite  accurate  for  num- 
bers of  patients  and  for  unit  costs  of 
transplantation  and  dialysis  when 
allowance  is  made  for  inflation. 
Actual  costs  have  been  consid- 
erably higher  than  we  predicted  for 
two  reasons:  one.  programmatic, 
and  the  other,  failure  to  achieve  a 
predicted  research  goal.  The  pro- 
gram adopted  was  a  private  enter- 
prise approach,  with  all  dialysis 
being  done  in  proprietary  centers. 
There  was  a  disincentive  for  home 
dialysis  since  home  dialysis  costs 
were  not  covered,  with  a  resultant 
increase  in  total  cost.  Recent  legis- 
lation has  removed  the  disincentive, 
and  home  dialysis  costs  will  now  be 
covered,  but  the  legislation  still 
provides  no  positive  incentive  for 
dialyzing  patients  at  home.  Unfor- 
tunately, the  state  of  the  art  has  not 
pemnitted  the  reliance  on  cadaver 
kidney  transplantation  that  we  pre- 
dicted. It  is  now  believed  that  the 
number  of  patients  on  dialysis  will 
increase  from  the  current  37.000  to 
55.000  in  1984.  but  the  number  of 
kidney  transplants  is  predicted  to 
increase  by  less  than  1.000.  In  1967 


the  experts  in  immunology,  tissue 
typing  and  transplantation  were  all 
confident  that  they  were  on  the 
threshold  of  an  accurate  and  precise 
means  of  predicting  histocompati- 
bility which  would  permit  the  ex- 
tensive use  of  cadaver  kidneys.  This 
optimistic  prognosis  has  proven  er- 
roneous, since  it  is  still  not  possible 
to  make  accurate  predictions  of 
compatibility.  Interestingly,  the  tis- 
sue typing  studies  have  led  to  one 
serendipitous  development  —  a  far 
more  precise  determination  of 
paternity  is  now  possible  than  in  the 
past. 

Very  recently  my  colleague.  Dr. 
William  E.  Lassiter,  and  I  super- 
vised a  national  survey  of  research 
needs  in  nephrology  and  urology, 
which  was  to  a  very  considerable 
extent  stimulated  by  the  large  costs 
for  dialysis  and  kidney  transplanta- 
tion. 

The  survey  highlighted  research 
needs  both  for  the  relatively  small 
number  of  patients  who  die  of  end- 
stage  kidney  disease  each  year  and 
for  the  much  larger  numbers  of  pa- 
tients afflicted  with  the  disabling  but 
non-fatal  diseases  of  the  lower  uri- 
nary tract,  primarily  infection, 
obstruction  and  stone  disease.  This 
committee  concluded  that  broader 
and  more  intensive  basic  research, 
requiring  increased  federal  ex- 
penditures, is  the  most  promising 
approach  to  the  solution  of  the 
manifold  medical,  social  and  eco- 
nomic problems  caused  by  these 
diseases.  This  approach  was  recog- 
nized as  being  not  only  humanita- 
rian in  that  work  would  continue 
toward  prolonging  and  improving 
the  quality  of  life,  but  it  also  was 
judged  to  be  the  best  prospect  for 
containment  of  Medicare  ex- 
penditures for  the  End-Stage  Renal 
Disease  Program  and  the  costs  of 
other  urinary  system  illnesses. 
Basic  research  in  the  area  of  im- 
munopathology  was  identified  as 
the  most  pressing  need  since  ap- 
proximately two-thirds  of  all  pa- 
tients who  enter  the  End-Stage 
Renal  Disease  Program  have 
glomerulonephritis,  and  because  of 
the  additional  need  for  research  in 
tissue  typing  and  for  the  nephritis 
that  may  develop  in  transplanted 
kidneys.   Breakthroughs  of  a  high 
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technology  sort  are  badly  needed  in 
this  area;  whether  they  will  be 
achieved  cannot  be  predicted.  The 
only  certain  prediction  is  that  if  we 
do  not  try,  they  certainly  will  not. 

I  have  presented  the  experience 
with  the  End-Stage  Renal  Disease 
Program  because  I  am  more  familiar 
with  it  and  because  the  costs  can  be 
clearly  identified,  since  they  all  ac- 
crue directly  to  the  federal  govern- 
ment. The  total  cost  for  coronary 


artery  by-pass  surgery  is  certainly 
much  greater.  An  accurate  cost  fig- 
ure is  more  difficult  to  ascertain 
since  it  is  shared  by  third  party 
payers  and  various  state  and  federal 
agencies.  Coronary  bypass  graft 
technology  relieves  angina,  but 
there  is  little  to  suggest  that  longev- 
ity is  increased.  Clearly  the  ultimate 
achievement  would  be  an  effective 
means  of  preventing  atherosclerosis 
and  coronary  artery  disease. 
Without  some  great  good  fortune  it 


will  take  a  long  time  to  achieve  this 
goal;  but  again,  I  believe  we  are  well 
advised  to  try. 

But  what  should  we  do  in  the 
meanwhile?  We  can  anticipate 
many  more  examples  of  such  costly 
but  relatively  ineffective  therapeu- 
tic developments  in  the  future.  How 
best  to  deal  with  them  to  minimize 
their  cost  and  to  protect  the  vital 
basic  research  effort  will  require 
much  careful  consideration. 


On  1  January  1879,  Dr.  S.  J.  Wheeler  (1810-1879)of  Willow  Hall.  Bertie  County,  wrote  in  his  diary  that 
his  life  had  been  spared  many  years,  "contrary  to  expectation,"  though  "during  the  past  year  death  had 
been  imminent."  Until  shortly  before  he  died  in  September  he  kept  a  daily  diary  with  brief  entries  on  his 
illness  and  treatment,  and  on  domestic  matters.*  The  diary  is  of  especial  interest,  not  only  because 
Wheeler,  University  of  Pennsylvania  M.D.,  had  practiced  medicine  in  North  Carolina  for  many  years 
and  was  generally  treating  himself,  but  also  because  it  illustrates  the  supportive  care  he  received,  care 
which  undoubtedly  helped  him  cope  with  a  very  difficult  time. 

Wheeler's  main  problem  was  frequent  attacks  of  uncontrollable  diarrhea,  often  necessitating  a 
changing  of  clothes.  His  staple  treatment  was  morphine  or  Laudanum,  and  an  unidentified  medicine 
called  "cholera  cure."  The  opiates,  sometimes  made  more  palatable  with  brandy  or  soda  water,  were 
often  taken  in  such  large  quantities,  that,  although  they  prevented  disturbed  nights,  he  remained  drowsy 
for  long  periods.  Occasionally  Wheeler  was  "nearly  insensible  all  day,"  and  in  March  he  said  opium  had 
impaired  his  "body  and  mind."  His  misery  was  compounded  by  having  to  watch  his  diet  very  carefully. 
Once  he  blamed  beans  for  an  attack  of  diarrhea,  and  another  time,  a  new  oyster  for  keeping  him  awake  at 
night. 

In  addition  to  his  bowel  problem,  which  was  often  painful,  Wheeler  had  bouts  of  incessant  coughing, 
and,  from  May,  swelling  of  the  ankles,  legs  and  abdomen.  Whether  there  was  any  attempt  to  deal  with  the 
edema  (apart  from  bathing  the  ankles  in  brine)  is  not  known,  but  the  cough  was  treated  variously  with 
opiates,  innumerable  toddies,  syrup  of  onions  with  whisky,  and  cough  medicine  he  made  with  gum 
arable.  Though  there  was  an  occasional  visit  from  a  physician,  Mrs.  Wheeler  was  the  mainstay  in 
providing  supportive  care,  often  facing  such  sick  room  frustrations  as  the  spilling  of  a  toddy  in  the  bed. 
Sometimes,  too,  her  efforts  came  to  naught,  as  when  she  made  her  husband  a  "worsted  night  cap." 
which  unhappily  turned  out  to  be  "too  warm." 

The  diary  suggests  that,  apart  from  family  support,  Wheeler's  ability,  despite  the  high  doses  of 
opiates,  to  maintain  a  keen  interest  in  his  surroundings  prevented  him  from  falling  into  a  quagmire  of 
despair.  He  invariably  noted  weather  conditions  and  sometimes  bird  life  (e.g.,  a  mockingbird  singing  all 
night).  He  took  a  keen  interest  in  the  everyday  activities  of  his  farm  (evidently  being  managed  by  the 
family).  He  noted,  for  example,  that  once  "a  mink  or  some  other  animal  [entered]  the  poultry  house 
killing9  pintados  and  1  chicken."  it  was  also  important  that  Wheeler  was  able  to  have  occasional  outings 
and  make  himself  useful  in  such  ways  as  keeping  an  eye  on  family  illnesses  (for  instance  sending 
someone  out  to  buy  quinine)  and  doing  odd  chores  (e.g.,  mending  a  plough  bridle  and  a  small  chamber 
pot  that  had  been  knocked  down  and  broken  in  the  middle  of  the  night). 

Without  knowing  the  precise  nature  of  Wheeler's  medical  probelms  it  is  impossible  to  say  just  how 
stoic  he  was  towards  what,  at  the  very  least,  were  seriously  incapacitating  problems.  Nevertheless,  the 
diary  reveals  how  a  retired  physician  coped  with  what  he  knew  was  a  terminal  illness  by  relying  on 
appropriate  doses  of  narcotics,  a  wide  range  of  other  medicines  (many  with  a  high  alcohol  content),  and 
maintaining,  with  the  help  of  his  family,  an  interest  in  things  around  him.  Only  further  study  will  show 
how  representative  Wheeler  was  of  other  North  Carolinians  facing  terminal  illnesses  one  hundred  years 
ago.  However,  the  care  and  comfort  he  received  reminds  us  that  some  of  the  philosophy  associated  with 
the  hospice  movement,  currently  attracting  considerable  interest  in  North  Carolina  elsewhere,  is  merely 
typical  of  much  of  medicine  before  the  20th  century  emphasis  on  hospitals  and  diagnostic  techniques.  — 
Contributed  by  John  K.  Crellin.  M.D.,  Director,  Medical  History  Program,  Duke  University  Medical 
Center,  Durham,  N.C. 

"The  diary,  for  1879  only,  is  in  the  North  Carolina  Archives.  Raleigh,  and  1  am  grateful  for  permission  to  use  it.  For  some  information  on 
Wheeler  and  onanother  of  his  diaries,  see  Windsor  Bicentennial  Commission,  The  Windsor  Story  176S-1968,  Windsor,  1968.  pp.  158-161. 
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Acute  Campylobacter  Gastroenteritis 
and  Bacteremia 

Jared  N.  Schwartz,  M.D.,  Ph.D.,  and  Leonard  L.  Stamper,  M.S. 


ABSTRACT  An  etiologic  agent  is 
frequently  not  found  in  patients  with 
acute  gastroenteritis  and  diarrhea. 
This  report  describes  an  elderly  man 
with  abdominal  pain  and  severe 
diarrhea.  Stool  cultures  were  nega- 
tive for  the  usual  enteric  pathogens, 
but  blood  culture  after  prolonged  in- 
cubation revealed  a  small  gram 
negative  bacillus.  This  was  identified 
as  Campylobacter  fetus  subsp.  je- 
juni. This  organism  may  be  the  cause 
of  many  heretofore  undiagnosed 
cases  of  diarrhea. 

INTRODUCTION 

ACUTE  gastroenteritis  with 
diarrhea  is  a  common  clinical 
problem  that  remains  frustrating 
because  the  etiology  is  frequently 
elusive.  If  Salmonella,  Shi^'ella. 
Ciiardia  or  another  well-known 
pathogen  is  not  isolated,  the  cause  is 
usually  assumed  to  be  "viral."' 
Physicians  often  use  the  term 
"viral"  to  describe  the  cause  of  in- 
fectious diseases  in  which  an  etiol- 
ogy is  not  really  known.  However, 
investigators  looking  carefully  for 
agents  of  infectious  disease  may 
find  "new"  pathogens  which  ex- 
plain the  illness  being  studied.' 
Many  times  these  "new"  discov- 
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eries  are  really  "re-discoveries"  of 
information  known  years  ago.  This 
report  describes  a  patient  with  acute 
gastroenteritis  and  bacteremia 
caused  by  Campylobacter  fetus 
subsp.  jejuni.  This  organism  has  re- 
cently been  incriminated  in  out- 
breaks of  diarrhea,'"^  but  it  was 
recognized  as  a  probable  human 
pathogen  over  30  years  ago.' 

CLINICAL  HISTORY 

A  79-year-old  retired  salesman 
with  a  two-day  history  of  nausea, 
fever  and  profuse  diarrhea  was 
admitted  to  the  hospital  with  a  clini- 
cal diagnosis  of  acute  gastroen- 
teritis. 

He  was  weak  and  having  chills 
and  abdominal  pain.  His  tempera- 
ture was  103. 6°F,  his  pulse  80,  res- 
pirations 20,  and  blood  pressure 
120/60.  Physical  examination  re- 
vealed dehydration.  Initial  labora- 
tory data  included  a  total  white 
count  of  2,600  with  17  neutrophils, 
57  stabs,  16  lymphocytes,  2  atypical 
lymphocytes,  5  monocytes  and  3 
eosinophils.  Platelets  were  normal 
and  hemoglobin  was  14.2  g/dl. 
Urinalysis  was  unremarkable  and 
chemistry  studies  demonstrated  a 
potassium  of  3.3  mEq/L  and  a 
slightly  elevated  CPK.  A  urine  cul- 
ture was  negative.  Stool  cultures 
demonstrated  Escherichia  coli. 
Pseudomonas.  Enterococcus  and 
Staphylococcus  epidermidis.  Ex- 
amination of  stool  for  white  blood 
cells  was  negative.  Febrile  aggluti- 


nins, rheumatoid  factor,  serological 
test  for  syphilis,  and  protein  elec- 
trophoresis were  all  unremarkable. 
While  in  the  hospital  his  white  count 
increased  to  10,200  after  seven 
days.  At  this  time  the  differential 
was  37  neutrophils,  20  stabs,  1 
metamyelocyte,  2  myelocytes,  11 
lymphocytes,  6  monocytes,  3 
eosinophils,  and  1  basophil.  Sup- 
plemental potassium  therapy  and 
IV  fluids  reversed  his  dehydration 
and  low  potassium.  On  admission, 
he  had  been  started  on  cephalo- 
sporin, gentamicin  and  tetracycline, 
the  latter  because  he  had  been  ex- 
posed to  ticks  and  the  possibility  of 
Rocky  Mountain  spotted  fever  was 
considered.  Three  days  after  admis- 
sion, his  fever  and  diarrhea  stopped 
and  the  gentamicin  and  cephalo- 
sporin were  discontinued.  Tetracy- 
cline, however,  was  given  for  seven 
days.  On  the  fifth  hospital  day  the 
blood  cultures  obtained  at  admis- 
sion and  incubated  aerobically 
demonstrated  a  small  gram  negative 
slightly  curved  rod.  This  was  iden- 
tified as  Campylobacter  fetus 
subsp.  jejuni. 

Further  history  obtained  at  this 
time  revealed  the  patient  lived  in  a 
rural  area  and  obtained  his  water 
from  a  well  which  was  neither 
chlorinated  nor  filtered.  In  addition 
he  attended  two  horses  by  taking 
them  to  their  pasture  and  cleaning 
their  stalls.  These  were  the  only 
animals  he  had  on  his  farm.  He  had 
no  history  of  recent  travel  or  con- 
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tact  with  others  who  may  have  been 
ill. 

The  patient  was  discharged  on  the 
seventh  hospital  day  without  evi- 
dence of  fever  or  diarrhea. 


MICROBIOLOGY  STUDIES 

The  blood  culture  was  drawn  in 
the  emergency  room  before  che- 
motherapy. One  aerobic  and  one 
anerobic  bottle  containing  Trypic 
soy  broth  (Johnston  Laboratories 
6B  and  7B  media)  were  inoculated 
with  approximately  5  ml  of  blood. 
Both  were  incubated  at  37  C  with 
constant  shaking  and  tested  daily  on 
a  Bactec  460,  by  the  radiometric 
CI4  method  (Johnston  Labora- 
tories).'* After  five  days  a  growth 
index  of  170  was  obtained  in  the 
aerobic  bottle.  An  index  of  30  is 
considered  positive  for  the  aerobic 
media.  The  bottle  was  entered  with 
a  sterile  syringe  and  needle  and  I  ml 
of  fluid  was  withdrawn.  Gram  stains 
were  prepared,  thioglycollate 
broth,  chocolate  agar,  and  5%  sheep 
blood  agar  were  inoculated  and  then 
incubated  with  5%  CO2  at  37  C. 

The  gram  stain  revealed  small 
pleomorphic  gram  negative  bacilli 
that  stained  lightly  and  were  dif- 
ficult to  distinguish  from  the  back- 
ground. A  hanging  drop  motility 
study  under  dark  field,  however, 
demonstrated  typical  vibrio  move- 
ment, i.e.  quick  darting  and  occa- 
sional spiral  forms  exhibiting  rotary 
movement. 

No  growth  was  noted  on  subcul- 
tures after  48  hours  at  37  C.  Thus, 
fresh  media  were  prepared,  inocu- 
lated, and  the  incubated  at  25  C,  37 
C,  and  42  C  with  5%  CO2.  Growth 
occurred  only  at  42  C.  The  colonies 
on  the  agar  varied  from  round, 
smooth,  convex  and  translucent  to 
feathery  edged  and  an  occasionally 
filmy  confluent  growth.  Blood  agar 
tended  to  produce  discrete  colonies 
while  chocolate  agar  often  pro- 
duced a  confluent  type  of  growth. 

Differential  media  were  prepared 
using  thioglycollate  broth  and 
added  other  substances  as  indicated 
below. 

1.  Thioglycollate  broth  -I-  1% 
glucose 

2.  Thioglycollate  broth  +  1% 
KN0.1 
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3.  Thioglycollate  broth  +  1% 
glycine 

4.  Thioglycollate  broth  +  3.5% 
NaCI 

5.  Thioglycollate  broth  +  0.02% 
cysteine  HCl 

The  1%  glucose  broth  was  used 
for  catalase  production,  tempera- 
ture studies  and  a  general  growth 
media.  The  1%  KNO.)  broth  was 
used  to  test  nitrate  reduction.  The 
1%  glycine  and  3.5%  salt  broths 
were  used  with  lead  acetate  strips 
for  H2S  production.  Table  I  indi- 
cates the  reactions  of  these  and 
other  biochemical  tests. 

The  identity  of  the  organism  was 
confirmed  by  the  Center  for  Disease 
Control  in  Atlanta. 

An  unsuccessful  attempt  was 
made  to  isolate  Campylohacter 
from  the  stool  of  the  patient  and  two 
horses  he  attended.  In  addition,  the 
organisms  were  not  isolated  from 
the  well  the  patient  used. 

DISCUSSION 

The  genus  Campylohacter  (for- 
merly Vibrio)  has  three  species  and 
numerous  subspecies.  These  or- 
ganisms are  small,  slender,  non- 
spore  forming  gram  negative  curved 
rods.  Motility  is  present  with  a 
characteristic  corkscrew  motion. 
The  various  species  and  subspecies 
are  microaerophilic  to  anaerobic 
and  have  varying  temperature  re- 
quirements. Laboratory  identifica- 
tion of  these  organisms  has  been 
described  in  some  detail.^  The  or- 
ganism isolated  in  this  case,  jejuni, 


is  one  of  the  subspecies  of  Cam-  \ 
pylohacter  fetus.  This  organism  is 
known  to  cause  disease  in  man  but 
is  usually  associated  with  the  intes- 
tinal tracts  of  swine,  cattle,  sheep, 
goats  and  chickens.  In  man,  this  or- 
ganism has  been  isolated  primarily 
from  the  blood,'  and  only  recently 
from  the  stools  of  patients  with 
clinical  disease."  The  patient  usu- 
ally presents  with  a  fairly  typical 
clinical  history  including  low  grade 
fever,  abdominal  pain  and  diarrhea, 
lasting  from  one  to  five  days. 

This  infection  was  first  described 
in  1931  as  an  infectious  diarrhea  in 
cattle"  and  over  the  past  30  years 
sporadic  reports  of  human  infection 
have  appeared.'^'"-"*  In  1957  the 
Vibrio  organisms  responsible  for 
the  acute  gastrointesdnal  disease 
were  separated  from  the  Vibrio 
fetus  responsible  for  abortions  in 
cattle  and  septicemia  in  debilitated 
patients.'"  These  organisms  were 
called  "related  Vibrios''  and  were 
later  reclassified  as  Campylobacter 
fetus  subsp.  jejuni. 

The  unusual  isolation  technique 
used  for  this  bacterium  may  be  one 
reason  the  organism  is  found  so  in- 
frequently and  thus  not  often  con- 
sidered in  the  diagnosis  of  patients 
with  abdominal  pain  and  diarrhea. 
An  anaerobic  or  microaerophilic 
environment  is  needed,  the  optimal 
temperature  for  its  isolation  is  42  C, 
and  blood  agar  made  selective  by 
adding  vancomycin  (10  mg/1), 
polymyxin  B  (2  units/ml),  and 
trimethoprim  (5  mg/1)  is  suggested.' 


TABLE  I 
Biochemical  Reactions  of  Campylobacter  Fetus  Subsp.  Jejuni 


NITRATE 

Not  reduced 

TSI 

No  visible  growth 

LIA 

^            No  visible  growtti 

SIM 

No  visible  growth 

OF  GLUCOSE 

No  visible  growth 

UREA 

No  visible  growth 

SIMMONS  CITRATE 

No  visible  growlh 

CATALASE 

OXIDASE 

1%  GLYCINE 

3.5%  NaC1 

25  C 

37  C 

42  C 

MACCONKEYS  AGAR 
ATMOSPHERIC  REQUIREMENTS 
MOTILITY  (OARKFIELD) 


No  Change 

No  Change 

Indol  Neg-H2S/neg. 

No  Change 

No  Change 

No  Change 

Positive 

Positive 

Growth 

No  grov/th 

No  growth 

Slight  growth 

5-10  days 
Observable  growth 

24-48  hrs 
No  growth 
Microaerophilic 
Positive 


All  observations  were  made  after  48  hours  incubation  at  42  C  except  those  indicated  otherwise. 
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Thus,  unless  specifically  requested, 
the  majority  of  microbiology  lab- 
oratories would  not  isolate  this  or- 
ganism from  stool  cultures. 

Most  detailed  reports  of  Cam- 
pylobacter enteritis  have  been  in 
children,  but  the  disease  may  also 
be  common  in  adults  as  indicated  by 
reports  from  Europe'''^"'"  and  more 
recently  from  the  Center  for  Dis- 
ease Control  in  Atlanta. ^'^  Treat- 
ment, other  than  supportive,  is  not 
clearly  defined;  many  patients  seem 
to  recover  without  antibiotics, 
while  others  have  responded  to 
erythromycin  and  tetracycline.' 

In  summary,  Campylobacter 
fetus  subsp. Jejuni  may  be  the  cause 
of  many  heretofore  undiagnosed 
cases  of  acute  gastroenteritis.  The 
physician  must  alert  the  laboratory 


of  this  possibility  so  special  mea- 
sures can  be  taken  to  attempt  isola- 
tion. Our  laboratory  is  currently 
culturing  stools  for  this  organism 
attempting  to  determine  its  occur- 
rence in  a  community  hospital 
population.  Similar  studies  in  other 
institutions  would  be  useful  in  de- 
termining the  true  scope  of  this 
bacteria  in  the  United  States. 

ADDENDUM 

Since  this  paper  was  accepted  for 
publication,  we  have  isolated  this 
organism  from  two  other  patients 
with  identical  clinical  manifesta- 
tions and  outcomes. — J.N.S. 
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As  bearing  upon  the  infrequency  of  granulation  of  the  kidney  as  compared  with  cirrhosis  of  the  liver  as 
a  result  of  liquor,  I  may  mention  that  in  forty  cases  of  cirrhosis  of  the  liver,  in  which  that  change  had 
occurred  independently  of  disease  of  the  heart,  and  was  for  the  most  part  associated  with  spirit-drinking, 
the  kidneys  were  found  to  be  granular  but  in  eight,  this  disorder  being  generally  in  a  comparatively  early 
stage.  These  proportions  show  the  remote  subservience  which  the  kidneys  acknowledge  to  the  property 
of  alcohol,  in  virtue  of  which  it  renders  the  liver  cirrhose. 

The  different  relations  which  the  kidney  and  the  liver  hold  toward  the  stomach  may  explain  the 
inequality  which  exists.  Spirit,  or  anything  which  is  absorbed  by  the  gastric  blood-vessels,  is  carried 
directly  to  the  liver  by  the  portal  vein.  It  is  then  mixed  with  the  blood  of  the  ascending  cava,  and 
conveyed  to  the  lungs,  and  cannot  reach  the  kidney  or  any  part  of  the  general  circulation  until  it  has  been 
subjected  to  the  action  of  both  the  liver  and  the  lungs,  and  become  incorporated  with  the  general 
mass  of  circulating  blood.  It  may.  therefore,  be  believed  that  alcohol,  however  tending  to  produce 
increased  growth  of  fibrous  tissue  in  the  parts  which  it  reaches  in  a  comparatively  unmodified  form, 
exerts  a  smaller  influence  of  this  kind  upon  the  kidneys.  When,  indeed,  a  large  quantity  has  been 
taken,  the  whole  system  may  be  saturated,  and  alcohol  may  be  excreted  with  the  urine.  A  case  is  even 
reported  by  Dr.  Ogston  in  which  the  urine  of  a  person  who  had  died  drunk  was  so  much  charged  with  this 
fluid  as  to  give  off  vapor  which  caught  fire  over  the  flame  of  a  lamp.  From  such  facts,  and  from  the  known 
diuretic  action  of  alcoholic  liquors,  there  can  be  no  doubt  that  the  kidneys  take  a  share  in  removing  any 
superfluity  from  the  system,  and  it  has  been  shown  to  what  extent  they  suffer  in  consequence,  but  they 
are  not  exposed  to  the  immediate  action  of  the  spirit,  as  are  the  structures  which  intercept  it  on  its  road 
and  take  toll  before  it  reaches  the  general  circulation,  — A  Treatise  on  Albuminuria,  2nd  ed.,  W.  How- 
ship  Dickinson,  New  York,  William  Wood  &  Company,  1881.  pp  276-277. 
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The  Accuracy  of  Grey  Scale 
Cholecystosonography  in  a  Community  Hospital 

Dianne  G.  Andrews,  R.T.,  R.D.M.S.,  and  Dale  R.  Shaw,  M.D. 


Figure  1.  Visualized  gallbladders  containing 
calculi. 

a.  Longitudinal  abdominal  scan  with  (he 
patient's  head  on  the  left.  The  patient  is  supine 
and  the  anterior  abdominal  wall  is  the  upper 
margin.  The  gallbladder  is  the  rounded 
echo-free  area.  A  single  calculus  is  in  the  most 
dependent  portion  of  the  gallbladder  (arrow). 
The  dots  on  the  right  hand  margin  are  1  cm 
markers. 


ABSTRACT  One  hundred  eigh- 
teen patients  with  nonvisualization  of 
the  gallbladder  by  conventional 
radiographic  techniques  had  ul- 
trasonic examination  of  the  gallblad- 
der before  surgery.  Eighty-six  were 
found  to  have  cholelithiasis  by  ul- 
trasound examination  and  32  to  ex- 
hibit no  evidence  of  stones.  The  accu- 
racy of  the  diagnosis  of  stones  was 
95%  and  of  no  stones,  819f.  Ul- 
trasound examination  of  the 
gallbladder  can  be  a  useful  adjunct  in 
the  diagnosis  of  gallbladder  disease. 


Department  of  Radiology 
Wake  County  Medical  Center 
WOO  New  Bern  Avenue 
Raleigh,  N.C.  27610 
Repnnt  requests  to  Dr.  Shaw 


ULTRASONIC  examination  of 
the  gallbladder  can  be  a  useful 
supplement  to  the  oral  cholecysto- 
gram  for  the  diagnosis  of  gallbladder 
disease.'-  We  present  a  series  of 
1 18  patients  at  Wake  County  Medi- 
cal Center  who  had  an  ultrasound 
examination  of  the  gallbladder  be- 
fore surgery  because  of  inadequate 
visualization  of  the  gallbladder  by 
conventional  oral  cholecysto- 
graphy. Most  of  these  patients  had 
received  oral  doses  of  3  g  iopanoic 
acid  (Telepaque)  on  two  successive 
days  and  were  fasting  on  the  day  of 
the  ultrasonic  examination. 

The  diagnosis  of  gallstones  was 
made  by  ultrasound  if  (1)  calculi 
were  noted  to  be  within  the  gall- 
bladder or  (2)  no  definite  gallbladder 
was  imaged  in  a  fasting  patient  and  a 
persistent  density  was  seen  in  the 
right  upper  quadrant  of  the  abdo- 
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b.  Longitudinal  abdominal  scan  showing  the 
gallbladder  with  two  larger  calculi.  Note  the 
acoustic  shadows  (S)  caused  by  attenuation  of 
the  sound  waves. 


c.  Longitudinal  abdominal  scan  showing  the 
gallbladder  containing  numerous  small  cal- 
culi, again  in  the  most  dependent  position. 
There  is  a  large  acoustic  shadow  (S)  caused  by 
the  combined  effect  of  the  numerous  calculi. 


men  causing  attenuation  of  the 
sound  waves  and  an  acoustic 
shadow.  Figures  1  and  2  are  rep- 
resentative ultrasonic  scans  show- 
ing gallstones. 

RESULTS 

Eighty-six  cases  were  diagnosed 
as  having  cholelithiasis  by  ul- 
trasound examination.  82  (95%)  of 
which  at  surgery  had  gallstones.  Of 
32  patients  reported  to  have  no  evi- 
dence of  gallstones,  26  (81%)  did 
not.  In  three  of  the  latter  group,  the 
gallbladder  could  not  be  imaged,  but 
there  was  no  definite  acoustic 
shadow  suggesting  stones.  All  three 
patients  had  cholecystitis  with  no 
stones. 

Ultrasound  examination  can  be 
helpful  in  evaluating  the  patient 
who,  for  various  reasons,  should 
not  have  an  oral  cholecystogram. 


508 


Vol.  40,  No.  8 


,,.,  J^ 

^"©ft 

M^ 

Ml.       S            •-.    1 

Isfi^  '*' 

^ 

^M 

^. 

\i 

;^^8r\.' 

TV, 

Figure  2.  No  visualization  of  the  )>alll)ladder, 
but  diagnostic  of  calculi. 

a.  Transverse  abdominal  scan  showing  a 
dense  echo  in  the  right  upper  quadrant  which 
casts  an  acoustical  shadow  (S)  indicating  cal- 
culi in  a  contracted  gallbladder. 

These  reasons  include  nausea  and 
vomiting,  so  that  dye  is  unlikely  to 
reach  the  small  bowel  for  absorp- 
tion; obstructive  jaundice,  when  the 
gallbladder  is  not  likely  to  be 
opacified;  poor  renal  function  (often 
found  in  elderly  dehydrated  pa- 
tients), when  the  contrast  material 


may  have  a  nephrotoxic  effect;  and 
in  cases  of  known  allergy.  Ul- 
trasound may  help  to  confirm  the 
diagnosis  of  obstructive  jaundice, 
showing  evidence  of  dilated  in- 
trahepatic bile  ducts.  Gallstones 
might  be  diagnosed  as  well,  or  evi- 
dence of  a  pancreatic  mass  causing 
obstruction  may  be  noted.  A  com- 
prehensive discussion  of  ultrasonic 
examination  of  the  abdomen  is  be- 
yond the  scope  of  this  paper,  but 
patients  with  suspected  gallbladder 
disease  could  have  any  of  these 
problems  and  their  course  and  man- 
agement made  easier  by  noninvas- 
ive sonographic  examination. 

In  our  series,  there  was  a  low 
(5%)  false  positive  rate  in  the  diag- 
nosis of  gallstones  with  a  higher 
(19%)  false  negative  rate.  Thus,  we 
can  be  reasonably  confident  of  the 
diagnosis  of  cholelithiasis  by  ul- 
trasound. Although  statistics  will 
vary    from    one    department    to 


b.  Longitudinal  abdominal  scan  showing  the 
same  shadowing  effect  (S).  The  liver  paren- 
chyma (L)  is  relatively  homogeneous.  The 
diaphragm  is  indicated  by  arrows. 


another,  overall  accuracy  is  high 
enough  to  establish  the  technique  as 
a  valuable  one  in  the  diagnosis  of 
gallbladder  disease. 
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From  the  pathological  facts  which  have  been  brought  forward  it  will  now  be  possible  to  form  an 
estimate  as  to  effect  of  alcohol  in  causing  renal  disease,  which  shall  be  based  simply  upon  observation. 

Lardaceous  change  may  be  at  once  put  aside  as  having  no  association  with  this  cause  of  disease.  Great 
alcoholic  excess  may  produce  acute  renal  inflammation  and  the  large  white  kidney,  but  the  disorder  of 
this  origin  is  exceedingly  infrequent  compared  to  the  instances  in  which  it  is  traced  to  other  causes.  With 
the  kidney,  as  with  other  organs,  the  effect  of  alcohol  is  in  the  production  of  chronic,  not  acute,  changes. 
Subinflammatory  tubal  changes  occur,  evinced  by  various  degrees  of  congestion  and  enlargement  of  the 
gland,  and  as  in  other  organs  under  the  same  influence  the  epithelium  may  become  fatty.  Besides  these 
tubal,  or  chiefly  tubal,  changes  a  result  in  interstitial  fibrosis  is  to  be  recognized.  Other  causes  of  the 
granular  kidney  are  greatly  more  frequent  than  is  this;  other  results  of  drinking  are  greatly  more  frequent 
than  is  the  granular  kidney;  but,  nevertheless,  this  type  of  renal  disease  or  some  degree  of  the  fibrotic 
exaggeration  which  is  its  essential,  is  an  appreciable  result  of  alcoholic  excess.  This  is  more  clearly 
shown  in  the  comparison  based  upon  vocation  than  in  any  other  of  the  statements  which  have  been 
brought  forward;  and  in  this  it  is  to  be  remarked  that  the  frequency  of  simple  cardiac  hypertrophy,  which 
may  be  taken  in  ordinary  circumstances  as  of  renal  origin,  is  enhanced  out  of  proportion  to  obvious  renal 
disease.  Possibly  in  some  instances  the  kidneys  were  fibrotic  when  they  passed  for  healthy;  and  not 
improbably  the  influence  of  the  poison,  otherwise  than  renally,  may  have  had  something  to  do  with 
determining  this  condition.  — A  Treatise  on  Albuminuria.  2nded.,  W.  Howship  Dickinson,  New  York, 
William  Wood  &  Company,  1881,  p  276. 
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Examining  a  Few  JVfyths 
About  Prescribing. 


Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universally  "expensive"  and  generic  versions  are  re- 
latively "cheap."  To  make  this  case,  the  most  extreme 
(rather  than  typical)  price  differentials  are  cited .  Thus , 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  your  knowledge  and  vour 
motives  as  a  physician  are  questioned. 

Understandably,  these  views  have  created  myths. 
We  think  it's  time  to  examine  tliem  in  the  light  of  all 
the  facts  and  ramifications. 


MYTH:  There  are  no  dif- 
ferences in  qualitx'  and  per- 
formance between  hrand- 
nanie  products  and  their 
generic  counterparts.  The 
corollary'  is  that  there  are 
no  differences  among  prod- 
ucts made  by  high-technol- 
ogy', quality-conscious, 
research-based  companies 
and  those  made  by 
commodit}>-type  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a  good  job  in 
monitoring  a  generally 
excellent  drug  supph; 
Still,  it  has  nowhere  near 
the  resources  to  guaran- 
tee die  quality'  and 
bioavailabilitv'  of  all 
marketed  products  at 
any  given  time.  Just  a  few- 
months  ago,  for  exaiuple, 
it  noted  that  batches  of 
tetracycline  HCI  capsules 
which  met  ofiicial  mono- 
graph requirements  were 


a 


not  bioequivalent  to 
reference  product.  I 
know,  there  is  subst 
literature  on  this  su 
affecting  man\'  drut 
eluding  such  antibi 
as  tetracvcline  and t 
thronncin.  The  reci 
drug  recalls  and  coi 
actions  affirms  stro; 
that  there  are  differt 
among  pharmaceut 
companies  and  thei 
products.  Research 
intensive  companie 
have  far  better  recon  % 
than  those  that  do  n  ,( 
search  and  ma\'  pra 
minimum  qualit\'  a, 
ance. 

!  Ill 


MYTH:  Industry  favol  is 
only  "expensive"  bran 
names  and  denigrates 
generics. 


i\ 


FACT:  PiMA  compai 
make  90  to  95  percc 
the  drug  supph',  inc 
ing,  therefore,  most^ 
generics.  Drug  nom! 
clature  is  not  the  irr 
tant  point;  it's  the  c( 
tence  of  the  manufa 
turer  and  the  integri 
the  product  that  coi 
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Hatters. 


•  Generic  options  al- 
hvays  exist. 

About  55  percent 
jcription  drug  ex- 
Tire  is  for  single- 
'  drugs.  This 
i,  of  course,  that  for 
5  percent  of  such 
diture,  is  a  generic 
ibing  option  avail- 


:  Generic 

ptions  are  filled  with 

nsive generics,  thus 

consumers  large 

ifnione}'. 

Market  data  show 
)u  in\'ariabl\' 
•ibe — and  pharma- 
iispense — both 
and  generically 
d  products  from 
n  and  trusted 
?s,  in  the  best  inter- 
patients.  In  most 
the  patient  receives 
en  brand  product. 
Js  from  voluntar\' 
ndated  generic 
ibing  are  grossU' 
srated. 


MYTH:  Drugs  account  for  a 
major  portion  of  the  rise  in 
health  care  costs. 

FACT:  Drugs  represent  a 
ver\'  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
for  prescription  drugs 
was  about  12  cents  in 
1967;  toda\  it  is  about 
8  cents.  And  \'OU  as  a 
ph\sician  are  most 
conscious  of  how  drug 
therapy  can  cut  hos- 
pitalization, avert 
surger\',  reduce  office 
visits  and  keep  patients 
on  the  job. 


MYTH:  Government  intru- 
sions into  the  marketplace 
will  save  tcuv  money. 

FACT:  Goxernment 
schemes  ah\  a\  s  cost  the 
taxpayer  something,  and 
the  costs  often  exceed  the 
benefits.  Certainh',  any 
federal  "help,"  such  as 
lists  of  wholesale  drug 
prices  sent  to  all  ph\'si- 
cians  and  pharmacists, 
will  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  currentl 
Moreover,  wholesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  worse  guides  to 
retail  prices. 


The  PMA  Position 

We  believe  vour  freedom  to 
prescribe ,  either  by  generic 
or  brand  name,  should  be 
totally  unabridged.  Other- 
wise ,  vour  prescribing  pre- 
rogati\'es  and  your  relation- 
ships with  patients  will  be 
seriously  impaired. 

The  maker  does 
matter 

After  the  m\^s  about  price 
and  equivalency  have  been 
shattered ,  one  fact  stands 
out  more  clearly  than  ever: 
The  maker  does  matter.  As 
alvvavs,  \'our  best  guide  to 
drug  therap\'  for  your  pa- 
tients is  to  select 
products — both  brands  and 
generics — from  manufac- 
turers with  credentials  and 
performance  records  \'ou 
have  come  to  respect. 


BT4k 


Phiu-maceutical  Miinufacmrers  Association 
1155  Fifteenth  Street .  N  .W. 
Washington.  D.C.  20005 


Editorials 


CAMPYLOBACTER  AND  OTHER  VILLAINS 

Life  style  is  a  rather  trite  expression  we  have  inher- 
ited from  the  furor  of  the  "60s,  one  of  those  terms 
which  can  be  all  things  to  all  people.  We,  perhaps, 
should  have  applied  the  term  earlier  to  the  behavior  of 
microorganisms  which  under  the  influence  of  antibio- 
tics, gene  transfer  and  other  factors  constantly  modify 
their  own  patterns  of  existence.  Canipylohdcter.  for 
example,  as  pointed  out  in  this  issue  by  Schwartz  and 
Stamper,  is  a  rather  fastidious  organism,  difficult  to 
grow  unless  careful  attention  is  paid  to  correct  labo- 
ratory procedure.  Consequently,  its  true  incidence  is 
yet  to  be  determined.  Like  many  bacteria,  it  earlier 
received  little  attention  although  one  of  the  early 
giants  in  bacteriology,  in  this  instance  Theobald  Smith 
in  1918,  studied  its  effect  in  cattle.'  First  identified  in 
1913  in  farm  animals,  the  bacterium  was  not  incrimi- 
nated in  human  infection  until  1947.'  Three  decades 
later  recognition  is  worldwide'-  and  the  clinical  syn- 
drome rather  well-defined.  The  organism  seems  to  be 
sensitive  to  erythromycin,  tetracycline  and  the 
aminoglycosides  but  by  the  time  identification  is 
made,  the  patient  will  usually  be  well  or  nearly  so. 
Since  no  carriers  have  yet  been  found,  antibiotic 
therapy  may  even  be  inappropriate. 

Besides  Cainpylohavter.  a  number  of  other  or- 
ganisms have  recently  been  added  to  the  list  of  micro- 
bial agents  causing  infectious  diarrhea  so  that 
Cholerae  vibrio,  Salmonellae,  Shii>ellcu'  dnd  Ainehae 
have  more  company  in  crime  than  we  would  have 
considered  possible  a  few  years  ago,  when  symp- 
tomatic amebiasis  was  not  unusual  in  North  Carolina. 

The  newest  disease  attributable  to  invasion  by  vib- 
rios, however,  does  not  cause  diarrhea  like  its  rela- 
tives. Vibrio  cholerae  and  the  non-cht>lera  vibrios 
(NCV  or  NAG),'  but  rather  primary  septicemia  or 
wound  infection.  Blake  and  his  colleagues^  have 
studied  39  patients  infected  by  an  unnamed,  halide 
loving,  lactose  positive  vibrio,  24  of  whom  had  sep- 
ticemia with  chills,  hypotension  and  secondary  skin 
lesions  and  15  of  whom  had  wound  infections  primar- 
ily. Eleven  of  the  former  group  died  and  none  of  the 
latter,  12  of  whom  had  exposed  open  ulcers  to  sea 
water.  Since  some  of  the  septicemic  individuals 
seemed  to  have  acquired  their  infections  by  eating 
oysters,  sea  food  and  salt  water  can  occasionally  be 


dangerous  because  that  is  where  halophilic  organisms 
would  be  expected  to  live. 


J.H.F 
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DOWN  HOME:  HEW  DRAWS  A  MAP 

Many  years  ago,  in  ROTC,  the  Army,  the  Boy 
Scouts  or  high  school,  we  learned  to  read  maps  and 
understand  such  words  as  azimuth,  usually  back  but 
never  front,  and  geodetic.  Now  opportunity  is  af- 
forded, at  least  in  the  public  schools,  to  acquire  map 
skills  which  presumably  include  the  ability  to  fold  road 
maps  back  to  where  they  were.  Whether  map  skills 
include  some  understanding  of  map  making,  an  an- 
cient and  honorable  calling,  remains  unclear.  Cer- 
tainly, if  we  have  an  idea  of  where  we  want  to  go,  we 
should  know  how  to  show  others  the  way  to  follow  us. 
And  what  is  better  than  a  good  map? 

This  assumption  raises  some  question  about  the 
direction  of  the  Department  of  Health,  Education  and 
Welfare  which,  through  its  Health  Resources  Admin- 
istration of  the  Public  Health  Service,  brings  us 
Commitment,  "a  quarterly  magazine  for  health  pro- 
fessionals and  students  pledged  to  practice  in  under- 
served  areas."  The  spring  issue  of  Commitment  this 
year  includes  an  article  about  practice  opportunities  in 
Appalachia,  complete  with  map  showing  locations. 
The  map,  with  the  region  defined  in  anemic  red,  indi- 
cates two  areas  in  North  Carolina  in  need  of  physi- 
cians and  other  medical  personnel.  Map  readers 
would  suppose  that  one  is  in  Cherokee  County,  the 
other  in  south  Surry  or  north  Yadkin,  perhaps  on  the 
very  banks  of  the  river.  Next  readers  would  learn  that 
their  eyes  have  deceived  them  because  the  first  open- 
ing is  in  Robinsville  [sic]  in  Graham  County  and  the 
second  in  Wartburg,  Tennessee,  not  in  northwest 
North  Carolina.  Little  wonder  that  our  state  univer- 
sity system  is  having  such  difficulty  with  HEW  when 
that  august  body  is  not  up  to  the  mark  in  map  skills  or 
spelling. 

J.H.F. 
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NEW  MEMBERS 

of  the  State  Society 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Adams.  Donald  Glenn  (STUDENT)  414  Lockland  Ave..  Winston- 
Salem  27103 
Brantley.  Julian  Chisolm.  III.  MD.  (OBG)  701  Shorewood  Dr.. 

Washington  27889 
Brown.  Jeffrey  Bamett.MD.(P)  723  Edith  Street.  Burlington  272 15 
Burke,  James  Gillum.  MD.  (ORS)  414  W.  Lebanon  St..  Mt.  Airy 

27030 
Campbell.  William  Keith.  MD.  (RESIDENT)  430  Biltmore  Ave.. 

Asheville  28801 
Cance,  William  George.  (STUDENT)  71  W.  Fox  Chase  Rd..  Ashe- 
ville 28804 
Chandler.  William  Marcus.  Jr..  MD.  (R)  Pardee  Hospital.  Hender- 

sonville  28739 
Couture.  Mark  Moscoir.  MD,  (GS)  13th  St.,  NW.  Apt.  30.  Char- 
lottesville. Va.  22901 
Coleman,  Gordon  Donald,  MD.  (PD)  3208  Oleander  Dr..  Wil- 
I      mington  28403 
i  Crawford.  James  MacKinnon  (STUDENT)  2701  Elgin  St.,  Durham 

27704 
Cruden,  Thomas  Bernard,  MD,  (FP)  P.O.  Box  1470,  Lenoir  28645 
Davis,  Michael  Lee,  MD,  (IM)  P.O.  Box  68.  Pollocksville  28573 
Drake.  Samuel  T.,  MD.  (GE)  603  Cox  Road.  Gastonia  28052 
Hawk.  Robert  Joe.  MD.  (OBG)  Route  #3.  Box  343,  Brevard  28712 
Hayes,  David  Allen,  MD,  (IM)  1212  Cedarhurst,  Raleigh  27609 
Hiller,  Laurence  Fox.  MD,  (RESIDENT)   1305  Kenwood  St., 

Winston-Salem  27103 
Jenkins,  Joseph  McKendrie,(MD,(U)  604  E.  12th  St..  Washington 

27889 
i  Keel.  James  Franklin,  III,  MD,  (IM)  68  Lake  Concord  Rd.,  NE, 

Concord  28025 
Kej,  Gyan  H.  MD,  (GP)  1123  Roanoke  Avene,  Roanoke  Rapids 

27870 
Khan,  Suhrab  Aslam,  MD.  (CD)  121  McCaskev  Rd..  Williamston 

27892 
Koerber.  Walter  Albert.  Jr..  MD.  (D)  1001  W.  Queen  St.,  Edenton 

27932 
Kosanin.  Radoslav.  MD.  (AN),  Box  3094.  Duke  Med.  Ctr.  Durham 
I      27710 
Lacouture,  John  Edwin,  MD,  (IM)  1850  E.  Third  St.,  Ste.  210, 

Charlotte  28204 
Lawrence,  Hal  Clifford,  III,  MD,  (OBG)  185  Country  Club  Rd., 

Asheville  28804 
Miller.  George  John.  MD.  (ORS)  604  E.  12th  Street.  Washington 

27889 
Nash.  William  Craig.  MD.  (RESIDENT)  .3013  Hammerfest  Circle. 

Fayetteville  28306 
Ritchie.  Steve  Edward.  (STUDENT)   19-E  Univ.   Lake  Apts., 

Carrboro  27510 
Shapiro.  Mark  Allen  (STUDENT)  903-A  Dawes  St.,  Chapel  Hill 

27514 
Silvoy.  Edward  John.  MD,  (OTO)  Cox  Road,  Gastonia  28052 
Swetenburg.  Raymond  Lee,  Jr..  MD,  (PD)  2711  Randolph  Rd., 

Charlotte  28207 
Tuchman,  Michael  Moises.  MD.  (P)  723  Edith  St. .  Burlington  27215 
'  Tilson,  Hugh  H..  MD,  (PH)  Box  2091,  Raleigh  27602 
;  Wilson,  Arthur  Ross.  Jr..  MD.  (OTO)  101  Daniel  Dr.,  Goldsboro 
I      27530 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray.  Duke.  East  Carolina  and  UNC  Schools  of  Medi- 
cine. Dorothea  Dix,  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  American  Medical  As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  AMA  Category  I  credit 
toward  the  AMA's  Physician  Recognition  Award,  and  for  North 
Carolina  Medical  Society  Category  A  credit.  Where  .A.AFP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 


Maternal 


September  7 

Fetal  Symposium 


INSURANCE  FOR  YOU  AND  YOUR  BUSINESS 


LIFE 
DISABILITY 

GROUP 
RETIREMENT 


Pmil  Schenck 
ssociates 


300Wendover  East      Suite  202 

Greensboro,  North  Carolina 

(919)379-8207 

I  PROVIDENT 
B     ■  MUTUAL 


Burlinglon  •  Charlotte  •  Chapel  Hill  •  Durham  •  Fayetleville  •  Florence 


August  1979,  NCMJ 
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Place:  Officers  Club,  Camp  Lejeune 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

September  6-9 

Annual  Meeting  North  Carolina  Academy  of  Pediatrics  and  North 

Carolina  Pediatric  Society 
Place:  Pinehurst  Hotel  and  Country  Club 
For  Information:  David  Williams,  M.D.,  Chapter  Chairman,  P.O. 

Box  27167.  Raleigh  27611 

September  10-11 

Rehabilitation  of  the  Bum  Patient 

Place:  Carolina  Inn,  Chapel  Hill 

Sponsors:  UNC  Bum  Center  and  National  Burn  Association 

Fee:  $150 

Credit:  12  hours 

For  Information:  William  Wood,   M.D.,   Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

September  13 

Medical  Update  II  —  Epilepsy 

Place:  Burroughs  Wellcome  Co. 

Fee:  None 

Credit:  4  hours 

For  Information:  Stanley  Grosshandler,  M.D.,  Director  of  Con- 
tinuing Education,  Burroughs  Wellcome  Co.,  3030  Cornwallis 
Road,  Research  Triangle  Park  27709 

September  13-16 

1979  Invitational  Assembly  for  Advanced  Urology:  Surgical  Tech- 
niques —  "How  I  Do  It" 

Place:  Pinehurst  Hotel  and  Country  Club 

Sponsor:  Division  of  Urology,  Duke  University  Medical  Center 

Fee:  $150 

Credit:  16  hours 

For  Information:  Linda  Mace,  Assembly  Secretary,  Box  3707, 
Duke  Hospital,  Durham  27710 

September  17 

Basic  Life  Support  Program 


Place:  Wilmington  Hilton  Inn 
Sponsor:  Office  of  Emergency  Medical  Services 
For  Information:  Emergency  Medicine  —  Today,  N.C.  Office  of 
Emergency  Medical  Services,  P.O.  Box  12200,  Raleigh  27605 

September  17-18 

3rd  Annual  Chronic  Renal  Disease  Symposium 
Place:  Sheraton-Center  Inn,  Charlotte 
Fee:  $10 

For  Information:  Mr.  Rodney  Johnson,  Kidney  Disease  Program, 
P.O.  Box  2091,  Raleigh  27602 

September  17-19 

Emergency  Medicine  Today  —  1979 

Place:  Wilmington  Hilton  Inn 

Sponsor:  North  Carolina  Office  of  Emergency  Medical  Services 

and  North  Carolina  Medical  Society 
For  Information:  Office  of  Emergency  Medical  Services,  P.O.  Box 

12200,  Raleigh  27605 

September  19 

Hypertension:  An  Update  on  Management  and  Therapy 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

September  19 

What's  New  and  Old  in  Gastrointestinal  Disease 
Place:  Lee  County  Hospital,  Sanford 
Fee:  $6 

Credit:  3.5  hours,  AMA  Category  I 

For  Information:  R.  S.  Cline,  M.D.,  Lee  County  Hospital,  108 
Hillcrest  Drive,  Sanford  27330 

September  20-21 

Real  Time  Course  for  Obstetricians 

Credit:  10  hours 

For  Information:  James  F.  Martin,  M.D.,  Director,  Center  for 

Medical  Ultrasound,  Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 


/{^ 


CHECK  YOUR  WAITING  ROOM. 

DO  THE  BRIEFCASES  OUTNUMBER  THE 
MEDICAL  CASES? 


^ 


^ 


A  great  way  of  life. 


S> 
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You're  familiar  with  them  by  now  —  attor- 
neys, accountants  and  salesmen  —  all  in- 
terested in  your  time  and  money. 

They  represent  modern  business.  And,  if 
you're  like  many  physicians,  you're  probably 
spending  a  greater  percentage  of  your  time 
each  year  as  a  businessman  ...  at  the  ex- 
pense of  your  practice. 

We  provide  well  staffed,  modern  facilities, 
an  excellent  program  of  compensation,  and 
opportunities  for  professional  growth  and 
specialization. 

Equally  important,  we  provide  an  environ- 
ment in  which  you  may  practice  medicine. 
And  that's  what  vour  life  is  about. 

For  complete  information  contact: 
AF  Health  Professions  Recruiting, 
P.O.  Box  27566,  Raleigh,  N.C.  27611. 
919-755-4134.  Please  Call  Collect. 


AIR  FORCE.  HEALTH  CARE  AT  ITS  BEST. 
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September  21-22  ' 

9th  Annual  Seminar  in  Medicine 

Credit:  12  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

September  26-30 

North  Carolina  Medical  Society  Annual  Committee  Conclave 

Place:  Mid-Pines  Club,  Southern  Pines 
Regular  meetings  will  be  scheduled  for  the  Chairman  and  mem- 
bers of  almost  all  regular  committees  of  the  Medical  Society; 
committee  members  should  plan  to  be  present. 

For  Information:  William  N.  Milliard,  Executive  Director,  North 
Carolina  Medical  Society,  P.O.  Box  27167,  Raleigh  27611 

September  27-28 

2nd  Trimester  Abortion  —  Perspectives  After  a  Decade  of  Ex- 
perience 

Place:  Carolina  Inn,  Chapel  Hill 

Fee:  $200 

Credit:  17  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 
Education.  UNC  School  of  Medicine,  319  MacNider  Building 
202-H,  Chapel  Hill  27514 

September  27-30 

Physicians'  Stress:  Career  —  Marnage  —  Family 

Place:  Great  Smokies  Hilton,  Asheville 

Sponsor:  Highland  Hospital 

Fee:  $185  physician;  $30  spouse 

Credit:  18  hours 

For  Information:  Physician's  Conference,  Highland  Hospital, 

Asheville  28802 

September  29 
Update  in  Ophthalmology 
Place:  Berryhill  Hall 
Fee:  $30 
Credit:  3  hours 
For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

September  29 

Obesity  and  Obesity  Related  Diabetes  Symposium 
Place:  Blockade  Runner  Motor  Hotel.  Wrightsville  Beach 
Sponsor:  Wilmington  Area  Health  Education  Center 
For  Information:  Wilmington  Area  Health  Education  Center.  2131 
South  17th  Street.  Wilmington  28401 

October  S-6 

3rd  Annual  Child  Guidance  Clinic  Institute 

Place:  Winston-Salem  Hyatt  House 

Fee:  $40 

Credit:  9  hours 

Sponsors:  Department  of  Psychiatry.  Bowman  Gray  School  of 

Medicine  and  Child  Guidance  Clinic  of  Forsyth  County.  Inc. 
For  Information:  Child  Guidance  Clinic,   1200  Glade  Street, 

Winston-Salem  27101 

October  10 

Diseases  of  the  Liver 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  4  hours 

For  Information;  F.  M.  Simmons  Patterson,  M.D..  Assistant  Dean 

for  Continuing  Education.  ECU  School  of  Medicine,  Greenville 

27834 

October  11-13 

Family  Medicine  Workshop 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

October  18-21 

North  Carolina  Society  of  Internal  Medicine  Fall  Meeting 

Place:  Grove  Park  Inn,  Asheville 

For  Information;  North  Carolina  Society  of  Internal  Medicine.  P.O. 
Box  27167.  Raleigh  27611 

October  22-26 

Diagnostic  Radiology  Including  Ultrasound  and  CT 
Place:  Duke  University  Medical  Center 
Fee:  $275 
Credit:  30  hours 


For  Information:  Robert  McLelland.  M.D..  Duke  Medical  Center. 
Radiology-Box  3808,  Durham  27710 

October  24-26 

39th  Annual  American  Medical  Association  Congress  on  Occupa- 
tional Health 

Place:  Chapel  Hill 

Fee:  $60 

Credit:  12  hours 

For  Information;  Barbara  S.  Jansson.  Department  of  Environmen- 
tal. Public  and  Occupation  Health.  American  Medical  Associa- 
tion. 535  N.  Dearborn  St.,  Chicago.  Illinois  60610 

October  26-27 
Update  in  Obstetrics  and  Gynecology 
Place:  Blockade  Runner.  Wrightsville  Beach 
Credit;  12  hours 
For  Information:  William  Wood.  M.D.,  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

October  27 

Emergency  Medicine  Symposium  —  Planning  for  Radiation  Disas- 
ter 

Fee:  $50 

Credit;  6  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  14 

Practical  Pediatncs 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee;  $15 

Credit:  3  hours 

For  Information;  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

November  28 

Cardiopulmonary  Teaching  Day 

Place:  Pitt  Memorial  Hospital.  Greenville 

Credit;  6  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  ECU  School  of  Medicine.  Greenville 

27834 

November  29-30 

Real  Time  Course  for  Obstetricians 

Credit:  10  hours 

For  Information:  James  F.  Martin.  M.D..  Director.  Center  for 

Medical   Ultrasound,   Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 

November  29-December  1 

North  Carolina  Academy  of  Family  Physicians  Annual  Scientific 
Assembly 

Place:  Sheraton  Center,  Charlotte 

Fee:  $75  members;  $100  non-members;  no  fee  students  and  resi- 
dents 

Credit;  20  hours 

For  Information:  North  Carolina  Academy  of  Family  Physicians. 
P.O.  Drawer  11268.  Raleigh  27604 

November  30-December  2 

North  Carolina  Society  of  Internal  Medicine  —  American  College 

of  Physicians  Joint  Meeting 
Place;  Holiday  Inn.  Greenville 
For  Information;  NorthCarolinaSociety  of  Internal  Medicine.  P.O. 

Box  27167.  Raleigh  27611 

December  7-8 

American  College  of  Physicians  MKSAP  Course  on  Allergy  and 
Immunology.  Infectious  Diseases.  Endocrinology  and  Metab- 
olism. Oncology 

Place;  Winston-Salem 

Fee:  $100  members;  $150  non-members 

For  Information;  Amencan  College  of  Physicians.  P.O.  Box  7777- 
R-0810.  Philadelphia,  Pennsylvania  19175 

December  12 

Obstetrical  Controversies 

Place;  Pitt  County  Memorial  Hospital,  Greenville 

Fee;  $15 

Credit;  3  hours 
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For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 
for  Continuini;  Education,  ECU  School  of  Medicine,  Greenville 

278-M 

January  9 

Clinical  Immunology 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,  ECU  School  of  Medicine, 

Greenville  27834 

ITEMS  OF  SPECIAL  INTEREST 

October  6-9 

1979  Annual  Meeting  Southern  Psychiatric  Association 
Place:  Hilton  Palacio  de  Rio,  San  Antonio,  Texas 
For  Information:   Southern   Psychiatric   Association,   P.O.   Box 
1(3387.  Raleigh  27605 

October  15-December  7 

Retraining  Program  for  Clinically  Inactive  Physicians 

Place:  The  Medical  College  of  Pennsylvania 

Fee:  $1,950 

For  Information:  Retraining  Program  for  Inactive  Physicians,  Of- 
fice of  Medical  Education,  The  Medical  College  of  Pennsylvania, 
3300  Henry  Avenue,  Philadelphia,  Pennsylvania  19129 

October  22-26 

Radiology  Postgraduate  Course 

Place:  Southhampton  Princess  Hotel,  Bermuda 

Sponsor:   Department  of  Radiology,   Dtike   University   Medical 

Center 
Fee:  $275 
Credit:  30  hours 
For  Information:  Robert  McLelland,  M.D.,  Radiology-Box  3808. 

Duke  University  Medical  Center.  Durham  27710 

November  4-7 

American  Physicians  Art  Association 


Place:  Las  Vegas 

For  Information: 

Elizahethtown. 


,  Nevada 
Milton  S. 
Pa.  17022 


Good,  M.D..  610  Highlawn  Avenue, 


November  4-8 

45th  Annual  Scientific  Assembly  of  the  American  College  of  Chest 

Physicians 
Place:  Houston.  Texas 
For  Information:  Dale  E.  Braddy.  Director  of  Education,  American 

College  of  Chest  Physicians,  911  Busse  Highway.  Park  Ridge, 

Illinois 


PROCRAMS  IN  CONTIGUOUS  STATES 

October  16 

Annual  Thomas  W.  Green  Memorial  Lecture  —  An  Update  in 
Antibiotics 

Place:  Sullins  Humanities  Center,  Bristol.  Virginia 

Sponsor:  East  Tennessee  State  University  College  of  Medicine 

Fee:  None 

For  Information:  Raymond  Massengill.  Jr..  Ed.D..  Assistant  Dean 
and  Director  of  Medical  Education,  East  Tennessee  State  Uni- 
versity College  of  Medicine,  Bristol  Memorial  Hospital,  209  Me- 
morial Drive.  Bristol,  Tennessee  37620 

December  5-9 

4th  Southeastern  Conference  on  Alcohol  and  Drug  Abuse 

Place:  Downtown  Marriott  Hotel.  Atlanta 

Sponsors:  Peachford  Hospital  and  American  Medical  Society  on 

Alcoholism 
Credit:  27  hours 
For  Information:  Conway  Hunter.  Jr..  M.D..  Medical  Director, 

Addictive  Disease  Unit.  Peachford  Hospital.  2151   Peachford 

Road.  Atlanta.  Georgia  30338 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  followini;  the  month  of  publication.  Requests  for  listing 
should  be  received  by  "WHAT?  WHEN  '  WHERE','",  P.O.  Box 
27167.  Raleigh  2761 1.  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  A  "Request  for  Listing"  form  is  available 
on  request. 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Ashevllle 
Chapel  Hill 
Charlotte 


(704)258-1661 
(919)929-4708 
(704)  334-2854 


Fayetteville 

Greensboro 

Greenville 


Wilmington     (919)763-9727 


The  Children's  Home  Society 
of  N.C. 


founded  In  1903 


(919)483-8913 
(919)274-1538 
(919)752-5847 
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News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  nation's  first  toll-free  telephone  information 
service  designed  to  inform  the  public  and  medical 
professionals  about  epilepsy  went  into  operation  in 
July  at  the  Bowman  Gray  School  of  Medicine. 

The  toll-free  number  for  statewide  service  is  1-800- 
642-0500. 

Developed  by  Bowman  Gray's  Comprehensive 
Epilepsy  Program,  the  information  service  is  open 
weekdays  from  8:30  a.m.  to  4:30  p.m.  Calls  received 
after  hours  are  recorded  and  returned  the  following 
day. 

According  to  the  program's  associate  director,  Pa- 
tricia A.  Gibson,  "Because  of  the  stigma  attached  to 
epilepsy,  many  persons  choose  not  to  reveal  their 
condition  and  thus  are  not  open  to  asking  questions. 
The  Epilepsy  Information  Service  will  give  these  peo- 
ple an  opportunity  to  seek  needed  information  in  pri- 
vacy and  at  a  convenient  time." 

The  Epilepsy  Information  Service  staff  has  col- 
lected information  from  agencies  that  deal  with  the 
medical,  social  and  psychological  concerns  of  epilep- 
tics. Stored  in  a  special  storage  and  retrieval  system, 
the  information  will  be  used  to  answer  questions  from 
callers  and  to  refer  them  to  the  appropriate  agency. 
Information  is  given  to  callers  in  non-technical  lan- 
guage. 

Dr.  Edward  J.  Pisko,  assistant  professor  of  medi- 
cine (rheumatology)  at  the  Bowman  Gray  School  of 
Medicine,  has  been  appointed  director  of  the  school's 
clinical  research  unit. 

Dr.  Carlos  Agudelo,  assistant  professor  of  medicine 
(rheumatology)  has  been  appointed  the  unit's  as- 
sociate director. 

Patients  seen  in  the  unit  are  selected  on  the  basis  of 
their  medical  problem.  They  receive  a  detailed  ex- 
planation of  what  they  will  experience  and  no  patient 
is  treated  until  written  consent  from  the  patient  ap- 
proving a  proposed  research  project  has  been  re- 
ceived. Only  adults  are  seen  in  the  unit. 

The  majority  of  patients  seen  in  the  unit  have  prob- 
lems either  with  rheumatoid  arthritis  or  high  blood 
pressure. 

Dr.  J.  Connell  Shearin  Jr.,  associate  professor  of 
surgery  at  Bowman  Gray,  has  been  appointed  head  of 
the  Section  on  Plastic  and  Reconstructive  Surgery. 

Shearin  succeeds  Dr.  Julius  A.  Howell,  professor  of 
surgery,  who  has  headed  the  section  since  its  founding 
in  1972.  Howell  has  relinquished  his  administrative 
duties  to  return  to  fulltime  teaching  and  patient  care. 

Shearin,  a  native  of  Roanoke  Rapids,  comes  to 


Bowman  Gray  from  Duke  University  School  of  Medi- 
cine, where  he  was  an  assistant  professor  of  plastic 
and  maxillofacial  surgery.  He  took  his  house  officer 
training  in  general  surgery  at  the  Medical  College  of 
Virginia,  Northwestern  University  Memorial  Hospi- 
tal and  at  Bowman  Gray.  His  postgraduate  training  in 
plastic  surgery  was  taken  at  Duke  University  Medical 
Center  and  the  University  of  Louisville. 

Shearin  holds  the  A.B.  degree  from  the  University 
of  North  Carolina  at  Chapel  Hill  and  the  M.D.  degree 
from  the  University  of  Pennsylvania  School  of  Medi- 
cine. 

He  has  a  special  interest  in  cranial-facial  surgery, 
head  and  neck  surgery  and  in  the  reconstruction  of  the 
breast  following  surgery  for  breast  cancer. 


As  an  indication  that  state  government  and  the 
state's  medical  schools  are  making  progress  in  getting 
more  doctors  to  practice  in  North  Carolina  and  in 
areas  where  they  are  needed.  Bowman  Gray  has  found 
that  more  than  half  of  its  residents  completing  training 
this  year  in  the  primary  care  specialties  are  remaining 
in  the  state. 

And  many  have  chosen  to  practice  in  such  places  as 
Mocksville.  New  Bern.  King,  Goldsboro,  Morehead 
City  and  Kemersville. 

The  Northwest  Area  Health  Education  Center 
(AHEC)  program,  headquartered  at  Bowman  Gray, 
provides  the  primary  care  residents  with  an  opportu- 
nity to  take  some  of  their  training  in  either  inner  city  or 
rural  areas. 

In  1975,  Bowman  Gray,  working  with  the  AHEC 
program,  began  increasing  the  number  of  residents 
training  in  the  primary  care  specialties. 

There  not  only  are  more  primary  care  house  offi- 
cers, but  they  also  are  having  an  opportunity  to  see, 
firsthand,  the  advantages  and  disadvantages  of  living 
and  practicing  medicine  in  doctor-short  areas. 


A  new  instrument,  capable  of  testing  infants  with 
suspected  hearing  loss,  is  now  in  clinical  use  at  the 
Bowman  Gray/N.C.  Baptist  Hospital  Medical  Center. 

The  "multi-sensory  evoked  potential"  instrument 
also  is  useful  in  locating  tumors  in  the  auditory  nerve 
and  brainstem,  in  determining  visual  problems  and  in 
helping  physicians  check  for  suspected  multiple 
sclerosis.  The  instrument  will  be  shared  by  the  Section 
on  Ophthalmology  and  the  Department  of  Neurology. 

Later  this  year,  the  instrument  will  be  used  in  hear- 
ing research  with  monkeys  at  the  Bowman  Gray  Re- 
search Farm. 


Three  Bowman  Gray  faculty  members  have  been 
awarded  the  school's  1979  Faculty  Foreign  Travel 
Awards. 

Recipients  are  Dr.  William  H.  Dodge,  research  as- 
sistant professor  of  medicine:  Dr.  Arnold  S.  Kreger. 
associate  professor  of  microbiology:  and  Dr.  Paul  J. 
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Meis,  assistant  professor  of  obstetrics  and  gynecol- 
ogy. 

The  cash  awards  help  faculty  members  attend 
foreign  scientific  meetings  and  are  made  on  the  basis 
of  the  meetings"  scientific  merit  and  potential  for  fur- 
thering the  faculty  member's  career. 


The  Department  of  Medicine  at  Bowman  Gray  has 
presented  its  second-annual  Osier  Awards  to  Dr. 
Samuel  B.  McLamb  Jr.  and  Dr.  Eugene  H.  Paschold. 

The  awards  are  named  for  Sir  William  Osier,  inter- 
nationally known  clinician  for  many  years  at  Johns 
Hopkins  University  Hospital.  It  consists  of  a  plaque 
for  the  recipient,  a  medical  text  book  of  the  recipient's 
choice  and  inscription  of  the  recipient's  name  on  a 
permanent  plaque  at  Bowman  Gray. 

Recipients  are  chosen  by  their  fellow  house  officers 
in  the  Department  of  Medicine.  The  award  is  given  "to 
the  physician  whose  colleagues  feel  best  exemplifies 
the  ideal  of  patient  care  and  scholarship"  set  by  Osier. 

McLamb  completed  his  house  officer  training  in 
internal  medicine  this  summer.  Paschold  is  a  second- 
year  house  officer  in  the  department. 

A  special  Osier  award  was  presented  to  Dr.  Edward 
F.  Haponik,  who  completed  his  house  officer  training 
at  Bowman  Gray  in  1978.  It  was  Haponik  who  con- 
ceived the  idea  for  the  Osier  Award  while  he  was  a 
house  officer. 


Dr.  Eben  Alexander  Jr. ,  professor  of  neurosurgery 
at  Bowman  Gray,  has  been  elected  president  of  the 
Harvard  Medical  Alumni  Association  and  will  take 
office  in  June,  1980. 


Dr.  Courtland  H.  Davis  Jr.,  professor  of  neuro- 
surgery, has  been  appointed  to  the  Voluntary  Effort, 
the  External  Review  Committee  of  the  North  Carolina 
Hospital  Association.  He  also  has  been  appointed  to 
the  Committee  on  Professional  Insurance  of  the  North 
Carolina  Medical  Society. 


Harriett  Faulkner,  director  of  Bowman  Gray's  Of- 
fice of  Minority  Affairs,  has  been  appointed  to  the 
National  Advisory  Council  of  the  Health  Sciences 
Consortium. 


Dr.  David  L.  Kelly  Jr.,  professor  of  neurosurgery, 
has  been  elected  vice  president  of  the  Neurological 
Society  of  America. 


Dr.  Laurence  Leinbach,  professorof  radiology,  has 
been  re-elected  secretary  of  the  Eastern  Radiological 
Society. 


Dr.  James  G.  McCormick,  research  associate  pro- 


Tenuate  ® 

(diethylpropion  hydrochloride  NF| 

Tenuate  Dospan' 

(dlelhylpropioh  hydrochloride  NF)  controlled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION:  Tenuale  and  Tenuate  Dospan  are  indicated  in  the 
management  ol  exogenous  obesity  as  a  short  terir  adjunct  la  few 
weel(S)  in  a  regimen  ol  weight  reduction  based  on  caloric  restriction. 
The  limited  usefulness  of  agents  of  this  class  should  be  measured 
against  possible  risk  factors  inherent  m  then  use  such  as  those 
described  below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism, 
l<nown  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a  history  ol  drug 
abuse  During  or  within  14  days  following  the  administralion  ol  mono- 
amine oxidase  inhibitors,  (hypertensive  cnses  may  result) 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  the  eltect:  rather,  the  drug 
should  be  discontinued  Tenuate  may  impair  the  ability  of  the  patient 
to  engage  m  potentially  hazardous  activities  such  as  operating 
machmery  or  driving  a  motor  vehicle,  the  patient  should  thetelore  be 
cautioned  accordingly  Drug  Dependence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused  There 
have  been  reports  ol  subiects  becommg  psychologically  dependent 
on  diethyipropion  The  possibility  of  abuse  should  be  kepi  in  mind 
when  evaluating  the  des  irability  ol  including  a  drug  as  pan  ol  a  weight 
reduction  program  Abuse  ol  amphetamines  anrf  related  drugs  may 
be  associateil  with  vaiymg  degrees  ol  psychologic  dependence  and 
social  dyslunction  which,  in  the  case  ol  certain  drugs,  may  be  severe. 
There  are  reports  ol  patients  who  have  increased  the  dosage  to  many 
times  that  recommended  Abrupt  cessation  lollowing  prolonged  higri 
dosage  admmisliation  results  in  extreme  latigue  and  mental  depres- 
sion, changes  are  also  noted  on  the  sleep  EEG  Manifestations  of 
chionic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  insomnia  irritability,  hyperactivity  and  personality  changes 
The  most  severe  manilestalion  of  chronic  intoxications  is  psychosis, 
often  clinically  indislinguishable  Irom  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adverse  effects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  requires  that  the  potential  benefits 
be  weighed  against  the  potential  risks  Use  in  Children  Tenuate  is 
not  recommended  for  use  in  childien  undei  12  years  ol  age. 
PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate 
lor  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  not  be  administered 
to  patients  with  severe  hypertension  Insulin  requirements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive eflect  ol  guanethidine  The  least  amount  leasihle  should  be 
prescribed  or  dispensedatonetime  in  order  tominimizethe  possibility 
of  overdosage  Reports  suggest  that  Tenuale  may  increase  convul- 
sions in  some  epileptics  Therefore,  epileptics  receiving  Tenuate 
should  be  carelully  monitored.  Titration  of  dose  or  discontinuance  of 
Tenuate  may  be  necessary 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia, 
elevation  ol  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  m  the  ECG  ol  a  healthy  young 
male  alter  ingestion  of  diethyipropion  hydrochloride  Central  Nervous 
System  Overstimulation,  nervousness,  restlessness,  dizziness,  jit- 
teriness,  insomnia,  anxiety,  euphoria,  depression,  dysphoiia,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache,  rarely  psy- 
chotic episodes  at  recommended  doses  In  a  few  epileptics  an 
increase  in  convulsive  episodes  has  been  reported  Gastrointestinal 
Dryness  of  the  mouth,  unpleasant  taste,  nausea,  vomitmg,  abdominal 
discomlort,  diarrhea,  constipation,  other  gastrointestinal  disturb- 
ances Allergic  Urticaria,  rash,  ecchymosis,  erythema  Endocrine: 
Impotence,  changes  in  lihido,  gynecomastia,  menstrual  upset  Wema- 
lopoielic  System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia Miscellaneous  A  variety  ol  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysuria,  increaserf  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethyipropion  hydro- 
chloride) One25mg  tablet  three  times  daily  one  hour  before  meals, 
and  in  midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethyipropion  hydrochloride) controlleri-release  One  75  mg, 
tablet  daily  swallowed  whole,  in  miiimorning,  Tenuate  Is  not  recom- 
mended for  use  in  children  under  12  years  ol  age. 
OVERDOSAGE:  Manileslalions  ol  acute  overdosage  include  rest- 
lessness, tremor,  hyperrellexia.  rapid  respiration,  confusion,  assault- 
iveness, hallucinaiions,  panic  states  Fatigueandrlepression  usually 
lollow  the  central  stimulation.  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps    Overdose  ol  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a  barbitu- 
rate. Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard  Intravenous 
phentolamine  (Regitine')  has  been  suggesteif  on  pharmacologic 
grounds  lor  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage. 
Product  Information  as  of  April.  1976 
MERRELL-NATIONAL  LABORATORIES  Inc. 
Cayey,  Puerto  Rico  00633 
Direct  Medrcal  Imimies  to 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc 
Cincinnati,  Ohio  45215,  US.A, 
Licensor  of  Merrell' 

References:  1,  Citations  available  on  leguest- Medical  Research 
Department,  MERRELL  RESEARCH  CENTER, MERRELL-NATIONAL 
LABORATORIES,  Cincinnati,  Ohio  45215  2  Hoekenga,  M  T , 
ODillon,  R  H„  and  Leyland,  H  M  A  Comprehensive  Review  ol  Dieth- 
Ipropion  Hydrochloride  International  Symposium  on  Central 
echanisms  ol  Anorectic  Drugs,  Florence,  Italy  Jan,  20-21. 1977. 
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Dverweight  may  not  alvii^i^Desiiiiple 
complications  can  develop^ 

Complicated  or  not... 
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[diethylpropion  hydroch 

75  mg.  controlled-reiease  tablets 


\  useful  short-term  adjunct 

n  an  indicated  weight  loss  program. 

)verweight  patients  in  certain  diagnostic  categories  often  require 
trict  appetite  control  and  a  successful  program  of  weight 
sduction  may  tend  to  diminish  the  incidence  or  severity  of  the 
omplications  in  some  patients.  Diethylpropion  hydrochloride 
as  been  reported  useful  in  such  patients  and  while  it  is  not 
uggested  thatTenuate  itself  in  any  way  reduces  the 
omplications  of  overweight,  it  may  have  a  useful  place  as  a 
hort-term  adjunct  in  a  prescribed  dietary  regimen. Tenuate 
hould  not  be  administered  to  patients  with  severe  hypertension; 
ee  additional  Warnings  and  Precautions  on  the  opposite  page. 

n  uncomplicated  overweight. 

yiany  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
lisease.  While  this  condition  is  often  termed  uncomplicated 
)besity,  complications  of  both  a  social  and  a  psychologic  nature 
nay  be  distressingly  real  for  the  patients.  In  these  cases,  a 
hort-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
;ounsel  during  the  importantearly  weeksof  an  indicated  weight 
Dss  program. 

Clinical  effectiveness. 

he  anorectic  effectiveness  of  diethylpropion  hydrochloride  is 
veil  documented.  No  less  than  16  separate  double-blind,  placebo- 
;ontrolled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
he  unique  chemistry  of  Tenuate  provides  "...anorectic  potency 
vith  minimal  overt  central  nervous  system  or  cardiovascular 
itimulation."2  Compared  with  the  amphetamines,  diethylpropion 
las  minimal  potential  for  abuse. 


fenuate-it  makes  sense. 
\xKi  it's  responsible  medicine. 


Studies  have  shown  that  obesity  is  associated  with  an  increased  incidence  of 
■lypertension,  symptomatic  heart  disease,  adult-onset  diabetes,  and  other  diseases. 
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fessor  of  otolaryngology,  has  been  selected  an  ad  hoc 
member  of  the  National  Academy  of  Sciences'  Sub- 
committee on  Nonhuman  Primates.  Committee  on 
Animal  Models  for  Research  on  Aging. 


and  medicine,  and  director,  neuromuscular  unit,  has 
been  named  director  of  the  new  Muscular  Dystrophy 
Association  clinic  at  the  University  of  North  Carolina 
Medical  Center. 


Dr.  John  W.  Reed,  associate  professor  of  surgery 
(ophthalmology),  has  been  elected  president  of  the 
North  Carolina  Eye  and  Himian  Tissue  Bank  for 
1979-80. 


Dr.  Mary  Ellen  Jones,  chairman  and  professor  of 
biochemistry  and  nutrition,  presented  the  Phillip  E. 
Newmark  lecture  in  biochemistry.  April  24.  at  the 
University  of  Kansas  in  Lawrence. 


Dr.  M.  Madison  Slusher,  associate  professor  of 
ophthalmology,  has  been  elected  chairman  of  the 
Committee  on  Eye  Care  and  Eye  Bank  of  the  North 
Carolina  Medical  Society. 


Dr.  Nat  E.  Smith,  associate  dean,  has  been  elected 
chairman  of  the  Board  of  Directors  of  the  Health  Sci- 
ences Consortium  for  1979-80. 


Bobbie  S.  Frye.  R.N..  clinical  nurse  specialist, 
obstetrics  and  gynecology,  received  the  Member  of 
the  Year  Award  from  the  North  Carolina  Section  of 
the  Nurses'  Association.  American  College  of  Obste- 
tricians and  Gynecologists.  Frye  is  the  first  recipient 
of  the  award,  which  was  presented  for  her  contribu- 
tions to  the  organization  and  to  obstetrics  and  gyne- 
cology nursing. 


Dr.  Marvin  B.  Sussman,  professor  of  sociology,  has 
been  chosen  to  serve  on  a  grants  review  panel  for  the 
Administration  on  Aging. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Dr.  Frank  C.  Wilson,  professor  of  surgery  and 
chairman,  orthopaedic  surgery,  was  appointed  to  the 
American  Medical  Association  as  a  member  of  the 
House  of  Delegates.  Wilson  will  represent  the  Ameri- 
can Academy  of  Orthopaedic  Surgeons.  The  House  of 
Delegates  is  the  policy-making  body  of  the  American 
Medical  Association. 


Dr.  James  F.  Newsome.  professor  of  surgery,  was 
recently  honored  by  the  North  Carolina  Division  of 
the  American  Cancer  Society  with  the  National  Divi- 
sions Distinguished  Service  Award  for  more  than  20 
years  of  voluntary  service. 


Dr.  Colin  D.  Hall,  associate  professor  of  neurology 
August  1979.  NCMJ 


Virginia  Long.  M.S.W..  psychiatry,  has  received 
the  Isabelle  Kirkland  Carter  Award  from  the  North 
Carolina  Association  of  Social  Workers  for  Mental 
Health.  It  is  the  organization's  most  prestigious 
award. 

Long  is  a  leader  in  the  field  of  family  therapy  and 
was  instrumental  in  the  development  of  the  Depart- 
ment of  Psychiatry's  section  on  family  therapy.  She 
has  also  been  a  pioneer  in  both  case  work  and  group 
work  with  the  spouses  of  alcoholics. 


Dr.  William  R.  Straughn.  Jr..  professor,  bacteriol- 
ogy and  immunology,  has  been  named  recipient  of  the 
1970  School  of  Pharmacy  Distinguished  Service 
Award,  recognizing  his  many  contributions  to  the 
school. 


Dr.  John  A.  Ewing,  professor  of  psychiatry  and 
director  of  the  Center  for  Alcohol  Studies,  won  the 
Gold  Award  of  the  American  Psychiatric  Association 
at  its  annual  meeting  in  Chicago  in  mid-May  for  his 
new  scientific  exhibit  on  alcoholism.  His  exhibit  is 
entitled  "Recognizing.  Confronting  and  Helping  the 
Alcoholic"  and  is  a  continuing  educational  program 
for  physicians  that  includes  a  videotape  made  at  the 
Medical  Sciences  Teaching  Laboratory  of  the  medical 
school. 


Dr.  Edward  J.  Shahady.  professor  and  chairman  of 
family  medicine,  was  chosen  president-elect  of  the 
Society  of  Teachers  of  Family  Medicine  at  their  12th 
annual  spring  conference  May  5-9  in  Denver. 


Dr.  Ernest  Craige.  Henry  A.  Foscue  Distinguished 
Professor  of  Cardiology,  delivered  the  main  address  at 
the  annual  meeting  of  the  Swiss  Cardiac  Society  May 
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10  in  Lucerne,  Switzerland.  Craig's  address  was 
"Diagnosis  and  Natural  History  of  Mitral  Valve  Pro- 
lapse." 


Dr.  Benson  R.  Wilcox,  professor  and  chief,  division 
of  cardiothoracic  surgery,  was  awarded  the  Hadassah 
Myrtle  Wreath  Award  May  16  from  the  Southern  Sea- 
board Region.  The  award  is  the  highest  given  by 
Hadassah  in  recognition  of  exceptional  service  and 
action  to  benefit  humanity. 


G.  Philip  Manire,  M.S.,  Ph.D.,  Kenan  professor 
and  chairman  of  the  Department  of  Bacteriology  and 
Immunology,  has  been  named  vice  chancellor  and 
dean  of  the  UNC-CH  Graduate  School. 

Manire  succeeds  Lyle  V.  Jones,  Ph.D.,  Alumni 
Distinguished  professor  of  psychology,  who  has  held 
the  position  since  1969.  Jones  will  return  to  fuUtime 
teaching  and  research. 

A  member  of  the  faculty  for  29  years,  Manire  was 
named  professor  in  1959,  chairman  in  1966  and  Kenan 
professor  in  1971.  He  earned  his  B.S.  and  M.S.  from 
North  Texas  State  College  and  his  Ph.D.  from  the 
University  of  California  at  Berkeley. 


The  American  Medical  Association's  Education 
and  Research  Foundation  has  awarded  an  unre- 
stricted $8,884  grant  to  the  School  of  Medicine. 


The  National  Heart,  Lung  and  Blood  Institute  has 
awarded  a  $1  million,  five-year  grant  to  the  School  of 
Public  Health  to  study  ways  to  combat  high  blood 
pressure. 

The  grant  will  fund  a  program  for  rural  community 
hypertension  control  in  North  Carolina. 

Dr.  Michel  A.  Ibrahim,  professor  and  chairman  of 
the  Department  of  Epidemiology,  is  the  project's  prin- 
cipal investigator. 

Dr.  Leonard  S.  Rosenfeld,  professor  of  public 
health  administration,  has  been  awarded  the  fifth  an- 
nual Edward  G.  McGavran  Award  for  Excellence  in 
Teaching. 

The  award  was  established  by  the  UNC-CH  School 
of  Public  Health  in  1975  in  honor  of  the  late  Dr.  Mc- 
Gavran, dean  of  the  school  from  1947-63.  Nomina- 
tions for  the  award  are  made  by  students  and  faculty, 
and  final  selection  is  made  by  a  student-faculty  com- 
mittee. 

Rosenfeld,  who  came  to  Chapel  Hill  in  1973,  re- 
ceived a  B.S.  and  M.D.  from  New  York  University 
and  an  M.P.H.  from  Johns  Hopkins. 


An  assistant  professor  of  obstetrics  and  gynecology 
is  studying  why  an  estimated  one  in  four  women  who 
are  sterilized  by  methods  that  bum  or  tie  their  fallo- 


pian tubes  suffers  significant  side  effects  including 
pain  and  bleeding. 

Dr.  Ewa  Radwanska  is  studying  the  causes  of  side 
effects  of  sterilization.  She  said  the  higher  incidence  of 
abnormal  hormone  levels  in  the  blood  of  sterilized 
women  may  indicate  a  destruction  of  tissues  sur- 
rounding the  ovaries.  The  result  is  often  an  irregular 
menstrual  cycle,  with  long  periods  of  bleeding. 

From  her  research,  she  also  said  she  hopes  to  con- 
firm whether  the  Hulka  clip,  a  sterilization  method 
that  doesn't  cut  the  tubes  developed  by  UNC-CH 
professor  Jaroslav  F.  Hulka,  is  free  from  similar  ef- 
fects. 


Dr.  ChristopherC.  Fordham  III,  dean  of  the  School 
of  Medicine,  has  called  for  a  national  commission  to 
develop  long-range  planning  for  health  manpower. 

In  an  editorial  in  the  May  4  edition  of  Science, 
"Public  Policy  and  Health  Manpower,"  Dr.  Fordham 
said  a  commission  needs  to  be  established  to  assist 
policy  makers  in  the  field  of  national  health  man- 
power. 

He  expressed  special  concern  for  the  nation's  han- 
dling of  a  perceived  physician  shortage  that  has  sud- 
denly changed  to  concern  of  oversuppiy,  even  as  pro- 
grams continue  to  expand.  "The  paradox  of  continued 
expansion  in  the  face  of  a  threatening  surplus,  with  the 
associated  costs  to  society,  is  poignant  in  a  time  of 
public  fiscal  restraint,"  he  said. 

Fordham  said  there  exists  "a  serious  dilemma  in 
health  policy  and  in  public  policy,"  where  there  has 
been  no  clear  plan  for  the  expansion  of  medical  edu- 
cation, no  continuity  in  setting  and  revising  goals  and 
insufficient  collaboration  between  state  and  federal 
agencies. 

A  disfiguring  disease  caused  by  a  tumor  that  triggers 
runaway  production  of  human  growth  hormone  can  be 
more  readily  diagnosed  by  a  new  test  developed  at  the 
School  of  Medicine. 

The  test  more  accurately  diagnoses  acromegaly,  a 
rare,  chronic  disease  that  afflicts  up  to  10,000  Ameri- 
cans. Endocrinologist  Dr.  David  R.  Clemmons  de- 
scribed the  test  in  a  paper  May  5  in  Washington,  D.C., 
to  the  annual  meeting  of  the  Association  of  American 
Physicians. 

Physicians  here  have  diagnosed  acromegaly  by 
measuring  the  level  of  serum  somatomedin-C,  which 
indicates  the  average  amount  of  growth  hormone  in 
the  body  and  which  may  help  physicians  determine 
the  severity  of  disease. 


Three  specialists  in  burn  care  at  North  Carolina 
Memorial  Hospital  visited  Egypt  recently  as  part  of  an 
exchange  program  between  the  medical  schools  of  the 
University  of  North  Carolina  at  Chapel  Hill  and 
Alexandria  University. 

Drs.  Roger  Salisbury  and  Peter  Dingeldein,  plastic 
surgeons,  and  nurse  Debbie  Landis  gave  lectures  and 
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participated  in  clinics  on  burn  and  trauma  care  during 
their  one-month  stay.  The  physicians  also  demon- 
strated reconstructive  surgery  techniques. 

Salisbury  is  director  of  the  N.C.  Jaycee  Burn  Center 
atN.C.  Memorial  Hospital.  Dingeldein,  a  resident  in 
plastic  surgery,  was  recently  selected  to  receive  the 
first  Burn  Center  Fellowship.  Landis  is  a  nurse  in  the 
hospital's  burn  unit. 


Dr.  Robert  D.  Utiger  has  been  appointed  professor 
of  medicine  and  director  of  the  Clinical  Research  Unit 
of  the  School  of  Medicine. 

Prior  to  his  March  appointment  here.  Utiger  was 
chief  of  the  endocrine  section  of  the  Department  of 
Medicine  at  the  University  of  Pennsylvania  School  of 
Medicine.  His  primary  research  interests  involved  the 
physiology  and  diseases  of  the  thyroid  and  pituitary 
glands. 

The  CRU  at  North  Carolina  Memorial  Hospital  is 
one  of  75  federally  supported  centers  for  clinical  in- 
vestigation. The  14-bed  unit,  which  includes  a  re- 
search laboratory  and  diet  kitchen,  allows  medical 
scientists  to  study  complicated  disorders  under  care- 
fully controlled  conditions. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Edwin  L.  Jones  Jr.  and  Lucille  F.  Jones  and  their 
five  children  have  donated  $1  million  to  endow  a 
cancer  research  professorship  at  Duke. 

The  gift  brings  to  $1.8  million  the  amount  that  the 
Joneses  and  their  children  have  contributed  to  Duke  in 
the  past  seven  years,  supporting  interests  as  diverse  as 
the  School  of  Engineering  —  including  the  J.  A.  Jones 
Professorship  there  —  athletic  scholarships  and  the 
Comprehensive  Cancer  Center. 

President  Terry  Sanford  announced  the  latest  gift 
Friday,  June  8,  at  a  dinner  honoring  three  generations 
of  the  Jones  family  for  service  to  Duke. 

Sanford  also  said  that  Dr.  William  W.  Shingleton, 
director  of  the  Comprehensive  Cancer  Center  and  a 
professor  of  surgery,  will  be  the  first  person  to  hold  the 
new  Edwin  L.  Jones  Jr.  and  Lucille  Finch  Jones 
Cancer  Research  Chair. 

Jones  has  been  a  university  trustee  since  1970.  In 
the  mid-70s,  he  led  the  university's  fund  raising 
Epoch  Campaign. 


An  apple  a  day  wotf t 
Icoholism  away 

The  alcoholic  presents  unique,  baffling  problems  in 
medical  practice.  So  does  the  person  addicted  or 
dependent  on  narcotics,  tranquilizers,  sedatives  or 
stimulants.  We  specialize  in  acute  care  and  long-term 
treatment  of  these  conditions,  offering  a  minimum 
28-day  program. 

Do  you  have  a  patient  who  needs  this  kind  of  help? 
You  probably  do  because  the  illness  is  sneaky.  For 
more  information  and  guidelines  on  how  to  identify 
these  patients,  write  to  us. 

311  JONES  MILL  ROAD 
^  STATESBORO,  GA.  30458 

(912)  764-6236 


J.C.A.H.  ACCREDITED 


August  1979,  NCMJ 
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The  program  for  the  recognition  dinner  said. 
"Edwin  Jones  Jr.  has  brought  creativity  and  commit- 
ment to  every  office  he  holds  .  .  .  His  determination  to 
'get  the  job  done'  is  always  flavored  with  pungent  wit 
and  a  generous  humanity  to  all  those  serving  with  him. 
His  leadership  has  been  a  major  factor  in  Duke's  at- 
tainment of  the  national  stature  it  presently  enjoys." 

Dr.  E.  Harvey  Estes  Jr.,  chairman  of  the  Depart- 
ment of  Community  and  Family  Medicine  for  the  past 
13  years,  has  been  named  to  head  a  newly  organized 
Division  of  Health  Sciences  Education  at  Duke. 

His  appointment  will  become  effective  July  1,  ac- 
cording to  Dr.  William  B.  Bevan,  university  provost. 

The  new  division  will  combine  under  Estes'  leader- 
ship the  Department  of  Community  and  Family  Medi- 
cine and  the  Department  of  Health  Administration, 
according  to  Dr.  William  G.  Anlyan,  vice  president  for 
health  affairs.  In  his  new  role.  Estes  also  will  have 
responsibility  for  medical  center  programs  in  health 
policy  sciences. 

^  =tJ  * 

Dr.  Rebecca  H.  Buckley,  chief  of  the  Division  of 
Pediatric  Allergy,  Immunology  and  Pulmonary  Dis- 
eases, has  been  named  James  Buren  Sidbury  Profes- 
sor of  Pediatrics.  She  is  succeeding  Dr.  Jerome  S. 
Harris  who  retired  last  August. 

Buckley  also  has  been  promoted  to  professor  of 
immunology,  according  to  Dr.  William  Bevan,  univer- 
sity provost. 

Author  or  co-author  of  more  than  75  scientific  pa- 
pers, the  Hamlet,  N.C..  native  has  been  studying  why 
allergy  victims  produce  too  many  allergic  antibodies 
to  substances  like  pollen  that  have  little  or  no  effect  on 
other  people. 

She  also  has  been  investigating  the  congenital  de- 
fects that  rob  certain  children  of  natural  immunity  to 
disease  and  trying  to  devise  better  forms  of  treatment. 

Buckley,  who  is  the  first  woman  president  of  the 
American  Academy  of  Allergy,  also  directs  Duke's 
Asthma  and  Allergic  Diseases  Center,  one  of  14  such 
centers  sponsored  by  the  National  Institute  of  Allergy 
and  Infectious  Diseases  in  the  United  States. 

Dr.  J.  Leonard  Goldner,  professor  and  chief  of  or- 
thopaedic surgery,  and  Dr.  Edward  A.  Johnson,  pro- 
fessor and  chairman  of  physiology,  have  been  named 
to  James  B.  Duke  professorships,  the  university's 
highest  academic  honor. 

Provost  Bevan  announced  awarding  of  the  distin- 
guished chairs  to  the  two  physicians  and  to  George  C. 
Christie,  professor  of  law. 

Goldner's  major  specialty  is  hand  surgery,  but  he 
has  published  and  lectured  extensively  on  a  variety  of 
orthopaedic  topics.  In  1967,  he  received  the  Gover- 
nor's Awards  as  Physician  of  the  Year  in  North  Caro- 
lina. 

Johnson's  scientific  work  has  aimed  at  under- 
standing how  electrical  activity  is  generated  in  the 
heart  and  how  heart  muscles  function. 


Plans  for  a  new  home  away  from  home  for  families 
with  children  suffering  from  leukemia  and  other  seri- 
ous illnesses  were  formally  announced  Tuesday,  May 
29,  at  a  press  conference  in  the  facility. 

Located  at  506  Alexander  St.  on  campus  within 
walking  distance  of  the  medical  center,  it  will  be  called 
the  Ronald  McDonald  House. 

The  house  will  be  wholly  owned  and  operated  by  the 
Pediatric-Family  Center  of  North  Carolina,  Inc.,  a 
nonprofit  organization  composed  of  parents,  doctors, 
nurses  and  concerned  citizens. 

Announcement  was  made  jointly  by  Dr.  John  M. 
Falletta,  chief  of  the  pediatric  hematology/oncology 
division,  Carolyn  Penny,  chairman  of  the  Pediatric- 
Family  Center  of  North  Carolina  and  representatives 
from  McDonald's. 


Richard  B.  Henney,  61,  trustee  and  executive  di- 
rector of  the  Duke  Endowment,  died  Wednesday, 
May  30,  at  New  York  Hospital  after  an  extended 
illness. 

A  staff  member  of  the  endowment  since  1953,  he 
was  awarded  an  honorary  Doctor  of  Laws  degree  by 
Duke  during  commencement  ceremonies  in  May. 

He  was  a  trustee  and  secretary  of  the  Doris  Duke 
Tmst,  a  director  and  secretary  of  the  Angier  B.  Duke 
Memorial.  Inc..  a  trustee  of  the  YWCA  Retirement 
Fund,  and  a  member  of  the  Newcomen  Society  in 
North  America. 

The  Hospital  Auxiliary  has  purchased  $13,261 
worth  of  cardio-pulmonary  resuscitation  (CPR) 
equipment  to  help  train  medical,  nursing  and  allied 
health  studies. 

The  equipment  includes  seven  models  of  "resus- 
Annies"  —  manikins  used  in  CPR  training  courses. 
The  chest  of  each  manikin  rises  and  relaxes  to  simu- 
late normal  breathing  if  a  student  force-breathes 
enough  air  through  its  mouth. 


Three  faculty  promotions  and  a  new  appointment  in 
radiology  have  been  made  at  the  medical  center. 

Dr.  Jesse  O.  Cavenar  Jr.  has  been  promoted  from 
associate  professor  to  professor  in  the  Department  of 
Psychiatry. 

Promoted  to  associate  professor  are  Dr.  Dorothy  J. 
Brundage  in  the  Department  of  Nursing  and  Dr.  Len- 
nart  Fagraeus  in  the  Department  of  Anesthesiology. 

Dr.  Richard  S.  Breiman  has  been  appointed  assis- 
tant professor  of  radiology. 


Eight  different  workshops  designed  to  assist  per- 
sons involved  in  the  management  and  treatment  of 
alcoholics  will  be  offered  during  the  university's 
Summer  Institute  on  Alcohol  Studies,  July  22-27. 

Workshops  to  be  offered  will  include  employee  as- 
sistance, peer  counseling,  counselor  training,  clergy 
training,  minority  training  for  personnel  working  with 
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The  irritable  bower...restless.-.easily 
disturbed..,^  strikes  when  agitated 


[read  softly   '^ 


200  Tkblets 
400  Ikblets 


PATfflBAMATE: 

ndihexethyl  Chloride  25  mg— Meprobamate  200/400  mg 

No  phenothiazine.  No  barbiturate.  No  belladonna. 

Providing  the  highly  effective,  time  pro\^n  antispas- 
modic activity  of  PATHILON®  Tridihexethyl  Chloride  to 
relax  the  bowel,  stop  the  pain . . .  and  the  classic  calming 
action  of  meprobamate  to  reheve  anxiety 

*The  FDA  has  evaluated  PATHIBAMATE  as  possilily  effective  as  adjunctive  therapy  fur  this  indication. 


isesee  BRIEF  SUMMARY  on  following  page. 


1979  Lederle  Laboratories 


PATHIBAMATE 

200  Tablets/400  Tablets 

Tridihexethyl  Chloride  25  mg.— Meprobamate  200/400  mg. 

•  PATHILON®  Tridihexethyl  Chloride  stops  spasm, 
relieves  pain 

•  Meprobamate  calms  the  patient 
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INDICATIONS:  Based  on  a  review  of  this  drue  by  Ihe  National  Acad- 
emy of  Sciences-National  Research  Council  and/ or  other  information, 
FDA  has  classified  the  indications  as  follows:  Possibly  Effective:  as 
adjunctive  therapy  in  peptic  ulcer  and  in  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  colitis,  and  functional  gastroin- 
testinal disorders ) ,  especially  when  accompanied  by  anxiety  or  tension.  It 
should  be  used  as  an  adjunct  to  other  appropriate  measures  such  as 
proper  diet  and  antacids. 


ContraJDdications:  tridihexethyl  chloride;  Allergic  or  idiosyncratic  reactions 
to  this  or  related  compounds;  glaucoma;  obstructive  uropathy  {e.g.,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy);  obstructive  disease  of  tlie  G.I. 
tract  (as  in  achalasia,  paralytic  ileus,  pyloroduodenal  stenosis,  etc. ) ;  intestinal 
atony  of  the  elderly  or  debilitated;  unstable  cardiovascular  status  in  acute 
hemorrhage;  severe  ulcerative  colitis;  toxic  megacolon  complicating  ulcerative 
colitis;  myasthenia  gravis,  meprobamate;  Acute  intermittent  porphyria;  aller- 
gic or  idiosyncratic  reactions  to  it  or  related  compounds  (carisoprodol, 
mebutamate,  tybamate  or  carbromal). 

Warnings:  tridihexethyl  chloride:  In  high  environmental  temperature,  heat 
prostration  can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating ) .  Do  not  treat  diarrhea  associated  with  ileostomy  or  colostomy  with 
this  drug.  If  drowsiness  or  blurred  vision  occurs,  warn  the  patient  not  to  en- 
gage in  activities  requiring  mental  alertness  (operating  motor  vehicles  or  ma- 
chinery) or  to  perform  hazardous  work,  meprobamate:  Drug  dependence: 
Physical  and  psychological  dependence  and  abuse  have  occurred.  Carefully 
supervise  dose  and  amounts.  Avoid  prolonged  use  to  alcoliolics  and  those 
with  known  propensity  for  taking  excessive  quantities  of  drugs.  Sudden  with- 
drawal after  prolonged  and  excessive  use  may  precipitate  recurrence  of  pre- 
existing symptoms  (e.g.,  anxiety,  anorexia,  insomnia)  or  withdrawal  reactions 
(e.g.,  vomiting,  ataxia,  tremors,  muscle  twitching,  confusional  stales,  hallu- 
cinosis, and  rare  convulsive  seizures  more  apt  to  occur  in  those  with  CNS 
damage  or  pre-existent  or  latent  convulsive  disorders).  Withdrawal  symptoms 
usually  begin  within  12-48  hours  after  drug  stoppage  and  cease  within  the 
next  12  to  48  hours.  Reduce  excessive  and  prolonged  dosage  gradually  over  one 
or  two  weeks  rather  than  stopping  abruptly,  or  substitute  a  short-acting  bar- 
biturate, then  gradually  withdraw.  Potentially  hazardous  tusks:  (see  above) 
Additive  Effects:  Meprobamate  and  alcohol,  other  CNS  depressants,  or 
psychotropic  drugs  may  be  additive;  take  appropriate  precautions.  Pregnancy 
and  Lactation:  Several  studies  indicate  increased  risk  of  congenital  malfor- 
mations witli  use  of  minor  tranquilizers  (meprobamate,  chlordiazepoxide, 
diazepam)  during  the  first  trimester  of  pregnancy.  Avoid  use  of  these  drugs 
during  this  period.  Consider  possibility  of  pregnancy  in  a  woman  of  childbear- 
ing  potential  at  time  of  drug  institution.  If  patient  becomes  pregnant  during 
therapy  with  this  drug,  consult  physician  about  desirability  of  discontinuing 
use  of  the  drug.  Meprobamate  passes  the  placental  barrier,  is  present  in  um- 
bilical cord  blood  and  breast  milk  of  lactating  mothers  at  concentrations  two 
to  four  times  that  of  maternal  plasma;  take  in  account  in  breast-feeding 
patients. 

Precautions:  tridihexethyl  chloride:  Use  with  caution  in  autonomic  neurop- 
athy, hepatic  or  renal  disease,  early  evidence  of  ileus,  e.g.,  peritonitis,  ulcera- 
tive colitis  (large  doses  may  suppress  intestinal  motility,  thus  producing  a 
paralytic  ileus;  may  precipitate  or  aggravate  toxic  megacolon),  hyperthy- 
roidism, coronary  heart  disease,  congestive  heart  failure,  cardiac  arrhythmias, 
hypertension,  non-obstructing  prostatic  hypertrophy,  hiatal  hernia  associated 
with  reflux  esophagitis.  In  the  treatment  of  gastric  ulcer  may  produce  a  delay 
in  gastric  emptying  time  (antral  stasis).  Do  not  rely  on  drug  in  complication 
of  biliary  tract  disease.  May  increase  heart  rate  in  tachycardia.  With  over- 
dosage, a  curare-like  action  may  occur.  Meprobamate:  To  preclude  overseda- 
tion,  give  the  lowest  effective  dose  to  elderly  and/or  debilitated  patients. 
Consider  suicidal  attempts  and  dispense  the  least  amount  of  drug  feasible  at 
any  one  time.  Use  with  caution  in  patients  with  compromised  liver  or  kidney 
function  to  avoid  excess  accumulation.  May  precipitate  seizures  in  epileptics. 
Adverse  Reactions:  (Can  occur  with  either  component )  tridihexethyl 
chloride:  (Physiologic  or  toxic,  depending  on  patient  response)  xerostomia; 
urinary  hesitancy  and  retention;  tachycardia;  palpitations;  blurred  vision; 
mydriasis;  cyclopiegia;  increased  ocular  tension;  loss  of  taste,  headaches; 
nervousness;  drowsiness;  weakness;  dizziness;  insomnia;  nausea;  vomiting; 
impotence;  suppression  of  lactation;  constipation;  bloated  feeling;  severe  aller- 
gic reaction  or  drug  idiosyncrasies  including  anaphylaxis;  urticaria  and  other 
dermal  manifestations;  decreased  sweating;  some  degree  of  mental  confusion 
and/or  excitement  especially  in  the  elderly,  meprobamate:  CNS:  Drowsiness, 
ataxia,  dizziness,  slurred  speech,  headache,  vertigo,  weakness,  paresthesias, 
impaired  visual  accommodation;  euphoria,  overstimulation;  paradoxical  ex- 
citement, fast  EEC  activity.  G.I.:  Nausea,  vomiting,  diarrhea.  Cardiovascu- 
lar: Palpitations;  tachycardia,  arrhythmias,  transient  ECG  changes,  syncope, 
hypotensive  crises  (one  fatal  case).  Allergic  or  Idiosyncratic:  (Usually  seen 
during  the  first  to  fourth  dose  in  those  having  no  previous  contact  with  the 
drug).  Mild  reactions  are  itchy,  urticarial,  or  erythematous  maculopapular 
rash  (generalized  or  confined  to  groin).  Others  include  leukopenia,  acute 
nonthrombocytopenic  purpura,  petechiae,  ecchymoses,  eosinophilia,  peripheral 
edema,  adenopathy  fever,  fixed  drug  eruption  with  cross  reaction  to  car- 
isoprodol,  and  cross  sensitivity  between  meprobamate/  mebutamate  and 
meprobamate/carbromal.  More  severe  (rare)  include  hyperpyrexia,  chills, 
angioneurotic  edema,  broncliospasm,  oliguria,  anuria,  anaphylaxis,  erythema 
multiforme,  exfoliative  dermatitis,  stomatitis,  proctitis,  Stevens-Johnson 
syndrome,  bullous  dermatitis  (one  fatal  case  when  given  in  combination  with 
prednisolone).  In  case  of  such  reactions,  discontinue  drug  and  initiate  ap- 
propriate therapy  (epinephrine,  antihistamines,  and,  in  severe  cases,  corticos- 
teroids). Consider  allergy  to  excipients  (furnished  to  physicians  on  request). 
Hematologic:  (See  also  Allergic  or  Idiosyncratic)  Agranulocytosis,  aplastic 
anemia  (rarely  fatal).  Thrombocytopenic  purpura  (rare).  Other:  Exacer- 
bation of  porphyric  symptoms. 

All  Contraindications.  Warnings,  Precautions,  and  Adverse  Reactions  in 
regard  to  Tridihexethyl  chloride  refer  also  to  PATHILON®  Tridihexethyl 
Chloride  Lederle. 

*The  FDA  has  evaluated  PATHIBAMATE  as  possibly  effective  as  adjunc- 
tive therapy  in  irritable  bowel  syndrome. 


blacks,  community  health  nursing,  the  physician's 
role  in  (diagnosis  and  management  and  the  manage- 
ment of  alcohoHsm  programs. 


A  reception  and  dinner  honoring  three  physicians 
whose  combined  service  to  the  Department  of  Medi- 
cine totals  132  years  was  held  in  the  Searle  Center  May 

The  event  celebrated  the  establishment  of  endowed 
professorships  in  the  names  of  Drs.  J.  Lamar 
Callaway,  Walter  Kempner  and  Edward  S.  Orgain. 
Dr.  James  B.  Wyngaarden,  chairman  of  the  Depart- 
ment of  Medicine,  presented  opening  remarks. 


Dr.  Robert  H.  Peter  has  been  cited  for  his  dedica- 
tion and  abilities  as  a  teacher  by  the  graduating  class  of 
the  School  of  Medicine. 

An  associate  professor  of  cardiology  in  the  Depart- 
ment of  Medicine,  Peter  has  been  named  winner  of  the 
annual  Thomas  D.  Kinney  Award  for  Excellence  in 
Teaching. 


A  model  hospital-sponsored  health  services  pro- 
gram for  the  elderly  will  be  developed  in  eastern  North 
Carolina  by  Sea  Level  Health  Center  with  funding 
from  the  Duke  Endowment  and  the  Kate  B.  Reynolds 
Health  Care  Trust. 

Each  foundation  has  awarded  a  first-year  grant  of 
$57,250  and  has  pledged  $26,000  for  a  second  year  of 
funding  to  the  health  center,  located  on  the  coast  of 
North  Carolina  in  Carteret  County  and  owned  and 
operated  by  Duke. 


The  American  College  of  Pharmacology's  1979 
Young  Investigator  Award  has  been  presented  to  Dr. 
Robert  J.  Lefkowitz,  professor  of  medicine. 

Lefkowitz,  36,  received  the  award  for  his  contribu- 
tions to  the  field  of  drug  receptor  mechanisms,  to 
which  he  has  devoted  most  of  his  research  career. 


On  Monday,  June  25,  13  physicians  began  their  first 
year  as  residents  in  the  Duke-Watts  Family  Medicine 
Program.  Eight  out  of  13  of  those  first-year  residents, 
almost  61%,  are  women. 

According  to  an  educational  researcher  at  the 
American  Academy  of  Family  Physicians,  the 
Duke-Watts  training  program  has  one  of  the  highest 
percentages  of  female  family  medicine  residents  in  the 
nation. 


Dr.  John  Crellin,  associate  professor  of  community 
and  family  medicine,  has  been  awarded  the  Urdang 
Medal,  an  international  award  of  the  Internationalen 
Gesellshaft  fur  Geschichte  der  Pharmazie  and  the 
American  Institute  of  the  History  of  Pharmacy,  for 
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;ontributions  to  the  history  of  medicine  and  phar- 
Tiacy. 


Marion  B.  Peavey  has  been  named  director  of  in- 
stitutional advancement  at  Duke.  President  Terry 
vinford  has  announced. 

Peavey,  who  has  been  at  Duke  for  six  years,  has 
)een  director  of  development  for  the  past  four  years. 

In  his  new  position  he  will  be  responsible  for  coor- 
iinating  all  university  fund  raising  and  development 
jrograms. 


Dr.  Karl  Thomas  Noell,  an  assistant  professor  at  the 
nedical  center,  has  been  appointed  director  of  the 
Division  of  Therapeutic  Radiology,  according  to  Dr. 
Charles  E.  Putman.  chairman  of  the  Department  of 
Radiology. 

Noell,  37,  succeeds  Dr.  Lowell  S.  Miller,  who  re- 
signed in  January  to  join  the  staff  of  Park  Plaza  Hos- 
pital in  Houston. 

The  division  of  Therapeutic  Radiology  is  responsi- 
)le  for  the  approximately  1.1  ?0  patients  with  malig- 
lant  diseases  like  cancer  and  leukemia  who  come  to 
3uke  and  the  Veterans  Administration  Medical  Cen- 
er  each  year  for  radiation  treatment. 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


The  East  Carolina  University  Medical  Foundation 
has  received  a  $1 .5  million  gift  from  the  Brody  family 
of  Greenville  and  Kinston.  In  recognition  of  the  fam- 
ily's support,  the  ECU  Board  of  Trustees  voted  to 
name  the  School  of  Medicine's  new  $26  million  edu- 
cational facility  the  Brody  Medical  Science  Building. 

The  grant  is  the  largest  single  private  gift  ever  re- 
ceived by  the  university. 

Dr.  William  E.  Laupus,  dean  of  the  medical  school, 
said  the  gift  would  be  used  to  enhance  many  of  the 
functions  relating  to  the  quality  of  the  student  body 
and  faculty.  It  will  provide  additional  Brody  Brothers 
Professorships,  student  scholarships  and  assistance  to 
the  recruitment  and  retention  programs  for  minority 
and  disadvantaged  students. 

The  Brody  family's  gift  is  their  second  major  finan- 
cial contribution  to  the  School  of  Medicine.  In  1972, 
they  established  the  Brody  Brothers  Fund  within  the 
Medical  Foundation.  Income  from  this  donation  has 
provided  funds  for  scholarships,  recruitment  efforts. 


HOLLY  HILL  HOSPITAL— A  HOSPITAL 

COMMUNITY 


— A  Private  Psychiatric  Hospital  serving  adults 
and  adolescents 

— An  open  medical  staff  with  20  Psychiatrists 

— Short,  Intermediate  and  long-term  treatment 
programs  tailored  to  each  patient's  needs 

— Psychiatric  Consultation  and  hospitalization 
on  a  24-hour  basis 


For  further  information,  please  contact: 

Mr.  Cliff  Christiansen,  Administrator 

Dr.  Nicholas  Stratas,  Medical  Director 

3019  Falstaff  Road 

Raleigh,  North  Carolina  27620 

(919)  755-1840 
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the  development  of  new  programs  and  the  first  Brody 
Brothers  Professorship,  which  has  been  filled  by 
Laupus  since  he  joined  the  faculty  in  1975. 

A  groundbreaking  ceremony  for  the  newly  named 
medical  education  facility  was  held  in  March.  The 
nine-floor,  45 1.000  square  foot  building  will  be  located 
on  the  new  health  campus  adjacent  to  Pitt  County 
Memorial  Hospital.  Construction  is  expected  to  he 
completed  in  the  fall  of  1981. 


Investigators  at  the  School  of  Medicine  are  explor- 
ing alternatives  for  a  new  vaccine  against  Hemophilus 
influenzae,  the  major  cause  of  spinal  meningitis  and 
other  serious  infections. 

Dr.  Dan  M.  Granoff.  associate  professor  of  pediat- 
rics, director  of  pediatrics  and  director  of  pediatric 
diseases,  says  the  goal  of  the  project  is  to  study  vari- 
ous components  of  the  bacterial  cell  wall  which  may 
stimulate  immunity  in  very  young  children.  The  study 
is  fimded  by  a  three-year,  $158,000  grant  from  the 
National  Institutes  of  Allergy  and  Infectious  Disease. 

The  project  will  focus  on  antibodies  which  work 
against  surface  components  of  the  bacteria  other  than 
the  capsule,  the  source  of  earlier  research  which  pro- 
duced an  unsatisfactory  vaccine.  Granoff  says  other 
components  may  be  capable  of  stimulating  antibodies 
in  young  children  who  fail  to  respond  to  the  capsular 
vaccine. 

Granoff  plans  to  do  a  systematic  study  of  the  outer 
cell  membrane  of  the  organism  to  try  to  define,  chemi- 
cally and  immunologically,  the  surface  components  of 
the  bacteria  that  appear  to  be  important  in  immunity. 

He  says  the  Hemophilus  bacteria  has  become  re- 
sistant to  many  of  the  antibiotics  used  to  treat  the 
disease  and  that  changes  in  society  have  altered  the 
way  in  which  the  disease  is  transmitted,  prompting 
"outbreaks""  which  lead  investigators  to  believe  the 
disease  is  more  contagious  than  originally  thought. 

In  a  study  conducted  by  Granoff  earlier  this  year  in 
Fresno,  Calif.,  he  and  members  of  the  local  health 
department  found  that  in  one  day  care  center  where 
two  cases  of  the  disease  had  been  reported,  50%  of 
the  children  were  infected  with  the  bacteria. 


Dr.  Paul  D.  Mozley.  a  specialist  in  psychosomatic 
obstetrics  and  gynecology,  has  been  appointed  pro- 
fessor and  director  of  psychosomatic  OB/GYN. 

Formerly  the  director  of  psychiatric  services  at 
Medical  Center  Hospitals,  Norfolk,  Va.,  Mozley  is 
one  of  few  physicians  in  the  country  to  be  board  cer- 
tified in  psychiatry,  obstetrics  and  gynecology.  He 
currently  serves  as  president  of  the  American  So- 
ciety of  Psychosomatic  Obstetrics  and  Gynecology. 

Mozley  has  held  a  number  of  faculty  appointments 
at  the  Eastern  Virginia  Medical  School,  Norfolk,  in- 
cluding professor  and  acting  chairman  of  the  Depart- 
ment of  Psychiatry  and  Behavorial  Sciences  and  as- 
sociate professor  of  OB/GYN.  He  was  also  attending 
obstetrician-gynecologist  at  Medical  Center  Hospi- 
tals. 


Mozley  received  his  undergraduate  degree  from  the 
University  of  Alabama  and  did  postgraduate  work  at 
the  University  of  Alabama  Graduate  School,  the  Uni- 
versity of  Georgia  and  the  Medical  College  of 
Alabama,  where  he  also  received  his  M.D.  degree. 

He  completed  his  residency  training  at  the  National 
Naval  Medical  Center,  Bethesda,  Md.,  Naval  Hospi- 
tal, Philadelphia,  Pa.,  and  Naval  Hospitals,  Corona 
and  San  Diego,  Calif. 

The  author  of  numerous  publications,  Mozley  was  a 
founding  member  of  the  American  Society  of 
Psychosomatic  Obstetrics  and  Gynecology. 


Dr.  Alice  B.  Granoff,  a  specialist  in  diabetes  and 
abnormal  growth  problems  of  children,  has  been 
named  associate  professor  of  pediatrics  and  director 
of  pediatric  endocrinology. 

Prior  to  joining  the  ECU  Department  of  Pediatrics, 
she  was  assistant  chief  of  medicine  and  pediatrics  at 
Valley  Medical  Center,  Fresno.  Calif.,  and  served  as 
pediatric  endocrine  consultant  to  Valley  Children"s 
Hospital  in  Fresno. 

Dr.  Granoff  received  her  undergraduate  degree 
from  the  University  of  Texas-Austin  and  her  M.D. 
from  the  University  of  Texas  Southwestern  Medical 
School.  She  completed  postgraduate  training  at  St. 
Louis  Children"s  Hospital,  St.  Louis,  Mo.,  and  Johns 
Hopkins  Hospital,  Baltimore,  Md. 

She  has  held  faculty  and  medical  staff  appointments 
at  Temple  University,  St.  Christopher's  Hospital  for 
Children,  Case  Western  Reserve  University  School  of 
Medicine  and  Cleveland  Metropolitan  General  Hos- 
pital. 

The  author  of  numerous  publications.  Dr.  Granoff 
serves  as  a  reviewer  for  the  ""Journal  of  Pediatrics." 


Dr.  Peter  B.  Campbell  has  been  appointed  associate 
professor  of  medicine  and  head  of  the  infectious  dis- 
eases section. 

Campbell  specializes  in  chronic  inflammatory  dis- 
eases, particularly  infectious  disease  processes  in- 
volving the  lungs. 

Prior  to  joining  ECU,  he  was  assistant  professor  of 
medicine  at  Case  Western  Reserve  University  School 
of  Medicine,  Cleveland,  Ohio.  He  also  held  a  staff 
appointment  in  the  Division  of  Infectious  Diseases  at 
Cleveland  Metropolitan  General  Hospital. 

Campbell  received  his  undergraduate  and  M.D.  de- 
grees from  the  University  of  Washington,  Seattle, 
Wash.  He  completed  postgraduate  training  in  medi- 
cine and  infectious  diseases  at  Cleveland  Metropoli- 
tan General  Hospital  and  the  University  of  Washing- 
ton. During  military  service  he  was  an  aviation  medi- 
cal officer  in  the  U.S.  Army. 

Campbell  is  a  reviewer  for  the  "Annals  of  Internal 
Medicine""  and  the  "American  Review  of  Respiratory 
Diseases."" 

He  recently  was  awarded  a  $13,540  grant  from  the 
American  Lung  Association  for  further  studies  on  the 
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brand  of 

cimetidine 

How  Supplied: 
_^      '    Pale  green  300  mg.  tablets  _ 

1  boti^s  of  100  and  Single  Unit  Packages  of  100' 
I .      (intended  for  institutional  use  only). 
'    Injection,  300  mg./2  ml., 
■■  in  single-dose  vials 

and  in  8  ml.  multiple-dose  vials, 
both  in  packages  of  10. 

-_        SK&F  LAB  CO. 

t  a  SmilhKline  company 
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When  painful  spasm 
I     is  the  presenting 

symptom . . . 


in  the  functional  bowel/irritable  bowel  syndrome* 

Bentyl 

(dicyclomine  hydrochloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  . .  . 

. . .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has  Barium  meal  beginning 

almost  totally  blocked  to  pass  10  minutes 

passage  of  barium  after  intramuscular 

meal.  injection  of  20  mg.  Bentyl. 


"The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 

♦This  drug  has  been  classified   probably   effective  m  treating  Reference: 

functional  bowel/irritable  bowel  syndrome  King,  J.C.  and  Starkman,  N  M.:  Evaluation  of  an  antispasmodic. 

Double-blind  evaluation  to  control  gastrointestinal  spasms 
tSee  Warnings,  Precautions  and  Adverse  Reactions.  occurring  during  radiographic  examination.  A  preliminary  report. 


See  following  page  for  prescribing  information. 
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Bentyl 

(dicyclomine  hydrochloride  USP) 

Capsules,  Tablets,  Syrup.  Injecon 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Bnel  Summary 

INDICATIONS 
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unction  of  specific  white  blood  cells  in  the  develop- 
nent  of  sarcoidosis,  an  unusual  lung  disease. 


dent  of  the  American  Heart  Association-North  Caro- 
lina Affiliate,  Inc. 


Dr.  Arthur  R.  Diani  has  been  named  assistant  pro- 
essor  of  anatomy.  His  research  area  is  diabetes  with 
)articular  emphasis  on  pathological  changes  in  the 
lUtonomic  nervous  system  and  gastrointestinal  tract, 
^he  animal  model  used  for  his  studies  is  a  genetically 
liabetic  strain  of  Chinese  hamster. 

A  native  of  New  Jersey.  Diani  received  his  under- 
;raduate,  master's  and  doctoral  degrees  from  St. 
.ouis  University. 

He  has  been  assistant  professor  of  biology  at  Baylor 
Jniversity,  Waco,  Texas,  and  Western  Michigan 
Jniversity. 


Dr.  Robert  E.  Thurber,  professor  and  chairman  of 
he  Department  of  Physiology,  was  awarded  a  fellow- 
hip  to  participate  in  a  six-week  seminar  program 
luring  June  and  July  at  the  Institute  of  Ethics, 
jeorgetown  University.  The  seminar,  under  the  di- 
ection  of  H.  Tristam  Engelhardt,  Jr.,  explored  the 
ihilosophical  roots  of  bioethics. 

The  program,  attended  by  14  Fellows  selected  na- 
ionally,  was  sponsored  by  the  National  Endowment 
or  the  Humanities. 

Thurber  also  has  been  installed  as  this  year's  presi- 


SEABOARD  MEDICAL  ASSOCIATION 

Ninety-nine  doctors  of  Tidewater  Virginia  and 
North  Carolina  met  in  Norfolk,  Virginia,  January  20, 
1898,  and  perfected  an  organization  to  be  known  as  the 
"Seaboard  Medical  Association."  It  met  in  January 
and  July  of  each  year  in  Norfolk  or  within  thirty  miles 
of  it,  and  in  North  Carolina  alternately.  Only  gradu- 
ates of  regular  medical  college  who  are  physicians  in 
good  standing  are  admitted  to  membership.  The  above 
was  quoted  from  the  editorial  section  of  The  Virginia 
Medical  Semi-Monthly  of  1898,  volume  two. 

Since  the  first  meeting  the  Seaboard  Medical  As- 
sociation has  met  regularly,  usually  in  the  home 
town  of  the  President,  but  since  1959  the  meeting  has 
been  held  in  Nags  Head,  North  Carolina,  the  annual 
attendance  being  approximately  100  physicians  from 
eastern  Virginia  and  eastern  North  Carolina.  The 
membership  is  open  with  the  current  membership 
being  physicians. 

The  past  scientific  programs  have  included  a  variety 
of  subjects,  as  the  membership  is  represented  by  all 
medical  disciplines.  The  principal  speaker  in  June  of 
1979  was  Dr.  George  Sheenan  of  Redbank,  New  Jer- 
sey, the  noted  jogger. 

The  1980  annual  meeting  will  be  held  in  the  third 
weekend  in  June,  at  Nags  Head,  North  Carolina. 
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Month  in 
Washington 


President  Carter  has  given  the  Congress  a  detailed 
preview  ofa  national  health  insurance  (NHI)  proposal 
that  would  require  all  businesses  to  provide  workers 
comprehensive  private  health  insurance  meeting  fed- 
eral standards.  Catastrophic  coverage  would  be  man- 
dated and  the  cost  would  be  partially  borne  by  the 
federal  government. 

The  fust  phase  of  the  program  would  cost  about  $15 
billion.  By  contrast  the  Labor-Kennedy  Bill  has  a 
price  tag  of  from  $30  billion  to  $40  billion :  and  the  third 
major  NHI  plan  —  the  catastrophic  only  approach  — 
has  an  estimated  cost  of  $5  billion  to  $10  billion. 

The  Administration  rushed  its  measure  out  after 
months  of  tinkering  and  plotting  in  order  to  meet  pre- 
viously scheduled  hearings  of  the  Senate  Finance 
Committee  on  NHI  and  hospital  cost  containment. 
Chairman  Russell  Long  (D-La)  has  threatened 
speedy  action  on  his  favorite  catastrophic  plan. 

The  American  Medical  Association  believes,  "the 
Administration  appears  to  offer  expanded  benefits  on 
one  hand  while  restricting  the  availability  of  services 
and  resources  on  the  other,"  according  to  Frank  Jirka, 
M.D..  Vice  Chairman  of  the  AMA  Board  of  Trustees. 

Dr.  Jirka  added,  "arbitrary  government  controls 
don't  reduce  costs  —  they  simply  reduce  care  avail- 
able without  addressing  the  public's  demand  and  need 
for  health  care." 

"On  the  other  hand."  Dr.  Jirka  said,  "the  program, 
does  address  major  issues  with  which  we  have  been 
concerned.  For  example,  the  AMA  has  supported  ex- 
panded catastrophic  and  basic  insurance  coverage  in 
the  private  sector,  the  filling  of  insurance  gaps  created 
during  periods  when  insurance  is  not  available 
through  an  employer,  and  more  equity  and  uniformity 
within  the  Medicare  and  Medicaid  programs." 

The  Administration  measure  is  structured  in  such  a 
way  that  Congress  would  have  to  approve  each  suc- 
ceeding stage  of  implementation  of  the  program, 
whereas  the  Kennedy-Labor  NHI  Bill  would  have  the 
stages  automatically  phased-in  by  law.  This  is  the 
major  difference  between  the  two  approaches  and  the 
principal  reason  for  the  rift  between  the  President  and 
Kennedy  on  NHI. 

The  President's  plan  provides  catastrophic  cover- 
age for  workers  for  out-of-pocket  expenses  above 
$2,500,  increased  federal  control  of  Medicaid  and 
Medicare,  and  complete  coverage  of  all  prenatal  and 
birth  costs. 

Rep.  Charles  Rangel  (D-N.Y.)  Chairman  of  the 
House  Ways  and  Means  Health  Subcommittee,  said 


he  told  President  Carter  he  would  sponsor  the  mea- 
sure when  it  reaches  bill  form. 

A  mandatory  fee  schedule  will  be  proposed  by  set- 
ting a  standard  fee  at  the  Medicare  average  in  states  or 
substate  areas  and  then  raising  substandard  Medicaid 
fees  in  those  areas  to  that  level  over  time.  Physicians 
could  not  charge  —  or  be  reimbursed  —  above  the  fees 
established  in  the  schedule.  A  process  of  negotiation 
would  be  established  for  subsequent  fee  schedule 
changes. 

On  the  private  side,  the  names  of  physicians  who 
aie  willing  to  adhere  to  the  schedule  will  be  published 
in  order  to  increase  consumer  choice.  "A  Commission 
will  be  established  to  look  at  reimbursement  questions 
and  to  advise  whether  more  stringent  measures  are 
necessary  to  hold  down  health  costs  and  increase 
physician  participation  in  the  public  programs." 

Medicaid  would  be  expanded  and  made  more  uni- 
form, and  a  more  liberal  income  requirement  for 
Medicaid  eligibility  would  be  established,  bringing 
many  more  people  into  the  program,  all  at  major  new 
federal  cost. 

The  most  controversial  features  of  the  Administra- 
tion proposal  from  the  standpoint  of  health  providers 
will  be  the  many  control  features  that  bristle  through- 
out the  proposal. 

The  mandatory  hospital  cost  containment  measure 
is  included  as  a  provision  of  the  NHI  plan  as  well  as  in 
the  separate  measure  now  hung  up  in  Congress,  giving 
lawmakers  the  option  of  approving  it  in  either  form. 

However,  it  is  reported  that  the  Administration  is 
veering  toward  a  more  simple  plan  that  in  its  begin- 
ning stages  would  be  mostly  confined  to  the  provision 
of  catastrophic  health  benefits. 

By  thus  jettisoning  a  big  chunk  of  the  President's 
proposed  first  stage  NHI.  the  Administration  would 
move  closer  to  that  of  Sen.  Long  whose  proposal  has 
some  chance  of  Congressional  approval. 

The  Administration  is  said  to  be  willing  to  settle  for 
the  controls  embodied  in  the  Hospital  Cost  Contain- 
ment Act  and  abandon  the  physician  fee  and  other 
controls  in  the  plan  originally  outlined  by  President 
Carter. 

Long  is  trying  to  hammer  out  a  consensus  bill  aind 
has  indicated  he  is  willing  to  go  along  with  the  Admin- 
istration on  the  hospital  measure.  The  Senator  said 
he's  not  sure  the  nation  can  afford  more  than  a  cata- 
strophic benefit,  but  said  there  might  be  room  for 
added  coverage  for  poor  people. 

Sen.  Kennedy  appeared  before  the  Finance  Com- 
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mittce,  saying  "we  want  to  work  with  you.  There  is 
veiy  keen  desire  .  .  .  there  is  no  pride  of  authorship." 
He  said  he  is  willing  to  compromise.  Despite  the  con- 
ciliatory atmosphere,  Kennedy  didn't  suggest  where 
he  might  be  willing  to  compromise.  He  has  said  he's 
opposed  to  a  simple  catastrophic  plan  and  opposed  to 
any  plan  that  calls  for  a  first  step  NHl  only. 

Kennedy  said  he  could  support  any  plan  that  would 
provide  cost  controls,  equal  treatment  of  the  popula- 
tion, competition  within  the  medical  system  and 
needed  refomis. 

Long  said  the  sense  of  Congress  must  be  gauged  on 
the  issue  of  cost  controls  and  additional  medical  care. 
"I  just  want  to  see  us  get  together  and  pass  the  best  bill 
that  the  House  and  Senate  will  accept." 

The  Senator  has  made  it  clear,  though,  that  he  will 
stick  to  his  long-held  position  favoring  catastrophic 
despite  the  Administration's  much  more  extensive 
program,  and  has  given  no  indication  that  he  is  pre- 
pared to  make  significant  compromises. 

At  the  same  time,  the  lawmaker,  who  wields  great 
influence  in  the  Senate,  said.  "1  don't  think  the  nation 
can  afford  —  nor  does  it  want  —  womb-to-tomb  health 
insurance  coverage.  Referring  to  the  Kennedy-Labor 
Bill,  though  not  by  name,  he  said  a  single  package 
comprehensive  NHI  would  bind  future  budgets  and 
fliture  Administrations  "to  what  may  be  inappropriate 
or  unaffordable  expenses  for  health  insurance." 


The  House  Republican  Research  Committee  has 
said  that  Sen.  Edward  Kennedy's  new  national  health 
plan  bears  a  number  of  fundamental  similarities  to  the 
British  National  Health  Service  "which  foreshadow 
the  direction  this  nation's  health  care  delivery  system 
could  be  expected  to  go  if  Kennedy's  bill  became 
law." 

The  Committee,  an  arm  of  House  Republicans,  said 
both  the  British  National  Health  Service  and  the  Ken- 
nedy proposal  provide  universal  coverage  and  com- 
prehensive benefits  —  with  no  cost  sharing.  Under  the 
Kennedy  plan,  certain  mental  health,  drug  and  other 
benefits  would  be  limited,  but  like  the  British  system 
all  hospital  and  physician  services.  X-rays,  lab  tests, 
and  most  other  services  would  be  provided  "free" 
upon  treatment. 

"The  side  effect  of  such  'free'  care  is,  of  course, 
limitless  demand.  And  with  a  limited  number  of  pro- 
viders trying  to  meet  the  limitless  demand,  a  rationing 
of  services  —  as  already  exists  in  England  —  would 
inevitably  result."  the  Committee's  Task  Force  on 
Health  Policy  said. 


Two  key  health  lawmakers  have  issued  a  detailed 
critique  of  the  Administration's  Hospital  Cost  Bill 
contending  it  "would  have  virtually  no  impact  on  the 
overall  rate  of  inflation." 

The  controversial  proposal  is  still  teetering  in  three 
of  the  four  jurisdictional  committees  of  the  Congress, 


the  Senate  Labor  and  Human  Resources  having 
passed  it  earlier. 

Reps.  Phil  Gramm  (D-TX)  and  Dave  Stockman 
(D-MI)  said  the  rise  in  hospital  costs,  while  continu- 
ous, is  nowhere  near  as  high  as  the  Administration 
suggests  in  its  arguments  for  the  cap  proposal. 

The  two  members  of  the  House  Commerce  Health 
Subcommittee  said  in  the  nine  states  that  now  have 
mandatory  control  programs  (which  are  cited  by 
HEW  as  examples  of  how  mandatory  programs  can 
work),  there  has  been  very  little  impact  on  hospital 
costs. 

In  a  78-page  detailed  analysis  of  the  plan,  they  said 
the  Administration's  estimated  savings  of  $53.4  bil- 
lion "is  either  wildly  overstated,  or  it  implies  that 
HEW  intends  to  severely  cut  the  service  capacity  of 
those  hospitals  unlucky  enough  to  fall  under  manda- 
tory controls." 

The  Administration's  contention  that  hospitals  can 
prevent  bankruptcy  under  this  legislation  is  com- 
pletely unsupported  by  the  evidence,  they  declared. 

The  report  shows  that  while  costs  are  rising,  actual 
out-of-pocket  expenditures  for  health  and  hospital 
care  by  the  American  people,  when  adjusted  for  infla- 
tion, have  remained  constant  for  decades. 

According  to  the  representafives,  the  real  reason  for 
the  rise  in  costs  is  the  "tremendous  growth"  in  hospi- 
tal insurance  coverage  that  pays  first-dollar  costs  but 
provides  little  real  protection  for  serious  illness. 

Rep.  Gramm  said  the  HEW  proposal  "would  add  to 
the  massive  burden  of  paperwork  and  red  tape  now 
facing  the  nation's  hospitals,  'ration'  the  quality  and 
availability  of  hospital  care  without  significantly  re- 
ducing costs,  and  subject  the  health  care  industry  to 
the  'whims  of  HEW.' 


Overly  stringent  Food  and  Drug  Administration 
regulations  and  delay  are  unduly  retarding  approval  of 
new  drugs  and  discouraging  investigators  from  de- 
veloping them,  the  AMA  has  told  Congress. 

"We  do  not  believe  at  this  time  the  benefits  derived 
from  FDA's  current  safety  and  efficacy  procedures 
and  conservatism  exceed  the  detriments  that  arg 
caused  by  the  lack  of  availability  of  new  drugs  in  the 
U.S."  said  Ray  Gifford,  M.D.,  a  member  of  the 
AMA's  Council  on  Drugs  and  head  of  the  Department 
of  Hypertension  and  Nephrology  at  the  Cleveland 
Clinic. 

Dr.  Gifford  told  a  House  Science  Subcommittee 
that  in  recent  years  physicians  have  noticed  "a  dis- 
turbing trend  that  drugs  ultimately  approved  in  this 
country  as  major  treatment  breakthroughs  have  been 
available  in  other  countries  for  significant  periods  of 
time  prior  to  U.S.  marketing." 

A  complete  list  of  drugs  that  were  marketed  eariier 
in  foreign  countries  include  important  drugs  that  could 
have  made  significant  improvements  in  therapeutics 
had  they  been  available  eariier  in  the  United  States, 
Dr.  Gifford  said. 

"Two  of  the  most  potent  diuretics  we  now  have, 
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ethacrynic  acid  and  furosemide,  were  marketed  in 
Europe  fully  two  years  before  American  physicians 
had  access  to  them,"  Dr.  Gifford  said.  "They  are  the 
only  diuretics  that  are  effective  for  patients  with  im- 
pairment of  kidney  function." 

He  noted  that  in  1963  he  published  the  results  of  an 
investigation  of  a  new  drug,  bethanidine,  confirming 
the  findings  of  European  and  Australian  investigators 
that  it  was  a  potent  and  useful  drug.  Bethanidine  was 
approved  in  the  United  Kingdom  in  1963.  Sub- 
sequently, it  has  become  available  in  every  other 
country  in  the  world  (including  Canada),  except  the 
United  States.  "This  has  led  to  the  situation  where  1 
can  prescribe  bethanidine  for  my  Canadian  patients 
and  not  for  my  American  patients." 

Dr.  Gifford  described,  as  an  example,  the  use  of 
sodium  nitroprusside  for  hypertensive  crisis  which 
appeared  more  than  20  years  ago  but  was  not  accepted 
for  marketing  by  the  FDA  until  1974. 

"There  must  be  something  wrong  with  our  drug 
regulatory  system  when  a  drug  that  is  recognized  by 
authorities  in  the  field  as  unique  and  lifesaving  is  not 
made  available  to  the  practicing  physician  for  20  years 
tifter  the  first  description  of  its  potential  value,"  he 
said. 

The  AMA  witness  said  it  was  found  that  in  approv- 
ing a  drug,  25  times  as  much  papeiAvork  was  required 
in  the  U.S.  as  compared  to  England  and  it  took  twice 
as  long  to  process  the  application  here. 

He  urged  changes  in  the  drug  laws  that  would  pro- 
vide for  the  HEW  Secretary  to  allow  the  limited  mar- 
keting of  "breakthrough"  drugs  without  the  receipt  of 
full  efficacy  data  and  that  would  speed  approval. 

The  AMA  has  told  Congress  the  Administration's 
Child  Health  Assurance  Program  (CHAP)  would  "add 
further  confusion  to  an  already  heavy  burden  of  ad- 
ministering Medicaid  laws." 

William  Felch,  M.D.,  Chairman  of  the  AMA's 
Council  on  Legislation,  said  different  sets  of  rules, 
provider  benefits,  reimbursement  and  cost-sharing  for 
CHAP  would  add  to  the  major  problems  that  states 
have  in  administering  Medicaid.  "Child  Health  Pro- 
grams are  distinct  and  should  not  be  imposed  upon  the 
Medicaid  program  any  further,"  Dr.  Felch  said  to  the 
Senate  Finance  Subcommittee  on  Health. 

The  early  and  periodic  screening,  diagnosis  and 
treatment  (EPSDT)  program  would  be  replaced  by 
CHAP,  which  would  increase  the  number  of  children 
and  pregnant  women  eligible  for  Medicaid. 


Dr.  Felch  said  there  appears  to  be  no  clear  under- 
standing of  the  reason  for  the  failure  of  EPSDT  and  no 
base  of  experience  as  to  what  effect  the  proposed 
CHAP  changes  might  have  on  Medicaid  and  the  provi- 
sion of  care  for  children.  "This  legislation  would 
introduce  a  major  new  program  with  distinctive  needs 
and  copious  administrative  requirements  into  a 
Medicaid  program  already  beset  with  complex  prob- 
lems." 

Dr.  Felch  noted  that  child  health  assessments  under 
the  program  could  be  provided  only  by  a  health  care 
provider  who  entered  into  a  specific  agreement  with  a 
state  Medicaid  agency.  He  said  this  provision  is 
"highly  undesirable  and  could  result  in  differences  in 
the  availability  and  level  of  health  care  available  to 
CHAP  beneficiaries,  as  compared  to  health  services 
available  to  others." 


Forty  providers,  including  18  physicians,  have  been 
barred  from  the  Medicare-Medicaid  programs  as  a 
result  of  their  criminal  convictions  for  abusing  the 
programs,  the  Health,  Educafion  and  Welfare  De- 
partment has  announced. 

The  AMA  said  it  favors  "full  disclosure  of  the 
names  of  health  care  providers  properly  convicted  of 
such  fraud. 

"The  AMA  is  on  record  as  favoring  the  vigorous 
prosecution  and  punishment  of  physicians  who  have 
been  found  guilty  of  defrauding  the  government  or 
their  patients,"  the  AMA  statement  said. 

A  court  injunction  remains  in  effect  for  the  HEW 
release  of  the  names  of  providers  who  make  $100,000  a 
year  or  more  in  incomes  from  Medicare  or  Medicaid,  a 
policy  that  HEW  inaugurated  several  years  ago  but 
which  drew  strong  protest  from  the  AMA.  HEW  will 
now  on  request  open  its  books  to  reveal  Medicare  and 
Medicaid  income  by  individual  physicians. 

The  40  providers  convicted  over  the  past  year  and  a 
half  include  18  physicians,  three  doctors  of  os- 
teopathy, six  chiropractors,  10  dentists  and  two 
podiatrists.  Another  16  providers,  including  three 
physicians,  have  been  excluded  from  participafing  in 
Medicare  either  because  of  court  convictions  or  find- 
ings by  HEW  that  they  have  been  engaged  in  fraudu- 
lent or  abusive  practices. 

The  names  of  the  health  care  practitioners  have 
been  referred  to  their  respecfive  state  medical  licens- 
ing authorides  for  appropriate  action. 
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EMERGENCY  DEPARTMENT  PHYSICIAN  —  Roanoke  Rapids, 
North  Carolina:  nestled  in  the  beautiful  North  Carolina  forests, 
near  lakes  and  recreational  areas.  Excellent  151  bed  facility; 
Monday-Thursday  evenings;  $5  million  liability  insurance  pro- 
vided. Send  CV  to  Tom  Cooper,  M.D.,  970  Executive  Parkway,  St. 
I^uis,  MO.  63141,  or  call  toll  free,  1-800-325-3982,  ext.  225. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  K.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group;  118 
JCAH  hospital,  dehghtful  small  historic  town  on  Albemarle  Sound. 
Salary  &  ''r.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to:  David  Wright,  M.I).,  Chowan  Medical 
Center,  Edenton,  N.C.  27932  Tel:  (919)  482-2116. 

ASSISTANT  MEDICAL  DIRECTOR  —  Large  Hnancial  services 
company  located  in  medium  size  city  in  the  piedmont  region  of  the 
southeast  —  university  setting,  offering  cultural  environment  usu- 
ally found  in  larger  population  areas.  Accredited  medical  college 
graduate,  internship  and  license  in  good  standing;  prefer  internist 
with  insurance  background.  Reply  in  confidence,  including  salary 
expectations  to:  NCMJ-6,  P.O.  Box  27167,  Raleigh,  N.C.  27611. 

NORTH  CAROLINA  —  WANTED:  Medical  Associate  for  Allergy 
Specialist.  Join  established  practice  in  Western  North  Carolina 
Mountains.  Ideal  area  for  settlement  with  excellent  family  envi- 
ronment. Contact:  NCMJ-10,  P.O.  Box  27167,  Raleigh,  N.C. 
27611. 

RETIRED  ONE-CRUTCH  67  year  old  certified  Orthopedist  wishes 
office  orthopedic  consultation  position.  Just  desk-chair  office  exam 
work  and  exam  table  work.  Cannot  do  E.  R.  or  hospital  ward  work. 
Verv  good  at  counseling  the  marginallv  disabled.  Phone:  (919) 
483-3087  or  write:  NCMJ-8,  P.O.  Box  27167,  Raleigh,  N.C.  2761 1 . 

ANESTHESIOLOGIST  PRESENTLY  IN  FULL  TIME  OB-GYN 
anesthesia  desires  to  return  to  general  anesthesia.  Background 
includes  three  vears  in  pediatric  anesthesia.  Prefers  lipper  South. 
Board  Ehgible".  Contact:  Frank  Green,  M.D.  (215)  388-1122. 

ORTHOPEDIC  SURGEON.  Excellent  opportunity  for  a  Board  cer- 
tified or  eligible  Orthopedic  Surgeon.  Office  space  or  partnership  is 
available  in  a  modern,  multispecialty,  professional  building  adja- 
cent to  a  modern,  progressive,  fully  accredited  medical  center. 
Highly  desirable  location  in  Northern  Alabama  enjoys  excellent 
schools  and  churches  and  a  family  atmosphere.  Recreational  op- 
portunities abound.  Reply  with  curriculum  vitae  to  Vincent  K. 
Bergquist,  M.D.,  Suite  208,  402  Arnold  Street,  N.E.,  Cullman, 
Alabama  35055. 

PHYSICIAN'S  ASSISTANT  desires  position  in  Western  N.C.  Will 
graduate  July  1980  Bavlor  College  of  Medicine.  Contact:  Ford 
Weicht,  6540  Bellows  Lane  #209,  Houston,  Texas  77030. 

INTERNIST  OR  FP  WANTED:  to  become  a  member  of  a  10  man 
Medical/Surgical  Unit  assisted  by  9  P.A.'s  at  a  state  institution 
located  in  the  foothills  of  the  Great  Smokies.  This  is  a  psychiatric 
facihty  which  is  well  staffed  and  efficiently  operated.  Salary  negoti- 
able. Excellent  fringe  benefits  including  paid  malpractice  insurance 


and  annual  leave.  Must  have  valid  North  Carolina  license.  Reply  to 
James  C.  Johnson,  M.D.,  Broughton  Hospital,  Box  137,  Morgan- 
ton,  N.C.  28655  (704)  433-2564. 

OB-GYN  WANTED:  Board  certified  or  eligible  to  join  3  Board  Men 
in  Piedmont,  North  Carolina.  New  Hospital.  Fine  salary  first  year, 
after  1st  year  increasing  '  r  to  full  partnership.  Practice  incorpo- 
rated. Contact  (Jastonia  Women's  Clinic,  P. A.,  211  S.  Chestnut 
Street,  Gastonia,  N.C.  28052. 

GENERAL  MEDICAL  INTERNISTS  for  full-time  faculty  positions 
in  an  innovative  developing  program  at  the  East  Carolina  Univer- 
sity School  of  Medicine.  Address  inquiries  and  C.V.  to  Department 
of  Medicine,  East  Carolina  University  School  of  Medicine,  Green- 
ville, North  Carolina  27834.  Affirmative  Action/Equal  Opportu- 
nity Employer. 

EMERGENCY  PHYSICIANS,   FULL  TIME  AND  LOCUM  TE- 

NENS  (2  weeks  to  six  months):  Malpractice  provided.  Immediate 
opportunities  in  modern  facilities  in  good  locations.  All  inquiries 
confidential.  Contact:  Coastal  Emergencv  Phvsicians,  P.O.  Box 
8703,  Durham,  N.C.  27707.  Telephone:  (919)  489-6521. 

AVAILABLE,  LOCUS  TENENS  IN  RADIOLOGY.  Licenses  in  West 
Virginia,  Virginia,  North  Carolina,  South  Carolina,  Pennsylvania, 
and  District  of  Columbia.  Please  reply  to:  NCMJ-3,  P.O.  Box 
27167,  Raleigh,  N.C.  27611. 

BOARD  CERTIFIED  PHYSICIAN'S  ASSISTANT  with  experience 
in  Family  Practice,  Emergency  Room,  and  General  Surgery,  avail- 
able immediately  for  employment  in  Winston-Salem,  Greensboro, 
High  Point  area.  Resume  and  references  sent  on  request.  Please 
contact:  Sanford  Cohen,  P.A.C.,  223  Craft  Drive,  Winston-Salem, 
N.C.  27105.  Telephone:  (919)724-3372. 

N.C. — Beautiful  Historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks;  expanding  group  seeks  B/C  Familv  Practice  with  OB.  Con- 
tact: C.  Lucas,  M.D.,  P.O.  Box  589,  Edenton,  N.C.  27932. 

NORTH  CAROLINA— Family  Practice/Emergency  Medicine. 
I'nique  opportunity,  immediate  partnership  available.  Rapidly 
growing  practice.  Small  hospital,  rural  area,  two  hours  to  Atlantic 
beaches.  Starting  from  $55,000  to  $60,000  guaranteed.  Unlimited 
growth-Excellent  benefit  package.  Call  or  write  about  this  excellent 
opportunitv:  Communitv  Phvsicians,  Inc.  113  Landmark  Square, 
Virginia  Beach,  Virginia  23452  (804)  486-0844. 

VIRGINIA  —  llnique  opportunity.  Emergency  Medicine.  Modern 
service.  Immediate  or  delayed  openings  for  career-oriented  physi- 
cians, unlimited  potential.  Guaranteed  income  of  $55,000  to 
$60,000  plus  excellent  benefits.  For  additional  information  contact: 
Community  Physicians,  Inc.,  113  Landmark  Square,  Virginia 
Beach,  Virginia"234S2  (804)  486-0844. 

OB-GYN  PHYSICIAN  NEEDED  in  Piedmont  Town  of  Asheboro. 
Town  is  approximately  20,000  with  county  80,000  [>opulation.  Very 
good  opportunitv  exists  for  one  or  two  OB-GYN.  Contact  me, 
Robert  E.  Willifbrd,  M.D.  919-625-4000. 
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Winchester  Surgical  Supply  Company 
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Winchester-Ritch  Surgical  Company 

421  West  Smith  St.        Greensboro.  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
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We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Librium 

chlordiazepoxide  HO /Roche 


5mg,10mg, 
25  mg  capsules 


n  Proven  antianxiety  performance 

D  An  unsurpassed  safety  record 

n  Predictable  patient  response 

n  Minimal  effect  on  mental  acuity  at 
recommended  doses 

n  Minimal  interference  with  many 
primary  medications,  such  as  antacids, 
anticholinergics,  diuretics,  cardiac 
glycosides  and  antihypertensive  agents 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  which  folloNA/s: 

Indications:  Relief  of  anxiety  and  tension  occurring  alone 
I  or  accompanying  various  disease  states.  Efficacy  beyond 
I  four  months  not  established  by  systematic  clinical  studies 
Periodic  reassessment  of  therapy  recommended 

Contraindications:  Patients  xA/ith  known  hypersensitivity 
to  the  drug 

Warnings:  Warn  patients  that  mental  and/or  physical  abil- 
ities required  for  tasks  such  as  driving  or  operating  ma- 
chinery may  be  impaired,  as  may  be  mental  alertness  in  chil- 
dren, and  that  concomitant  use  with  alcohol  or  CNS  depres- 
sants may  have  an  additive  effect.  Though  physical  and  psy- 
chological dependence  have  rarely  been  reported  on  recom- 
mended doses,  use  caution  in  admiinistering  to  addiction- 
prone  individuals  or  those  who  might  increase  dosage,  with- 
dravyal  symptoms  (including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those  seen  with  barbi- 
turates, have  been  reported 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 
Precautions:  In  the  elderly  and  debilitated,  and  in  chil- 
dren over  six.  limit  to  smallest  effective  dosage  Cinitially  10 
mg  or  less  per  day)  to  preclude  ataxia  or  oversedation.  in- 
creasing gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  \A/ith  other  psycho- 
tropics seems  indicated,  carefully  consider  individual  phar- 
macologic effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines    Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion. Paradoxical  reactions  Ce_g_,  excitennent,  stimulation  and 


acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence  of  impending  de- 
pression; suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation 
have  been  reported  very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants:  causal  relationship  has  not  been  es- 
tablished clinically 

Adverse  Reactions:  Dro\ft/siness.  ataxia  and  confusion 
may  occur,  especially  in  the  elderly  and  debilitated.  These 
are  reversible  in  most  instances  by  proper  dosage  adjust- 
ment, but  are  also  occasionally  observed  at  the  lower  dos- 
age ranges.  In  a  few  instances  syncope  has  been  reported. 
Also  encountered  Bre  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and  constipa- 
tion, extrapyramidal  symptoms,  increased  and  decreased 
libido  — all  infrequent  and  generally  controlled  with  dosage  re- 
duction; changes  in  EEG  patterns  Clow-voltage  fast  activity) 
may  appear  during  and  after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for  maximum  beneficial 
effects.  Oral  — Adults:  Mild  and  moderate  anxiety  and  ten- 
sion, 5  or  10  mg  t-id,  or  qi.d.;  severe  states.  20  or  25  mg 
t-i-d,  or  qid.  Geriatric  patients:  5  mg  bid,  to  qid,  (See 
Precautions) 

Supplied:  Librium  ®(chlordiazepoxide  HCi)  Capsules,  5 
mg,  10  mg  and  25  mg-bottles  of  100  and  500;  Tel-E-Dose® 
packages  of  100.  available  in  trays  of  4  reverse-number- 
ed boxes  of  25,  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50.  available  singly  and  in  trays 
of  10,  llibritabs  ®Cchlordiazepoxide)  Tablets.  5  mg. 
10  mg  and  25  mg-bottles  of  100  and  500,  With  re- 
spect to  clinical  activity,  capsules  and  tab- 
lets av&  indistinguishable. 
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with  relief  of  anxiety 
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Roche  Products  Inc- 
Manati.  Puerto  Rico  00701 


Please  see  follo\A/ing  page. 


^briurrr^ 


Wlordiazepoxide  HCI/Roche 

5mg,  10  mg,25mg  capsules 


ROCHE 


synonymous 
W\/ith  relief  of  anxiety 

Please  see  preceding  page  for  a  summary  of  product  information. 
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The  Official  Journal  of  the  NORTH  CAROLINA  MEDICAL  SOCIETY  D   D  D   September  1979,  Vol.  40,  No.  9 
IN  THIS  ISSUE: 

SPECIAL  ARTICLE:  A  History  of  Pharmacology  at  the  University  of  North  Carolina  in  Chapel  Hill:  Fred  W.  Ellis,  Ph.D.,  M.D. 
Ileal  Divertlculae  with  Perforation  and  Abscess:  J.  Lee  Sedwitz,  M.D.,  and  B.  D.  Thomas,  M.D. 
The  Myofascial  Syndrome:  Stanley  Grosshandler,  M.D.,  and  Robert  Burney.  M.D. 


NoWf  two  dosage  forms 

Nolfoir 

fenoprofen  calcium 

300-aig:  Pulvules'ond  600-mg::  Ibblets 


DIsta  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 

Additional  information  available  to  the  profession 
on  request. 

♦Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
difiydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 


1980  Leadership  Conference 
Feb.  1-2— Charlotte 


1980  Annual  Sessions 
May  1-4 — Pinehurst 


1980  Committee  Conclave 
Sept.  24-28— Southern  Pines 


A  character 


all  its  own. 


Valium  (diazepam/Roche) 
is  a  benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a  potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically,  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That's  because  of  the 
patient  response  obtained  with  Valium. 
A  response  which  brings  a  calmer 
frame  of  mind.  A  response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A  response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-actinq  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains:  you  get 
a  certain  kind  of  patient  response 
with  Valium.  It's  a  response  you  want. 
A  response  you  know.  A  response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valiunf® 

diazepam/Roche 

2-mg,  5-mg,  lOmg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety  apprehension,  fatigue,  de- 
pressive symptoms  or  agitation;  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis;  stiff-man  syndrome,  convulsive  dis- 
orders (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  IS,  more  than  4  months,  has  not  been  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient 
Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6  months  of  age.  Acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 
Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazmes,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action. 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety  hallucinations,  increased  muscle 
spasticity  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2  to  10  mg  b.i.d.  to  q  id.; 
alcoholism,  10  mg  t  i  d  or  q.i.d  in  first  24  hours,  then  5  mg  t  i.d.  or 
q  i.d.  as  needed;  adjunctively  in  skeletal  muscle  spasm,  2  to  10 
mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive  disorders,  2  to  10  mg 
b  id.  to  q.i.d.  Geriatric  or  debilitated  patients:  2  to  2y2  mg,  1  or  2 
times  daily  initially  increasing  as  needed  and  tolerated.  (See  Pre- 
cautions.) Children:  1  to2y2  mg  t.i.d.  orq.i  d  initially  increasing 
as  needed  and  tolerated  (not  for  use  under  6  months). 
Supplied:  Valium®  (diazepam)  Tablets,  2  mg,  5  mg  and  10  mg — 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4  reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paksof  50,  available  singly  and  in 
trays  of  10 
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Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  071 1 0 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000;  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  1 2 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 
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YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C.  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S.  Memorial  Drive 

P.O.  Box  5066 

Greenville,  North  Carolina  27834 

(919)  756-6363 

Ray  O.  Bedsaul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

Winston-Salem.  Nortti  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Pharmacy 

Rockford  Street 

IVIount  Airy.  North  Carolina  27030 

(919)  786-4171 

Glen  E.  Best,  Jr. 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Fayetteville.  North  Corolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service 
201W  DeVane  Street 
Clinton,  North  Carolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr. 

Beltone  Hearing  Aid  Center 

225  N.  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S.  Scales  Street 
Reidsville,  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fayetteville  Street 
Asheboro,  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point.  North  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E  Front  Street 
Burlington,  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  IVIain 

Lexington,  North  Carolina  27292 
(704)  249-2889 

W  Harvey  Caton,  Jr. 

Beltone  Hearing  Aid  Service 

2205  Deloney  Avenue 

PO.  Box  3727 

Wilmington.  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jacksonville.  North  Carolina  28540 
(919)  346-9211 

Murry  Dukotf 

Beltone  Hearing  Aid  Service 
103  s.  Marietta  Street 
Gastonia.  North  Carolina  28052 
(704)  864-8781 

Donald  C.  Gault 

Beltone  Hearing  Aid  Center 

141  S  Center  Street 

Goldsboro.  North  Carolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount,  North  Carolina  27801 

(919)  442-9727 
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Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N.  Tyron  Street 

Charlotte.  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Sen/ice 
Scottish  Squore 
1068  S.  Cannon  Blvd 
Kannapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 

208  E,  Franklin  Street  -^ 

Rockingham,  North  Carolina  28379 
(919)  895-4251 


Mark  8i  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Patton  Avenue 
Asheville.  North  Carolina  28801 
(704)  252-1354 


Beltone  Hearing  Aid  Service 
Southcenter  Pharmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

Durham,  North  Carolina  27705 

(919)  286-3540 

B  G,  Young,  Jr. 

Beltone  Hearing  Aid  Center 

773  4th  Street,  S.W, 

Hickory,  North  Cdrolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville.  North  Carolina  28677 
(704)  873-0102 


WORLD  LEADER  IN  HEARING  AIDS  AND  HEARING  TEST  INSTRUIVIENTS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  •  Chicago.  Illinois  60646 
An  American  Connpany 


NORTH  CAROLINA  MEDICAL  SOCIETY  MEETINGS 


ANNUAL  MEETING 
May  1-4,  1980 

Pinehurst  Hotel,  Pinehurst,  N.C, 

Opportunity  to  complete 

up  to  25  hours  of 

Continuing  Medical  Education 

credit. 


COMMIHEE  CONCLAVE 

September  24-28,  1980 

Mid  Pines  Club,  Southern  Pines,  N.C, 


LEADERSHIP  CONFERENCE 

February  1-2,  1980 

Charlotte,  N.C. 
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CharlotteTreatment  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"— IN  CHARLOTTE,  NORTH  CAROLINA 


At  the  Charlotte  Treatment 
Center  we  believe  that  those  who 
suffer  from  the  treatable  disease 
of  alcoholism,  and  their  families, 
are  entitled  to  the  same  treatment 
and  loving  care  as  those  suffering 
from  any  other  disease. 

We  offer  a  full  range  of 
alcoholism  medical  and  counseling 
services,  including  a  full  time 
Physician,  a  Psychiatrist 
Consultant,  a  professional  staff  of 
Registered  Nurses,  a  Pharmacist 
and  a  professional  counseling 
staff,  most  of  whom  have 
established  excellent  track  records 
in  recovery  themselves.  We  also 
provide  diagnostic  facilities  within 
the  hospital  to  provide  for  on  the 
spot  testing,  quick  results,  and  a 
prompt  diagnosis.  We  provide 
individual  and  group  counseling 
for  the  alcoholic  and  the  family, 
and  a  structured  program  of 
aftercare  which  seeks  to  insure 


longterm,  stable  recovery  through 
intensive  involvement  in  Alcoholics 
Anonymous  and  Al-Anon  Family 
Groups. 

The  Center  is  a  private, 
non-profit  corporation  dedicated  to 
providing  effective  treatment  at  a 
reasonable  cost — treatment  which 
will  restore  the  sick  alcoholic,  and 
the  family  of  the  alcoholic,  to 
sober,  happy  and  rewarding  lives. 


Jamie  Carraway 
Executive  Director 


Rex  R.Taggart,  M.D. 
IMedical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL (704)  554-0285 


Officers 
1979-1980 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President  J.  B.  Warren,  M.D. 

P.O.  Bo,\  1465.  New  Bern  28560 

President-Elect M.  FR,^NK  Sohmer,  Jr.,  M.D. 

2240  Cloverdale  Ave.,  Ste.  88,  Winston-Salem  2710.^ 

First  Vice-President    Kenneth  E.  Cosorove,  M.D. 

510  Seventh  Ave.,  W.,  Hendetsonville  28379 

Second  Vice-President Edwin  H.  Martinat,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Secretary  Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705  (1982) 

Speiiker Henry  J.  Carr,  Jr.,  M.D. 

603  Beamon  St.,  Clinton  28328 

Vice-Speaker T.  Recmnai  D  Harris,  M.D. 

808  Schenck  St.,  Shelby  28150 

Past-President D.  E.  Ward,  Jr.,  M.D. 

2604  N.  Elm  St.,  Lumberton  28358 

Executive  Director William  N.  Hii  l  iard 

222  N.  Person  St..  Raleigh  2761 1 


Councilors  and  Vice-Councilors — 1979-1980 

First  District    EDWARD  B.  Eadie,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Vice-Councilor '.....  William  A.  HoiiCiARD,  Jr.,  M.D. 

1 142  N.  Road  St.,  Elizabeth  City  27909  ( 1980) 

Second  District    Charles  P.  Nicholson,  Jr.,  M.D. 

3108  Arendell  St.,  Morehead  City  28557  (1982) 

Vice-Councilor Alfred  L.  Ferguson,  M.D. 

DiKtors  Park,  BIdg.  #6,  Stantonsburg  Rd.,  Greenville  27834 ( 1982) 

Third  District R.  Berlram  Wili  iams,  Jr.,  M.D. 

1414  Medical  Center  Dr.,  Wilmington  28401  (1982) 

Vice-Ccnincilor Charles  L.  Garrett,  Jr.,  M.D. 

P.O.  Bo,x  1358,  Jacksonville  28540  (1982) 

Fourth  District  Robert  H.  Shackeieord,  M.D. 

P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin,  Jr.,  M.D. 

P.O.  Bo.x  40,  Tarboro  27886  (1980) 

Fifth  District Bruce  B.  Biackmon,  M.D. 

P.O.  Box  8,  Buies  Creek  27506  ( 1981 ) 

Vice-Coimcilor Giles  L.  Cloninger,  Jr.,  M.D. 

115  Main  St.,  Hamlet  28345  (1981) 

Sixth  District W.  Beverly  Tucker,  M.D, 

Ruin  Creek  Rd.,  Henderson  27536  (1980) 

Vice-Councilor  C.  Glenn  Pickard,  Jr.,  M.D. 

N.C.  Memorial  Hospital,  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett,  Jr.,  M.D. 

1851  E.  Third  St..  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood.  Jr.,  M.D. 

4101  Central  Ave.,  Charlotte  28205  (1981) 

Fiiihth  District Shahane  R.  Taylor,  Jr.,  M.D. 

348  N.  Elm  St.,  Greensboro  27401  (1982) 

Vice-Councilor Ira  Gordon  Early,  M.D. 

2240  Cloverdale  Ave.,  Ste.  192,  Winston-Salem  27103  (1982) 

Ninth  District Jack  C.  Evans.  M.D. 

244  Fairview  Dr..  Lexington  27292  (1982) 


Vice-Councilor  Benjamin  W.  Goodman.  M.D. 

24  Second  Ave..  N.E..  Hickory  28601  (1982) 

Tenth  District   Charles  T.  McCullough.  Jr..  M.D. 

Bone  &  Joint  Clin..  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor   W.  Otis  Duck,  M.D. 

Drawer  F,  Mars  Hill  28754  (1981) 

.Section  Chairmen— 1979-1980 

Anesthesioloiiv Henry  M.  Escue,  M.D. 

P.O.  Box  2444.  High  Point  27261 

Dernuitolouv  Gloria  Graham.  M.D. 

702  Broad  Street,  Wilson,  N.C.  27893 

EineruencY  Medicine Earl  Schwartz,  M.D. 

3465  Dixiana  Lane,  Pfafftown  27040 

Family  Practice  Richard  V.  Lues,  Jr.,  M.D. 

320  Yadkin  Street,  Albemarle  28001 

Internal  Medicine    Joseph  D.  Russell,  M.D. 

Carolina  Clinic.  Inc..  Wilson  27893 

Neuroloiiical  Si<rf;er\-   Walter  S.  Lockhart,  Jr.,  M.D. 

1830  Hillandale  Road,  Durham  27705 

Neuroloiiv  &  Psvchialiy Wii  liam  M.  Fowlkes.  Jr..  M.D. 

1209Glendale  Drive.  Raleigh.  N.C.  27612 

Nuclear  Medicine Edward  J.  Easton,  M.D. 

P.O.  Box  2554.  Charlotte  28234 

Obstetrics  <£  Gynecolofiy    Edward  Sutton.  M.D. 

1616  Memorial  Drive.  Burlington  27215 

Ophthalmolof;\  David  B.  Sloan.  Jr..  M.D. 

1915  Glen  Meade  Rd..  Wilmington  28401 

Orthopaedics John  A.  Powers.  M.D. 

120  Providence  Road.  Charlotte  28207 

Paiholoi;\ Joseph  B.  Dudley.  M.D. 

.3333  Silas  Creek  Parkway.  Winston-Salem  27103 

Pediatrics David  R.  Williams.  M.D. 

Southgate  Shopping  Center.  Thomasville  27360 

Plastic  &  Reconstructive  Surf;ery    .  .  .  Julius  A.  Howell,  M.D. 

Bowman  Gray,  Winston-Salem  27103 

Public  Health  A  Education   Ruth  B.  Burroughs,  M.D. 

2024  Quail  Ridge  Rd.,  Raleigh  27609 

Radiolot;Y Edward  V.  Staab,  M.D. 

Department  of  Radiology.  UNC.  Chapel  Hill  27514 

Surgery A.J.  Dickerson.  M.D. 

1600  N.  Main  St.,  Waynesville  28786 

Uroloi;v    Grover  W.  White,  M.D. 

631  Cox  Road,  Gastonia  28052 

Delegates  to  the  American  Medical  Association 

James  E.  Davis,  M.D.,  2609  N.  Duke  St..  Ste.  402.  Durham  27704 

—  2-year  term  (January  1.  1979- December  31.  1980) 
John Glasson.M.D..  2609  N.  Duke  .St..  Ste.  301.  Durham 27704  — 

2-year  term  (January  1.  1979-December  31.  1980) 
David  G.  Wei  ton.  M.D..  35.35  Randolph  Rd..  lOl-W.  Charlotte 

28211  —  2-year  term  (January  1,  1980-December  31,  1981) 
Frank  R.  Reynolds.  M.D.,  1613  Dock  St.,  Wilmington  28401  — 

2-year  term  (January  1,  1979-December  31,  1980) 
Louis  deS.   Shaeener,  M.D.,   Bowman  Gray,  Winston-Salem 

27103  —  2-year  term  (January  1,  198()-December  31,  1981) 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  fiill  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col' 
lect  call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


fiSCt, 


For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC. 

Durham,  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greenshoro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.P.A /s  AND  BAR  GROUPS 


U^ 


What  would 
Thomas  Edison's 
physicicin  have 
prescribed  for  a 
headache? 

(and  would  insurance 
have  covered  it?) 


In  1879,  Thomas  Edison  had  worked  for 
over  a  year  and  conducted  hundreds  of 
experiments  to  find  the  right  substance  to 
use  as  the  heart  for  his  new  idea:  the 
incandescent  electric  light. 

Finally,  Edison  discovered  that  a  carbon 
filament  in  a  vacuum  produced  a  good  deal  of 
light  when  an  electric  current  passed  through 
it.  He  introduced  the  electric  light  bulb  to  the 
world  a  short  time  later. 

Inventing  the  light  bulb  was  no  easy  task. 
If  Edison  suffered  headaches  working  on  his 
bright  idea,  he  would  have  had  to  wait 
another  14  years  before  he  could  have  taken 
acetylsalicylic  acid  for  relief. 

You  see,  it  wasn't  until  1893  that 
Hermann  Dreser  introduced  aspirin  to 
medical  science. 

Back  then,  the  expense  for  medication, 
prescribed  or  otherwise,  came  out  of  the 
sufferer's  pocket.  And  the  only  insurance 
available  —  accident  coverage  —  did  not 
cover  illness. 

Today,  as  a  member  of  the  North  Carolina 
Medical  Society,  you  can  get  protection 
like  Disability  Income  for  younger 
doctors.  It  provides  you  a  regular  monthly 
benefit  when  sickness  or  injury  keeps  you 
from  your  practice.  And  you  can  use  your 
benefits  any  way  you  wish  —  to  buy 
groceries,  make  house  payments  or  provide 
for  your  children's  education. 


With  Mutual  of  Omaha's  Disability  Income 
Protection,  a  disabling  sickness  or  accident 
no  longer  (as  in  Edison's  day)  means  total 
financial  dependence  on  family  and  friends. 

If  you're  under  the  age  of  55  and  are  active 
full  time  in  your  practice,  simply  fill  out  the 
coupon  below  and  return  it  today.  A  Mutual 
of  Omaha  service  representative  will  provide 
personal,  courteous  service  in  furnishing  full 
details  of  coverage.  Of  course,  there's 
no  obligation. 

Underwritten  by  ~ 

IVIutual 
s^mahfl 

People  i/ou  can  count  on... 

ML  IL  *l   or   OMAHA  ISM  BANCl   COMPANY 
HOM(   OFFICE     OMAMA    NEBRASKA 

Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  provide  me  complete  information 
on  the  Disability  Income  Protection  Plan 
available  to  members  of  the  North  Carolina 
Medical  Society  who  are  under  age  55. 


Name 


Address 

City  

State   _ 


Zip 


IMMllAILUmkM 


PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


NO.  4 


SEPTEMBER  1979 


Here  it  is  September  already,  and  the  August  hot  air  is  moving  back  to  Washington 
with  the  Congress.   But  on  the  home  front  things  are  stirring  and  requiring  watch- 
ing and  comment  and  suggestion.   As  our  colleague  Howard  Strawcutter  said  the  other 
day  in  Greensboro  at  the  Reaction  Panel  on  National  Guidelines  for  Health  Planning, 
"Indignation — no  matter  how  righteous — is  not  leadership."  What  I  am  getting  around 
to  is  a  series  of  public  hearings  on  Prepaid  Health  Plans  to  be  held  this  month 
over  the  state  by  the  Commission  on  Prepaid  Health  Plans.   These  are  to  be  held 
as  follows: 

Raleigh     -  Tuesday,  September  11,  7:30  p.m. 
Archives  and  History  Auditorium 
109  E.  Jones  St. 

Asheville   -  Wednesday,  September  12,  7:30  p.m. 

Lecture  Hall,  Mountain  Area  Health  Education  Center 
501  Biltmore  Avenue 

Charlotte   -  Monday,  September  17,  7:30  p.m. 

McKnight  Lecture  Hall,  Cone  University  Center 
UNC-Charlotte 


Greensboro 


Thursday,  September  20,  7:30 
Holiday  Inn  -  Four  Seasons 
1-40  at  High  Point  Road 


p.m. 


Greenville 


Wednesday,  September  26,  7:30  p.m. 
Willis  Building  Auditorium 
1st  and  Reade  Streets 


Lumberton   -  Thursday,  September  27,  7:30  p.m. 

Cardinal  Health  Agency  Conference  Room 
401  E.  11th  St. 

I  would  like  to  have  50  doctors  at  each  meeting,  but  genuinely  doubt  there  will  be 
five.   Since  industry  across  the  state  is  becoming  more  and  more  interested  in 
prepaid  plans,  physicians  should  go  to  see  what  is  happening  and  who  has  input. 
The  Vanguard  Committees  should  certainly  be  there  and  have  input.   Don't  go  in  a 
state  of  "righteous  indignation,"  however   go  with  a  thoughtful  and  well  considered 
viewpoint. 

To  date  the  Medical  Society  had  the  following  position  to  guide  it  in  dealing  with 
situations  such  as  I. P. A.,  HMO's  and  other  prepaid  plans.   The  following  Report  B 
was  accepted  by  the  1972  House  of  Delegates  and  has  not  been  amended  in  nine  years. 

The  Executive  Council,  at  its  meeting  on  September  26,  1979   approved  a 
recommendation  from  the  Council  on  Review  and  Development  that  the  Council 
recommend  to  the  House  of  Delegates  a  policy  statement  to  the  effect  that: 
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The  Medical  Society  of  the  State  of  North  Carolina  supports  a 
pluralistic  health  care  delivery  system,  and  the  right  of  both 
patient  and  physician  to  choose  the  system  within  which  they 
encounter  each  other,  as  long  as  that  system  exploits  neither 
patient  nor  physician.   The  Society  opposes  governmental  inter- 
vention on  behalf  of  any  one  method  of  practice  over  all  others, 
or  any  unfair  competitive  advantage.   However,  the  Society  is 
not  opposed  to  experimental,  demonstration,  or  pilot  model  pro- 
jects in  new  systems  of  health  care  (including  medical  care) 
delivery. 

I'll  be  at  one  of  the  regional  meetings  and  hope  to  see  a  large  turnout  of  doctors. 
Maybe  a  little  controlled  indignation  would  be  O.K. 

The  Legislative  Committee  has  scheduled  a  workshop  and  symposium  for  October  26-28 
at  Myrtle  Beach.  S.C.   Senator  Morgan,  Lt.  Gov.  Jimmy  Green,  and  House  Speaker 
Carl  Stewart  will  be  speakers  and  many  important  legislators  will  attend.   This 
will  be  an  informative  session  for  your  Legislative  Committee,  your  local  legislative 
contact  people,  and  your  Society  officers.   Every  local  medical  society  should  be 
represented  at  this  meeting  and  county  officers  should  endeavor  to  have  a  represen- 
tative there. 

September  brings  a  flurry  of  renewed  meetings,  the  most  important  from  the  Medical 
Society  point  of  view,  is  the  Committee  Conclave  at  Mid  Pines  the  last  week  of  the 
month.   It  is  a  pleasant  time  of  year  and  not  usually  fit  for  Indoor  committee 
meetings.   The  weather  is  usually  dry,  the  greens  are  smooth  and  the  food  is  plenti- 
ful and  delicious.   In  spite  of  all  that,  about  400  of  your  peers  will  be  there 
talking,  exchanging  ideas  and  revieweing  the  shine  on  the  seat  of  their  pants. 

The  Committee  Conclave  is  important  to  the  operation  of  your  Medical  Society.   If 
you  cannot  be  there  in  person,  communicate  your  ideas  soon  to  me  or  to  Bill  Hilliard 
at  headquarters.   We  will  direct  letters  to  the  proper  committee  for  consideration. 
Agendas  are  being  made  up  at  the  present  time,  so  act  now. 

Next  month's  letter  will  be  devoted  to  the  actions  of  the  committees  and  of  the 
Executive  Council. 

Be  of  good  cheer,  October's  just  around  the  corner. 


Sincerely, 


J.  B.  Warren,  M.D. 
President 


^ 


© 


A  reminder 

'  ZYLOPRIM 

(allopurinol) 

100  and  300  mg  scored  Tablets 

» inhibits  uric  acid  formation 

•  helps  prevent  urate  crystal 
depositions  in  synovia 

•  reduces  risk  of  uric 
acid  lithiasis 


INDICATIONS  AND  USE:  This  Is  not  an  innocuous 
druj  and  strict  attention  should  be  given  to  the 
indications  tor  its  use.  Pending  further  Investiga- 
tion, its  use  in  other  hyperuricemic  states  is  not 
indicated  at  this  time. 
Zyloprim"  (allopurinol)  is  intended  for 

1,  treatment  ot  gout,  either  primary,  or  secondary  to  ttie 
tiyperuricemia  associated  with  tjlood  dysctaslas  and 
their  therapy. 

2,  treatment  ot  primary  or  secondary  uric  acid  nephrop- 
athy, with  or  without  accompanying  symptoms  of  gout, 

3  treatment  of  patients  with  recurrent  uric  acid  stone 

formation 
4.  prophylactic  treatment  to  prevent  tissue  urate  deposi- 
tion, renal  calculi,  or  uric  acid  nephropathy  in  patients 
with  leukemias,  lymphomas  and  malignancies  who  are 
receiving  cancer  chemotherapy  with  its  resultant  ele- 
vatmg  effect  on  serum  uric  acid  levels 
CONTRAINDICATIONS:  Use  in  children  with  the 
exception  of  those  with  hyperuricemia  secondary  to 
malignancy  The  drug  should  not  he  employed  in  nursing 
mothers 

Patients  who  have  developed  a  severe  reaction  to 
Zyloprim  should  not  be  restarted  on  the  drug. 
WARNINGS:  ZYLOPRIM  SHOULD  BE  DISCONTINUED 
AT  THE  FIRST  APPEARANCE  OF  SKIN  RASH  OR  AHJY 
SIGN  OF  ADVERSE  REACTION  In  some  instances  a  skin 
rash  may  he  followed  hy  more  severe  hypersensitivity 
reactions  such  as  exfoliative,  urticarial  and  purpuric 
lesions  as  well  as  Stevens  Johnson  syndrome  (erythema 
multiforme)  and  very  rarely  a  generalized  vasculitis  which 
may  lead  to  Irreversihie  hepatotoxicity  and  death. 

A  few  cases  of  reversible  clinical  hepatotoxicity  have 
been  noted  and  in  some  patients  asymptomatic  rises  in 
serum  alkaline  phosphatase  or  serum  transaminase  have 
been  observed  Accordingly,  periodic  liver  function  tests 
should  be  performed  during  the  early  stages  of  therapy 
particularly  in  patients  with  pre-existing  liver  disease 
Patients  should  be  alerted  to  the  need  tor  due  precau- 
tions when  engaging  m  activities  where  alertness  is 
mandatory 

Nevertheless,  iron  salts  should  not  be  given  simulta- 
neously with  Zyloprim  This  drug  should  not  be 
administered  to  immediate  relatives  of  patients  with 
idiopathic  hemochromatosis 
In  patients  receiving  Purlnethol'  (mercapto- 
purlne)  or  Imuran'  (azathioprine),  the  concomitant 
administration  ol  300-600  mg  ol  Zyloprim  per  day 
will  require  a  reduction  in  dose  to  approximately 
one-third  to  one-fourth  of  the  usual  dose  of  mercap- 
topurine  or  azathioprine.  Subsequent  adjustment 
ol  doses  of  Purlnethol  or  Imuran  should  be  made 
on  the  basis  of  therapeutic  response  and  any 
toxic  effects. 


Usage  in  Pregnancy  and  Women  ot  Ctiildbearing  Age 
Zyloprim"  (ailopurinol)  should  be  used  in  pregnant 
women  or  women  of  childtjearina  age  only  if  the  potential 
benefits  to  the  patient  ate  weighed  against  the  possible 
risk  to  the  fetus 

PRECAUTIONS:  Some  investigators  have  reported  an 
increase  in  acute  attacks  of  gout  during  the  early  stages 
of  allopurinol  administration,  even  when  normal  or  sub- 
normal serum  uric  acid  levels  have  been  attained 
It  has  been  reported  that  allopurinol  prolongs  the  half-life 
of  the  anticoagulant,  dicumarol  This  Interaction  should 
be  kept  in  mind  when  allopurinol  is  given  to  patients 
already  on  anticoagulant  therapy,  and  the  coagulation 
time  Should  be  reassessed 

A  fluid  intake  sufficient  to  yield  a  dally  urinary  output  of 
at  least  2  liters  and  the  maintenance  of  a  neutral  or, 
preferably,  slightly  alkaline  urine  are  desirable  to  (1) 
avoid  the  theoretic  possibility  of  formation  of  xanthine 
calculi  under  the  influence  of  Zyloprim  therapy  and  (2) 
help  prevent  renal  precipitation  of  urates  In  patients 
receiving  concomitant  uricosuric  agents 
Patients  with  impaired  renal  function  require  less  drug 
and  should  be  carefully  observed  during  the  early  stages 
of  Zyloprim  administration  and  the  drug  withdrawn  If 
increased  abnormalities  in  renal  function  appear 
In  patients  with  severely  impaired  renal  function,  oi 
decreased  urate  clearance,  the  half-life  ol  oxipurinol  in 
the  plasma  is  greatly  prolonged  Therefore,  a  dose  of  100 
mg  per  day  or  300  mg  twice  a  week,  or  perhaps  less, 
may  be  sufficient  to  maintain  adequate  xanthine  oxidase 
inhibition  to  reduce  serum  urate  levels  Such  patients 
should  be  treated  with  the  lowest  effecMve  dose,  in 
order  to  minimize  side  effects 
Mild  retlculocytosis  has  appeared  in  some  patients 
As  with  all  new  agents,  periodic  determination  of  liver 
and  kidney  function  and  complete  blood  counts  should  be 
performer]  especially  during  the  first  few  months  of 
therapy 

ADVERSE  REACTIONS: 

Dermaiologic  Because  in  some  Instances  skin  rash  has 
been  followed  by  severe  hypersensitivity  reactions,  it  is 
recommended  that  therapy  be  discontinued  at  the 
first  sign  of  rash  or  other  adverse  reaction  (see 
WARNINGS)  Skin  rash,  usually  maculopapular.  is  the 
adverse  reaction  most  commonly  reported 
Exfoliative,  urticarial  and  purpuric  lesions,  Stevens- 
Johnson  syndrome  (erythema  multiforme)  and  toxic 
epidermal  necrolysis  have  also  been  reported 
A  lew  cases  of  alopecia  with  and  without  accompany- 
ing dermatitis  have  been  reported. 
In  some  patients  with  a  rash,  restarting  Zyloprim 
(allopurinol)  therapy  at  lower  doses  has  been  accom- 
plished without  untoward  Incident. 


Gastrointestinal  Nausea,  vomiting,  diarrhea,  and  inter- 
mittent abdominal  pain  have  been  reportetJ 

Vascular  There  have  been  rare  instances  of  a  general- 
ized hypersensitivity  vasculitis  or  necrotizing  angiitis 
which  nave  led  to  Irreversible  hepatotoxicity  and  death 

Hematopoietic  Agranulocytosis,  anemia,  aplastic 
anemia,  bone  marrow  depression,  leukopenia,  pancy- 
topenia and  thrombocytopenia  have  been  reported 
In  patients,  most  of  whom  received  concomitant  drugs 
with  potential  for  causing  these  reactions  Zyloprim' 
(allopurinol)  has  been  neither  implicated  nor  excluded 
as  a  cause  of  these  reactions 
Neurologic  There  have  been  a  few  reports  of  peripheral 
neuritis  occurring  while  patients  were  taking  Zyloprim. 
Drowsiness  has  also  been  reported  in  a  few  patients, 
Optittialmic  There  have  been  a  few  reports  of  cataracts 
found  in  patients  receiving  Zyloprim  It  is  not  known 
if  the  cataracts  predated  the  Zyloprim  therapy  "Toxic" 
cataracts  were  reported  in  one  patient  who  also 
received  an  anti-inflammatory  agent,  again,  the  time 
of  onset  is  unknown  In  a  group  of  patients  followed 
by  Gutman  and  Yu  for  up  to  five  years  on  Zyloprim 
therapy,  no  evidence  of  ophthalmologic  effect  attribut- 
able to  Zyloprim  was  reported. 
Drug  Idiosyncrasy  Symptoms  suggestive  ol  drug  idio- 
syncrasy have  been  reported  in  a  lew  patients.  This 
was  characterized  by  fever,  chills,  leukopenia  or  leuko- 
cytosis, eosinophilia.  arthralgias,  skin  rash,  pruritus, 
nausea  and  vomiting 
OVERDOSAGE:  Massive  overdosing,  or  acute  poison- 
ing, by  Zyloprim  has  not  been  reported. 
HOW  SUPPLIED:  100  mg  (white)scored  tablets, 
bonies  of  1 00  and  1 000.  300  mg  (peach)  scored  tablets, 
bottles  of  30.  100  and  500  Unit  dose  packs  for  each 
strength  also  available 

Complete  information  availat)le  from  your  local  B.  W. 
Co  Representatm  or  from  Professional  Sen/ices  Depart- 
ment PML 

U.S.  Patent  No.  3.624,205  (Use  Patent) 

/  Burroughs  Wellcome  Co. 

/  Research  Triangle  Park 
Wellcome  /     North  Carolina  27709 
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From  time  fo  time  individuals  may  experience  extreme 
probiems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  liv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


1^^^  MANDALA  CENTER,  INC. 

~f  .      3637  Old  Vineyard  Road 
;Wy  Winston-Salem,  N.  C.  27104 
^^  (919)  768-7710 

Bruce  W.  Rau,  M.D. 
Medical  Director 

Medical  Staff 

Roger  L.  McCauley.  M.D. 
Director,  Out-Patient  Services 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larr7  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess,  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V.  Woodcrd.  Administrator 
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They  did 

some  of  their  best  work 
after  50  years. 

Blue  Cross  &  Blue  Shield  Plans 
hope  to  ^4;he  same. 


Of  Benjamin  Franklin,  a  historian 
wrote.  "Men  have  forgotten  the  first  half 
of  his  life.  The  World  will  ne\er  forget 
the  second!'  Franklin  was  appointed 
Ambassador  to  France  at  78,  and  he 
wrote  his  autobiography  after  iSO. 

There  are  many  people  who 

have  led  active  and  productive  careers 

throughout  their  lives.  And  even  some 

who  have  made  dramatic  achievements 

long  after  other  people  might  have 

become  complacent  and  sedentary. 

This  year,  we  commemorate  the 
50th  Anniversary  of  the  Blue  Cross  & 
Blue  Shield  concept.  And  we  remember 
some  of  these  remarkable  individuals  and 
their  accomplishments. 


//  ivai  not  until  her  sevfndt'i  that  G  randma  Moses  look 
up  painting  to  "pan  the  time  away.  "Before  ^he  died  at 
aj^e  101,  she  produced  almost  I.  fitlll  paintings. 


Commemofating 
fifty  years 
Working  for  a 
healthier  America 


The  health  care  system  in  America  has 

seen  manv  innovations  in  the  last  50  years. 
And  at  Blue  Cross  and  Blue  Shield  Plans, 
we  are  proud  of  our  contributions.  But 
we  face  an  even  greater  challenge 
in  the  ne,\t  50  years.  We  must  work 
toward  controlling  the  cost  of  health 
care  so  that  quality  care  never 
becomes  a  luxury. 

At  Blue  Cross  and  Blue  Shield 
Plans,  we  look  to  the  achievements 
of  these  people  as  a  reminder  to 
never  stop  trving.  Our  best  work 
should  be  our  ne.xt. 


Dr.  Eugene  Balthazar  reined  from  private  medical 
practice  when  he  was  711.  He  then  used  his  own  funds  to 
start  a  free  clinic  for  the  needy  in  Aurora.  IL. 


1  he  hrilliant philosopher  phisnian  musician,  missionary 
uiidwritti  Dr  Alberl  Sthweitzer  actively  cared  for 
patients  at  his  hospital  in  Gabon  until  his  death  at  10 


Blue  Cross. 
LrA^fl  W:f/  Blue  Shield- 

All  of  us  helping  each  of  us. 


IbReiiisiered  Service  Marks  .^f  ihe  Blue  Cross  Ass. 
KReuisiered  5crv.ee  Marks  ..|  ihe  Rlue  Shiekl  Ass 


TABLETS 

ALDORIL®-25 

containing  250  mg  ALDOMET"  iMethyldopa,  MSD) 
and  25  mg  HydroDIURIL*  (Hydrochlorolhiazide,  MSD) 
TABLETS 

ALD0RIL®-15 

containing  250  mg  ALDOMET*  (Mettiyldopa.  MSDI 
and  15  mg  HydroDIURIL*  (Hydrochiorolhiazide.  MSDl 
TABLETS 

ALDORIL®  D30 

contammg  500  mg  ALDOMET'-  iliflethyldopa,  MSD) 
and  30  mg  HydioDIURIL"  iHydrochlorottiiazide,  MSD) 
TABLETS 

ALDORIL®  D50 

containing  500  mg  ALDOMET*  (Mettiyldopa,  fUlSD) 
and  50  mg  HydtoDIURIL*  (Hydroctilorottiiazlde  MSD) 


Merck  Stiarp  &  Dohme,  Division  of 
Merck  &  Co  ,  Inc  ,  West  Pomt,  PA  19486 

Copyiigm  ©  1979  by  Merck  &  Co   Inc 
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Tenuate  ® 

(diethylpropion  tiyrlrochlonde  NF) 

Tenuate  Dospan 

(dielliylpropion  hydrochloride  NF)  conlrolled-release 
AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION;  Tenuate  and  Tenuate  Dospan  are  indicaled  in  the 
management  of  exogenous  obesity  as  a  short-term  adjunct  la  lew 
weeks)  in  a  regimen  of  weigtit  reduction  Pased  on  caloric  restriction 
Ttie  limited  usefulness  of  agents  of  this  class  stiould  be  measured 
against  possible  risk  lactors  inherent  in  iheir  use  such  as  those 
described  below 

CONTRAINDICATIONS;  Advanced  arleriosclerosis,  hyperthyroidism, 
known  hypersensitivity  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a  history  ol  drug 
abuse  During  or  within  14  days  following  the  admmistration  ol  mono- 
amine oxidase  inhibitors,  (hypertensive  crises  may  result) 
WARNINGS;  II  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  allempl  to  increase  the  effect  rather,  the  drug 
should  be  discontinued  Tenuate  may  impair  the  abijity  ol  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating 
machinery  or  driving  a  motor  vehicle,  the  patient  should  therefore  be 
cautioned  accordingly  Drug  Dependence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  olher 
related  stimulant  drugs  that  have  been  extensively  abused  There 
have  been  reports  of  subiects  becoming  psychologically  dependent 
on  diethylpropion  The  possibility  ol  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  ol  including  a  drug  as  part  ol  a  weight 
reduction  program  Abuse  ol  amphetamines  and  related  drugs  may 
be  associateti  with  varying  degrees  ol  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  of  certain  drugs,  may  be  severe 
There  are  reports  of  patients  who  have  increased  the  iJosage  to  many 
times  that  recommended  Abrupt  cessation  following  proloniied  high 
dosage  administration  results  in  extreme  fatigue  and  mental  depres- 
sion; changes  are  also  noted  on  the  sleep  EEC  Manifestations  ol 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses 
marked  insomnia,  irritability  hyperactivity,  and  personality  changes 
The  most  severe  manifestation  of  chronic  intoxicalions  is  psychosis, 
often  clinically  indistinguishable  from  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicatei]  adverse  effects,  the  use  ol  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  reguires  that  the  potential  benef  ils 
be  weighed  against  the  potential  risks  Use  in  Children  Tenuale  is 
not  recommended  tor  use  in  children  under  12  years  ol  age 
PRECAUTIONS;  Caution  is  to  be  exercised  in  prescribing  Tenuate 
lor  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  not  be  admimsteted 
to  patients  with  severe  hypertension  Insulin  reguirements  in  diabetes 
mellitus  may  be  altered  m  association  with  the  use  ot  Tenuate  and 
the  concomitani  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive ellecl  of  guanethidme  The  least  amouni  feasible  should  be 
prescribed  or  dispensed  atone  time  in  order  to  minimize  the  possibility 
of  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Therefore,  epileptics  receiving  Tenuale 
should  be  carelully  monitored  Titration  of  dose  or  discontinuance  ol 
Tenuate  may  be  necessary 

ADVERSE  REACTIONS;  Cardiovascular  Palpitation,  tachycardia, 
elevation  ol  blooO  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  in  the  EGG  cf  a  healthy  young 
male  alter  ingestion  ol  diethylpropion  hydrochloride  Central  Nervous 
System  Overstimulation  nervousness,  restlessness,  dizziness,  )it- 
teriness,  insomnia,  anxiety,  euphoria,  depressipn.  dysphoria,  ttemor. 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache;  rarely  psy- 
cholic  episodes  at  recommended  doses  In  a  tew  epileptics  an 
increase  in  convulsive  episodes  has  been  reported  Gastrointestinal 
Dryness  ol  the  mouth,  unpleasant  taste,  nausea,  vomiting,  abdommal 
discomfort,  diarrhea,  constipation,  other  gastrointestinal  distur- 
bances Allergic  Urticaria,  rash,  ecchymosis.  erythema.  Endocrine 
impotence,  changes  in  libido,  gynecomastia,  menstrual  upset  Hema- 
topoietic System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia Miscellaneous  A  variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  include  complaints  such  as 
dyspnea,  ban  loss,  muscle  pain,  dysuria.  increaseii  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION;  Tenuate  (diethylpropion  hydro- 
chloride) One25mg  tablet  three  times  daily,  one  hour  belore  meals, 
and  in  midevening  it  desired  to  overcome  night  hunger  Tenuate 
Dospan  idietbylpropion  hydrochloride)  controlletl-release  One  75  mg 
tablet  daily,  swallowed  whole,  in  midmorning  Tenuate  is  not  recom- 
mended for  use  in  children  under  12  years  of  age 
OVERDOSAGE;  Manifestations  of  acute  overdosage  include  rest- 
lessness, tremor,  hyperrefleiia,  rapid  respiration,  contusion,  assault- 
iveness, hallucinations,  panic  states  Fatigue  and  depressioo  usually 
lollow  the  central  stimulation  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomilmg.  diarrhea,  and 
abdommal  cramps    Overdose  of  pharmacologically  similai  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  ol  acute  Tenuale  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a  barbitu- 
rate Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
guate  to  permit  recommendation  in  this  regard  Intravenous 
phentolamine  iRegiline')  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuale  oveidosage 
Produci  Information  as  of  April.  1976 
MERRELL-NATIONAL  LABORATORIES  Inc. 
Cayey,  PuertP  Ricp  00633 
Direct  Medical  Inauiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardsbo-Merrell  Inc 
Cincinnati.  Ohio  45215.  U.SA 
Licensor  ol  Merrell* 

References;  I  Citations  available  on  reguesl  from  Medical  Research 
Department  MERRELL-NATIONAL  LABORATORIES.  Cincinnati, 
Ohio  45215  2.  Hoekenga,  MT  ODillon[Dillon|,RH  and  Leyland. 
H  M  A  comprehensive  review  of  diethylpropion  hydrpchloritie  In. 
Central  Mechanisms  ol  Anorectic  Drugs  S  GarattiniandR  Samanin. 
Ed   New  York  Raven  Press.  1978  pp  391-404 
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Overweight  may  not  always  be  simple... 
complications  can  develop*. 

Complicated  or  not... 


[4       hVi:J»i» 


(diethylpropion  hydrocnioricle  NF) 


75  mg.  control  led-release  tablets 


A  useful  short-term  adjunct 

in  an  indicated  weight  loss  program. 

Overweight  patients  In  certain  diagnostic  categories  often  require 
strict  appetite  control  and  a  successful  program  of  weight 
reduction  may  tend  to  diminish  the  incidence  or  severity  of  the 
complications  in  some  patients.  Diethylpropion  hydrochloride 
has  been  reported  useful  in  such  patients  and  while  it  is  not 
suggested  that  Tenuate  itself  in  any  way  reduces  the 
complications  of  overweight,  it  may  have  a  useful  place  as  a 
short-term  adjunct  in  a  prescribed  dietary  regimen.  Tenuate 
should  not  be  administered  to  patients  with  severe  hypertension; 
see  additional  Warnings  and  Precautions  on  the  opposite  page. 

In  uncomplicated  overweight. 

Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated 
obesity,  complications  of  both  a  social  and  a  psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weei<s  of  an  indicated  weight 
loss  program. 

Clinical  effectiveness. 

The  anorectic  effectiveness  of  diethylpropion  hydrochloride  is 
well  documented.  No  less  than  16  separate  double-blind,  placetxy 
controlled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
the  unique  chemistry  of  Tenuate  provides  "...anorectic  potency 
with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation.'^  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 


renuate-it  makes  sense, 
dnd  it's  responsible  medicine 


'studies  have  shown  that  obesity  is  associated  with  an  increased  incidence  of 
['hypertension,  symptomatic  heart  disease,  adult-onset  diabetes,  and  other  diseases. 

Merrell 
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For  prescribing  information  see  opposite  page. 


Itnpoptant  data  on  the  pain  of  acute  cystitis: 

In  87%  of  patients 
studied  [303  of  349], 
RzD  Gantanorreduced 
pain  anc|/t]r  burning 
wittiin  24  hours* 

A  controlled,  multicenter  study  assessed  the  efficacy  of 
Azo  Gantanol  in  relieving  pain  and/or  burning  associated  with 
acute  urinary  tract  infection  in 
patients  with  at  least  100,000 
colonies  per  ml  of  a  sulfonamide- 
sensitive  organism,  usually  £.  coli. 
In  87%  of  patients  with  initial 
symptoms  rated  "moderate  to 
severe,"  Azo  Gantanol  therapy  re- 
sulted in  improvement  within  24 
hours. 


Fast  pain  relief  plus  effective  antibacterial  action 


HzD  Gantanol 

Each  tablet  contains  0.5  Gm  sulfamethoxazole  and  100  mg  phenazopyridine  HCI. 


S) 


Before  prescribing,  please  consult  comple 
uct  information,  a  summary  of  which  fallow 
Indications:  In  adults,  urinary  tract  Infectioi 
complicated  by  pain  (primarily  pyelonephn! 
pyelitis  and  cystitis)  due  to  susceptible  orga 
(usually  £.  coli,  Klebsiella-Aerobacter,  Stap 
coccus  aureus,  Proteus  mirabilis,  and,  less 
quently.  Proteus  vulgaris)  In  the  absence  ol 
obstructive  uropathy  or  foreign  bodies.  Note 
fully  coordinate  in  vitro  sulfonamide  sensiti 
tests  with  bacteriologic  and  clinical  respon: 
aminobenzoic  acid  to  follow-up  culture  med 
increasing  frequency  of  resistant  organisms 
the  usefulness  of  antibacterlals  Including  si 
fonamides.  Measure  sulfonamide  blood  levi 
variations  may  occur;  20  mg/100  ml  should 
maximum  total  level. 

Contraindications:  Children  below  age  12;  s 
fonamlde  hypersensitivity;  pregnancy  at  terr 
during  nursing  period;  because  Azo  Gantani 
tains  phenazopyridine  hydrochloride  It  Isco 
dicated  In  glomerulonephritis,  severe  hepat 
uremia,  and  pyelonephritis  of  pregnancy  wit 
disturbances. 

Warnings:  Safety  during  pregnancy  not  esta 
Deaths  from  hypersensitivity  reactions,  agra 
tosis,  aplastic  anemia  and  other  blood  dysci 
have  been  reported  and  early  clinical  signs 
throat,  fever,  pallor,  purpura  or  jaundice)  m 
dicate  serious  blood  disorders.  Frequent  CB 
urinalysis  with  microscopic  examination  are 
ommended  during  sulfonamide  therapy. 
Precautions:  Use  cautiously  In  patients  witt 
paired  renal  or  hepatic  function,  severe  alle 
bronchial  asthma;  In  glucose-6-phosphate 
dehydrogenase-deficient  individuals  In  who 
dose-related  hemolysis  may  occur.  Maintair 
adequate  fluid  Intake  to  prevent  ciystalluria 
stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agran 
ulocytosis,  aplastic  anemia,  thrombocytope 
leukopenia,  hemolytic  anemia,  purpura,  hy 
thromblnemla  and  methemoglobinemia);  at 
reactions  (erythema  multiforme,  skin  erupt'. 
Stevens- Johnson  syndrame,  epidermal  necr 
urticaria,  serum  sickness,  pruritus,  exfoliat 
dermatitis,  anaphylactoid  reactions,  periort 
edema,  conjunctival  and  scleral  injection,  i 
sensitization,  arthralgia  and  allergic  myxai 
G.I.  reactions  (nausea,  emesis,  abdominal 
hepatitis,  diarrhea,  anorexia,  pancreatitis  a 
stomatitis);  CNS  reactions  (headache,  pen; 
neuritis,  mental  depression,  convulsions,  a 
hallucinations,  tinnitus,  vertigo  and  Insomr 
miscellaneous  reactions  (drug  fever,  chills, 
nephrosis  with  oliguria  and  anuria,  periarte 
nodosa  and  L.  E.  phenomenon).  Due  to  cer 
chemical  similarities  with  some  goltrogens, 
uretlcs  (acetazolamlde,  thiazides)  and  oral 
glycemlc  agents,  sulfonamides  have  causef 
Instances  of  goiter  production,  diuresis  and 
glycemla.  Cross-sensitivity  with  these  agen 
exist. 

Dosage:  Azo  Gantanol  Is  intended  for  the  a 
painful  phase  of  urinary  tract  Infections.  U; 
adult  dosage:  2  Gm  (4  tabs)  initially,  then 
(2  tabs)  B.I.D.  for  up  to  3  days.  If  pain  per 
causes  other  than  infection  should  be  soug 
After  relief  of  pain  has  been  obtained,  cont 
treatment  with  Gantanol  (sulfamethoxazole 
be  considered. 

NOTE:  Patients  should  be  told  that  the  ora 
dye  (phenazopyridine  HCI)  will  color  the  un 
Supplied:  Tablets,  red,  film-coated,  each  c 
ing  0.5  Gm  sulfamethoxazole  and  100  mg  i 
phenazopyridine  HCI— bottles  of  100  and  : 

>  Roche  Laboratories 
Division  of  Hoffmann-U  Ro^ 
Nutley,  New  Jersey  071 10 
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SPECIAL  ARTICLE 


A  History  of  Pharmacology  at 
The  University  of  North  Carolina  at  Chapel  HI 


Fred  W.  Ellis,  Ph.D.,  M.D. 


THE  historical  evolution  of  mod- 
em pharmacology  at  the  Uni- 
versity of  North  Carolina  was 
coexistent  with  and  inseparable 
from  the  development  of  the  School 
of  Medicine  itself.  According  to  the 
records,  the  University  of  North 
Carolina  (UNO  Medical  School 
was  initially  established  in  Chapel 
Hill  on  February  12.  1879.'  In- 
cluded in  the  curriculum  from  the 
very  beginning  was  the  forerunner 
of  pharmacology,  namely,  materia 
medica.  which  was  generally  de- 
fined as  that  branch  of  medical 
study  which  dealt  with  drugs,  their 
classifications,  sources,  prepa- 
rations, doses  and  uses.  Perhaps  it 
could  have  been  predicted  that  the 
viability  of  this  first  attempt  at 
medical  education  at  this  institution 
would  be  in  jeopardy  since  Dr. 
Thomas  Harris,  the  first  dean  and 
professor  of  anatomy,  materia 
medica  and  therapeutics,  was  paid 
no  salary  by  the  university  and  had 
to  engage  in  the  private  practice  of 
medicine  in  order  to  sustain  his 
livelihood.  Indeed,  this  school  was 
discontinued  after  six  struggling 
years  when  Dr.  Harris  resigned  be- 
cause he  could  not  meet  all  of  his 


Department  of  Pharmacology 

Llniversitv  of  North  Carohna  School  of  Medicine.  Chapel 
Hill,  N.C   :75I4 

Prevented  at  the  University  of  North  Carolina  School  of 
Medicine  Centennial  Celebration  and  Annual  Alumni 
Meeting  Feb   S,  1979. 


classes  and  simultaneously  main- 
tain his  growing  medical  practice. - 

In  1890.  UNC  reopened  the  medi- 
cal school  with  a  one-year  cur- 
riculum under  the  deanship  of  Dr. 
Richard  H.  Whitehead  who  was 
also  employed  as  professor  of 
anatomy,  physiology  and  materia 
medica.  Beginning  with  the  1896- 
1897  session,  this  school  was  ex- 
panded to  two  years  and  Dr. 
Charles  S.  Mangum,  who  had  re- 
ceived the  M.D.  degree  from  Jeffer- 
son Medical  College,  was  appointed 
professor  of  physiology  with  the 
additional  responsibility  of  taking 
over  the  materia  medica  course. 

In  1902,  clinical  instruction  was 
initiated  in  Raleigh  in  a  separate 
UNC  unit  identified  as  the  Medical 
Department,  under  a  separate  dean, 
which  was  an  M.D. -granting  school 
that  remained  in  operation  for  only 
eight  years.  It  played  a  significant 
role  in  the  medical  education  of  the 
individual  who  was  to  introduce 
pharmacology  instruction  into  the 
curriculum  and  establish  a  Depart- 
ment of  Pharmacology  in  the  Medi- 
cal School  in  Chapel  Hill. 

In  the  meantime.  Dr.  Whitehead 
resigned  in  1905  from  the  deanship 
and  faculty  in  Chapel  Hill  to  become 
dean  of  the  School  of  Medicine  at 
the  University  of  Virginia.  His  suc- 
cessor was  Dr.  Isaac  Manning  who 
had  earlier  joined  the  faculty  as 


professor  of  physiology  and  bac- 
teriology. Dean  Manning  promptly 
recommended  a  reorganization  and 
strengthening  of  the  Chapel  Hill 
school  in  his  report  to  UNC  Presi- 
dent. Dr.  Francis  P.  Venable. 
Among  other  requested  changes. 
Manning  called  for  a  new  building 
with  facilities  to  permit  the  institu- 
tion of  laboratory  instruction  in 
physiology,  bacteriology,  biological 
chemistry  and  pathology.  He  also 
annoimced  the  addition  of  phar- 
macology to  the  curriculum  and  the 
appointment  of  Dr.  William  deBer- 
niere  MacNider  as  professor  of 
pharmacology  and  bacteriology.' 
As  a  result  of  Dean  Manning's  rec- 
ommendations, the  art  department 
building  (Person  Hall)  was  reno- 
vated to  provide  temporary  labo- 
ratory instructional  facilities  and 
the  entire  building  was  assigned  for 
medical  teaching.  Thus,  this  build- 
ing became  the  campus  birthplace 
of  the  UNC  Department  of  Phar- 
macology. 

Dr.  MacNider  was  born  in  Chapel 
Hill  in  1881  and  was  a  Phi  Beta 
Kappa  UNC  undergraduate  stu- 
dent. He  attended  the  two-year 
medical  school  in  Chapel  Hill  and 
became  the  first  student  to  enroll  for 
clinical  training  in  the  new  Medical 
Department  in  Raleigh.  He  com- 
pleted the  requirements  for  the 
M.D.  degree  with  Alpha  Omega 
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Alpha  honors  in  1903  (in  the  first 
class  to  graduate)  after  only  one 
year  of  study  in  that  UNC  unit.  He 
was  then  retained  on  the  faculty  in 
Raleigh  where  he  was  employed 
fulltime  until  1905  when  he  was  re- 
cruited to  Chapel  Hill  to  become  the 
first  professor  of  pharmacology 
there. ^  He  also  remained  on  the 
Raleigh  faculty  as  part-time  in- 
structor in  physical  diagnosis  until 
that  department  was  closed  in  1910. 
Since  Dr.  MacNider.  at  the  time  of 
his  appointment  in  pharmacology, 
had  not  had  specific  training  in  the 
methods  and  techniques  of  ex- 
perimental physiology  and  phar- 
macology, he  went  in  the  summer  of 
I906*"'  to  the  University  of  Chicago 
to  study  pharmacology  under  Dr. 
Samuel  A.  Matthews,  who  was  one 
of  the  18  founders  that  organized 
under  John  Jacob  Abel's  influence 
the  American  Society  for  Phar- 
macology and  Experimental  Ther- 
apeutics."' Furtheimore,  Dr.  Mac- 
Nider studied  and  worked  during 
the  summers  of  1907  and  1908  at 
Western  Reserve  University  School 
of  Medicine  under  the  tutelage  of 
Dr.  Torald  Sollmann**'"  who  had 
studied  pharmacology  in  the  great 
training  laboratory  of  Professor 
Oswald  Schmiedeberg  at  the  Uni- 
versity of  Strassburg  in  Germany. 
Sollmann  had  been  given  the  re- 
sponsibility in  1898  to  develop  a 
Department  of  Pharmacology  at 
Western  Reserve. 

The  Laboratory  of  Pharmacol- 
ogy, as  MacNider  called  it,  at  UNC 
appears  to  rank  historically  among 
the  first  10  departments  to  be  ini- 
tiated in  academic  institutions  in  the 
United  States.  MacNider's  first 
course  was  listed  in  the  UNC  Rec- 
ord of  February  1906  as  follows: 
"Materia  Medica  and  Pharmacol- 
ogy. Beginning  in  February  of  the 
second  year,  5  lectures  and  4  labo- 
ratory hours  per  week."  The  de- 
scription of  that  course  reads:  "In 
this  course,  consisting  of  lecture 
and  laboratory  work,  the  general 
appearance  and  composition  of  a 


•Erroneously  recorded  in  Reference  1  to  be  "summer  of 
1905." 

''Erroneously  recorded  in  Reference  I  to  be  "Cushny." 
(Dr,  Arthur  R.  Cushny  was  Professor  of  Pharmacology  at 
the  University  of  Michigan.  1893-1905,  after  which  he 
transferred  to  University  College  in  London.) 


carefully  selected  number  of  drugs, 
their  preparations  and  doses,  their 
physiological  actions  and  the  indi- 
cations for  their  rational  usage,  will 
be  studied.  Emphasis  will  be  given 
to  the  pharmacopoeial  standards. 
Text  book  of  Practical  Therapeutics 
(Hare)."  (Note:  Dr.  Hobart  A.  Hare 
was  professor  of  materia  medica 
and  therapeutics  at  Jefferson  Medi- 
cal College  at  that  time.) 

During  the  first  17  years  of  Mac- 
Nider's tenure  he  was  the  only  fac- 
ulty member  in  the  department. 
However,  in  some  of  his  letters  he 
referred  to  Anthony  Johnson  who 
apparently  was  his  only  but  devoted 
technical  assistant  for  many  years. 
Dr.  MacNider  also  recorded  in  his 
letters  and  papers  that  many  medi- 
cal students  assisted  him  over  the 
years,  often  working  willingly  into 
the  late  evening  hours.  Then,  in 
1922  Dr.  Roy  B.^McKnight,  who  as 
a  UNC  medical  student  worked  in 
MacNider's  laboratory,  joined  him 
first  as  assistant  and  then  associate 
professor  for  two  years  after  re- 
ceiving the  M.D.  degree  from  the 
University  of  Pennsylvania.  In  1928 
Grant  L.  Donnelly,  another  part- 
time  medical  student,  joined  Dr. 
MacNider  for  three  years.  Sub- 
sequently, Donnelly  received  his 
M.D.  degree  from  Duke  University 
(1933)  after  which  he  returned  to 
UNC  as  a  fulltime  faculty  member 
in  the  Department  of  Pharmacol- 
ogy. He  remained  here  until  1943 
when  he  resigned  at  the  time  when 
Dr.  MacNider  resigned  as  head  of 
the  department  and  stopped  teach- 
ing pharmacology.  During  the  fol- 
lowing several  years  Dr.  MacNider 
continued  his  research  and  taught  a 
course  in  medical  history  to 
second-year  medical  students. 

Dr.  MacNider's  period  of  service 
in  this  department  was  charac- 
terized by  a  productive  research 
career  primarily  as  a  toxicologist 
and  pathologist  with  emphasis  on 
drugs  affecting  function  and  struc- 
ture of  the  kidney.  This  work  ulti- 
mately resulted  in  about  150  publi- 
cations' which  gained  him  national 
and  international  recognition.  He 
was  a  charter  member  of  the  Amer- 
ican Society  for  Pharmacology 
and  Experimental  Therapeutics 
(ASPET)  and  served  this  society 


several  terms  as  councillor,  as  trea- 
surer and  as  president  for  two  con- 
secutive terms  in  1932  and  1933.'* 
On  this  campus  Dr.  MacNider  was 
one  of  the  first  five  faculty  members 
(and  the  youngest  among  these)  to 
be  named  Kenan  Professors."  Later 
he  became  Kenan  Research  Profes- 
sor of  Pharmacology  and  sub- 
sequently served  as  dean  of  this 
medical  school  for  three  years 
( 1937-1940)  during  his  career  at  this 
university  which  extended  over  al- 
most a  half-century.  He  died  in 
Chapel  Hill  on  May  31,  1951,  at  the 
age  of  70.-' 

Because  of  MacNider's  birth  and 
death  in  Chapel  Hill  and  in  view  of 
his  almost  total  professional  affilia- 
tion with  the  University  of  North 
Carolina,  and  in  accord  with  the  un- 
official refrain  to  this  Institution's 
alma  mater.  Hark  The  Sound,  one 
could  have  written  his  epitaph  as 
follows: 

"He  was  a  Tarheel  born. 
He  was  a  Tarheel  bred. 
And  when  he  died 
He  was  a  Tarheel  dead." 

in  the  summer  of  1943  when  the 
department's  teaching  faculty  was 
totally  depleted  by  the  resignations 
of  MacNider  and  Donnelly,  Dr. 
John  H.  Ferguson  from  the  Univer- 
sity of  Michigan  was  appointed 
head  and  professor  of  physiology. 
Since  the  Headship  of  Pharmacol- 
ogy was  still  unfilled  Ferguson  was 
asked  by  Dean  Walter  Reece 
Berryhill  to  serve  as  acting  head  of 
pharmacology  in  addition  to  his  new 
duties  in  physiology. 

On  December  1,  1943,  Fred  W. 
Ellis  came  as  assistant  professor 
from  Jefferson  Medical  College  and 
was  suddenly  faced  with  new  and 
fearsome  responsibilities  as  the 
only  fulltime  faculty  member  in  this 
regenerating  department.  At  the 
same  time  Dr.  James  P.  Hendrix, 
then  associate  professor  of  medi- 
cine at  Duke  University,  was  en- 
gaged on  a  temporary  and  part-time 
basis  to  teach  therapeutics.  I  am 
certain  that  it  is  redundant  for  me  to 
say  that  the  three  of  us  stniiigled 
through  the  teaching  of  courses  for 
medical  and  pharmacy  students 
during  the  year  1943-44. 

The  second  head  of  this  depart- 
ment was  appointed  in  1944  when 
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Dr.  Arnold  J.  Lehman  came  to  this 
post  from  Wayne  University  School 
of  Medicine.  He  was  interested  at 
that  time  in  studying  the  phar- 
macology of  isopropyl  alcohol  be- 
cause during  World  War  II  ethyl  al- 
cohol for  non-military  uses  was  in 
short  supply.  Lehman  also  insti- 
tuted the  first  graduate  program  in 
this  department,  but  it  was  limited 
to  the  masters  level  owing  to  a  de- 
partmental faculty  of  only  two 
members.  As  a  result  of  this  pro- 
gram two  M.S.  degrees  were 
awarded  during  the  period  of  1947- 
1951.  Dr.  Lehman  resigned  in  1946 
to  become  head  of  the  pharmacol- 
ogy division  in  the  Food  and  Drug 
Administration  in  Washington. 

Dr.  Lehman's  departure  was  fol- 
lowed by  another  year  of  im- 
provised arrangements  when  the 
teaching  load  was  carried  by  Ellis 
and  Dr.  Frederick  Blount.  Dr. 
Blount  was  a  UNC  medical  alumnus 
who  had  just  returned  from  military 
service  and  was  waiting  to  enter  a 
pediatrics  residency  in  Philadel- 
phia. In  September  of  the  next  year. 
1947,  Dr.  Harry  Davis  Bruner  re- 
turned to  Chapel  Hill  as  the  third 
head  of  this  department.  (He  had 
earlier  been  a  member  of  the 
physiology  department  here.)  Dr. 
Bruner  served  in  this  role  for  only 
two  years  before  going  to  Emory 
University  School  of  Medicine  to 
head  the  Department  of  Physiology 
there.  Temporary  arrangements 
were  again  made  for  the  year  1949- 
1950  which  involved  the  one-year 
cooperation  of  Ellis  and  Dr.  James 
A.  Taylor  in  the  teaching  of  phar- 
macology. Dr.  Taylor  was  also  an 
alumnus  of  the  UNC  two-year 
Medical  School  and  had  received 
his  M.D.  degree  from  Harvard 
Medical  School.  Following  an  in- 
ternship in  the  military  service  he 
returned  to  Harvard  to  complete  a 
residency  and  fellowship  in  medi- 
cine before  coming  back  to  Chapel 
Hill  in  the  summer  of  1949  as  a 
member  of  the  pharmacology  fac- 
ulty. After  one  year  in  this  depart- 
ment he  was  appointed  to  the  physi- 
cian's staff  of  the  UNC  Student 
Health  Service,  of  which  he  has 
been  director  since  1971. 

In  1950  Dr.  Thomas  C.   Butler 
came  from  Johns  Hopkins  Medical 


School  to  be  the  fourth  head  of  this 
department.  Dr.  Butler's  research 
interests  have  fallen  into  the  broad 
categories  of  anesthetic  and  hypno- 
tic drugs,  the  metabolic  fate  of  drugs 
and  intracellular  pH  studies.  The 
early  part  of  his  administration 
(1950-54)  corresponded  with  the 
expansion  and  enlargement  of  the 
two-year  medical  school  to  four 
years  and  the  opening  of  North  Car- 
olina Memorial  Hospital,  as  well  as 
the  beginning  of  the  new  School  of 
Dentistry.  During  the  13  years  of  his 
leadership  several  new  faculty 
members  were  added  to  the  de- 
partmental staff  and  conditions 
were  thereby  created  to  lessen  the 
very  heavy  teaching  load  of  each  of 
the  small  number  of  faculty  mem- 
bers who  had  constituted  the  de- 
partment prior  to  that  time.  These 
new  circumstances  also  stimulated 
high  quality  teaching  and  research 
activities.  Those  who  came  into  and 
left  the  department  during  that 
period  include  the  following:  Dr. 
T.  Z.  Csaky  joined  the  department 
in  1951  to  provide  for  the  first  time  a 
three-member  fulltime  faculty.  His 
research  field  was  and  is  biological 
transport  and  mechanisms.  He  left 
the  department  in  1962  to  head  the 
Department  of  Pharmacology  in  the 
new  College  of  Medicine  at  the  Uni- 
versity of  Kentucky  in  Lexington. 
Dr.  John  B.  Hill  was  appointed  in 
1952  and  remained  on  the  faculty 
until  1972  when  he  joined  the  Medi- 
cal Research  Division  of  Becton- 
Dickinson  Company  located  in  the 
Research  Triangle  Park  of  North 
Carolina.  His  research  related  to 
automated  methods  in  clinical 
chemistry  and  extracorporeal 
treatment  of  drug  intoxications.  Dr. 
Gabriel  Tucker  was  affiliated  with 
this  department  in  1951-1953  and 
again  in  1956-1957.  He  ultimately 
went  into  medical  practice  in  the 
specialty  of  oto-rhino-laryngology. 
Dr.  John  W.  Pearson  was  a  member 
of  this  department  for  three  years 
from  1954  to  1957.  As  an  alumnus  of 
UNC's  new  four-year  School  of 
Medicine,  Dr.  William  J.  Waddell 
became  a  NIH  Postdoctoral  Re- 
search Fellow  in  the  department 
and  worked  in  Dr.  Butler's  group 
for  three  years  prior  to  his  appoint- 
ment to  the  fulltime  faculty  in  1958. 


He  resigned  in  1967  to  accept  a 
professorship  in  pharmacology  at 
the  University  of  Kentucky.  Dr. 
Waddell  is  currently  chairman  of 
the  Department  of  Pharmacology 
and  Toxicology  at  the  University  of 
Louisville  and  was  the  Centennial 
Aliminus  Visiting  Professor  of 
Pharmacology  in  this  department 
during  the  UNC  School  of  Medicine 
Centennial  Celebration  Week  of 
February  3-7,  1979.  In  1957  Dr. 
Billy  Baggett  became  another  new 
member  of  this  department  as  U.S. 
Public  Health  Service  Senior  Re- 
search Fellow  and  Assistant  Profes- 
sor. Later  his  status  changed  to  that 
of  fulltime  faculty  member  and  he 
remained  here  for  a  total  of  12  years 
before  going  in  1969  to  the  Medical 
University  of  South  Carolina  in 
Charleston  as  chairman  of  the 
Biochemistry  Department.  Dr. 
William  J.  Murray  was  affiliated 
with  this  department  in  1959-1962 
on  a  part-time  basis  while  he  was 
also  a  part-time  medical  student  in 
the  third  and  fourth  years  working 
for  his  M.D.  degree.  He  had  earlier 
obtained  his  Ph.D.  degree  in  phar- 
macology from  the  University  of 
Wisconsin.  He  is  now  on  the  anes- 
thesiology faculty  at  Duke  Medical 
School.  After  receiving  a  Ph.D.  in 
biochemistry  from  this  institution. 
Dr.  Doris  T.  Poole  joined  the  faculty 
of  this  department  in  1962.  Dr. 
Poole  had  previously  completed  her 
research  for  this  degree  in  Dr.  But- 
ler's laboratory  and  has  continued 
her  investigative  work  in  collabora- 
tion with  him,  while  participating  in 
the  teaching  program  and  other  ac- 
tivities of  the  department.  Dr.  But- 
ler remained  head  or  chairman  until 
September  1,  1963.  (The  title  of  the 
administrative  officer  of  the  re- 
spective departments  in  this  School 
of  Medicine  was  changed  from 
"head"  to  "chairman"  effective  in 
the  1959-1960  academic  year.)  Dr. 
Butler  resigned  from  this  adminis- 
trative position  after  he  received  a 
NIH  Research  Career  Award.  At 
that  time  there  were  six  de- 
partmental faculty  positions  which 
were  then  filled  by  Drs.  Baggett, 
Butler.  Ellis,  Hill,  Poole  and  Wad- 
dell. Following  Butler's  resignation 
Ellis  served  as  acting  chairman 
through  August  31,  1965,  the  time 
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when  Dr.  Paul  L.  Munson  came  as 
the  next  chairman. 

In  1965  UNC  was  awarded  a  grant 
to  establish  one  of  a  small  number  ot" 
National  Centers  for  Research  in 
Pharmacology  and  Toxicology.  Dr. 
Butler  was  principal  investigator  on 
the  application  for  this  grant  and 
subsequently  organized  and  he- 
came  director  of  "the  UNC  center. 
In  this  capacity  he  also  remained  a 
member  of  the  departmental  fac- 
ulty. At  one  time  or  another,  Drs. 
Hill,  Poole  and  Waddell,  as  well  as 
ncwci' appointees.  Dr.  Raymond  D. 
Magus  and  Dr.  Kenneth  H.  Dudley, 
were  associated  with  Dr.  Butler  in 
the  center's  research  projects  and 
they  also  maintained  faculty  ap- 
pointments at  various  levels  within 
the  department. 

Dr.  Munson  arrived  from  Har- 
vard University  on  September  I, 
1965,  to  be  chairman  of  this  de- 
pailment  and  thus  became  the  fifth 
person  to  serve  as  departmental 
head.  A  number  of  significant 
changes  occurred  during  his  ad- 
ministration of  ll'/2  years.  There 
was  a  marked  enlargement  in  the 
size  of  the  faculty  and  other  person- 
nel. He  attracted  to  the  faculty 
many  scientists  who  were  (and  are) 
good  teachers  and  who  engage  in 
high  quality  and  active  research 
projects.  Dr.  Munson "s  own  re- 
search in  endocrine  pharmacology, 
especially  studies  of  thy  rocalcitonin 
and  regulation  of  calcium  me- 
tabolism, involved  collaboration  at 
various  times  with  Drs.  Philip  F. 
Hirsch,  Tai-Chan  Peng,  Cary  W. 
Cooper,  Svein  Toverud,  Gordon 
Coppac  and  R.  D.  Andersen,  as  well 
as  a  large  number  of  visiting  scien- 
tists, postdoctoral  fellows  and 
graduate  students. 

Dr.  Louis  S.  Harris  was  recruited 
by  Dr.  Munson  to  head  up  a  faculty 
group  foi'  teaching  and  research  in 
central  neivous  system  pharmacol- 
ogy. Dr.  William  L.  Dewey,  who 
was  first  a  fellow  and  later  became  a 
member  of  the  faculty  in  1968  and 
Dr.  Donald  E.  McMillan,  who  came 
in  1969  as  assistant  professor  from 
the  New  York  Downstate  Medical 
Center,  joined  Dr.  Harris  in  a  wide 
range  of  projects  in  this  field.  Dr. 
Harris  resigned  .luly  1,  1973.  to  be- 
come chairman  of  pharmacology  at 


the  Medical  College  of  Virginia.  Dr. 
Dewey  also  elected  at  that  time  to 
transfer  to  MCV.  Dr.  McMillan  re- 
signed .lune  30.  1978.  to  become 
chairman  of  the  Department  of 
Pharmacology  at  the  University  of 
Arkansas. 

In  1969,  Dr.  William  H.  Peariman 
came  from  Harvard  University  to 
continue  his  work  on  the  biochemi- 
cal pharmacology  of  steroid  hor- 
mones. Joining  him  in  1969  was  Dr. 
Jean  L.  Gueriguian  from  Paris  who 
left  the  department  in  November, 

1973,  to  fill  a  new  position  in  phar- 
macology at  the  University  of  Min- 
nesota at  Duluth.  Dr.  Betsy  J. 
Stover,  who  had  been  active  in 
studies  of  plutonium  for  a  nimiberof 
years  at  the  University  of  Utah, 
joined  this  department  in  1970.  Dr. 
Hugh  J.  Buri'ord  came  from  North- 
western Univeisity  Medical  School 
in  1971 .  He  has  the  dual  interests  of 
research  in  ethanol  pharmacology 
and  in  the  production  of  higher 
quality  teaching  materials  and 
evaluation  methods  in  the  teach- 
ing-learning processes  foi-  pharma- 
cology students.  Dr.  Lloyd  Beck 
was  appointed  in  1972  as  a  car- 
diovascular pharmacologist  but  was 
lured  away  two  years  later  by  the 
University  of  Minnesota  at  Duluth 
to  head  their  new  Department  of 
Pharmacology.  Appointed  to  this 
faculty  effective  August  1,  1973, 
were  Dr.  J.  David  Leander,  whose 
research  interests  are  in  the  field  of 
behavioral  pharmacology,  and  Dr. 
John  T.  Gatzy,  Jr.,  who  is  active  in 
research  on  transport  mechanisms 
in  cell  pharmacology  and  tox- 
icology. Dr.  Barry  Goz  was  ap- 
pointed to  a  faculty  position  in  June, 

1974.  His  research  interests  are  an- 
tiviral and  anticancer  chemo- 
therapeutic  agents.  A  clinical  phar- 
macologist. Dr.  J.  Stephen  Kizer, 
who  also  has  research  interests  in 
basic  neinopharmacology.  joined 
this  faculty  in  1975.  After  several 
years  as  an  adjunct  member.  Dr. 
Curtis  Harper,  who  conducts  re- 
search in  biochemical  pharmacol- 
ogy and  toxicology,  was  appointed 
to  a  fulltime  position  in  this  de- 
partment, effective  January  I,  1976. 
At  this  time  the  department  had 
grown  to  include  18  fulltime  core 
faculty  members. 


Another  significant  occurrence 
during  the  Munson  era  was  the  initi- 
ation of  a  predoctoral  graduate 
training  program  in  1968.  Originally 
this  program  was  under  the  direc- 
tion of  Dr.  Hirsch  but  is  currently 
directed  by  Dr.  Stover.  Including 
the  current  tnst-year  class  of  gradu- 
ate students,  75  students  have  en- 
rolled in  this  program.  Thus  far,  26 
Ph.D.  and  five  M.S.  degrees  have 
been  awarded. 

On  February  28,  1977,  Dr.  Mun- 
son retired  as  chairman  although  he 
has  lemained  an  active  member  of 
the  departmental  faculty.  Dr.  John 
P.  Perkins,  from  the  University  of 
Colorado  School  of  Medicine,  suc- 
ceeded him  as  chairman  on  March 
I,  1977,  and,  thus,  is  currently  the 
sixth  administrative  officer  and 
leader  of  this  department.  Dr.  Per- 
kins' research  activities  relate  to  the 
regulation  of  cyclic  AMP  levels  in 
tissues  and  the  role  of  membrane 
lipids  in  the  mediation  of  effects  of 
hormones  on  cellular  metabolism. 
Coming  with  him  to  Chapel  Hill  ini- 
tially were  three,  postdoctoi^al  fel- 
lows and  two  graduate  students. 
Since  Dr.  Perkins  has  been  chair- 
man, six  additional  primary  faculty 
membei's  have  come  into  the  de- 
partment, expanding  its  size  and 
widening  the  scope  of  its  research 
activities.  Dr.  Gene  A.  Scarborough 
came  from  the  University  of  Col- 
orado on  June  1.  1977.  His  principal 
research  is  in  the  structure  and 
function  of  eukaryote  plasma  mem- 
branes. Appointed  to  the  faculty 
July  1.  1977,  was  Dr.  T.  Kendall 
Harden  who  was  also  at  the  Univer- 
sity of  Colorado.  He  is  engaged  in 
neuropharmacological  studies  in- 
volving drug-receptoi'  intei-actions 
and  cyclic  nucleotides.  On  July  8, 
1977,  Dr.  Ronald  G.  Thurman  came 
to  join  this  Department  from  the 
University  of  Pennsylvania.  His  re- 
search projects  include  studies  of 
ethanol.  cancer  and  drug  metab- 
olism. The  appointment  of  Dr. 
W.  Jackson  Pledger  from  Harvard 
became  effective  in  April,  1978.  He 
is  also  a  member  of  the  Cancer  Re- 
search Center  and  is  studying  the 
regulation  of  the  cell  cycle  and 
giowth  factors  and  hormones.  Dr. 
Raymond  J.  Dingledine,  Jr.,  came 
from  Duke  to  join  this  department 
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on  October  15,  1978.  His  fiekl  of 
rcseaich  is  neuropharmacology  in- 
volving the  study  of  drugs  on 
neurotransmission.  The  most  re- 
cent appi>intee  is  Dr.  Kenny  Mc- 
Carthy who  came  from  the  Univer- 
sity of  California  at  Los  .Angeles  on 
January  1.  1979.  His  research  inter- 
ests are  also  in  neiuopharmacology. 
including  especially  the  differential 
sensitivities  of  neiuons  and  glia  to 
endogenous  and  exogenous  com- 
pounds. 

In  this  resLime.  an  attempt  has 
been  made  to  show  how  one  of  the 
older  pharmacology  departments 
in  the  United  States  has  grown  over 
a  perit>d  of  about  three-quarters  of  a 
century  from  a  faculty  consisting  of 
one  scientist.  Dr.  Billy  MacNider. 
who  originally  taught  about  30 
medical  students  in  one  course  and 
engaged  in  scholarly  research  ac- 
tivities, to  a  current  department  of 
24  primary  faculty  members  and  an 


additional  32  joint  and  adjunct  ap- 
pointees participating  in  the  teach- 
ing of  27  different  pharmacology 
courses  offeied  to  160  medical  stu- 
dents, 24  giaduate  students,  SO 
dental  students,  150  pharmacy  stu- 
dents and  about  12  undergraduate 
students  in  a  new  course  just  started 
this  academic  year.  Fuilhermore.  in 
this  department  there  are  now  about 
10  postdoctoral  fellows  and  a  sup- 
porting technical,  assistant  and 
secretarial  staff  of  about  25.  Thus, 
approximately  120  individuals,  in- 
cluding faculty,  fellows,  students 
and  other  staff  members,  are  pres- 
ently affiliated  with  the  activities  of 
this  department.  Outside  funds  to 
support  research  projects  and  grad- 
Liate  instruction  by  the  core  faculty 
amoimt  to  about  $1.5  million. 

This  latter  description,  then,  is  a 
piofile  in  February,  1979.  of  the 
Department  of  Pharmacology  of  the 
Universitv  of  North   Carolina  at 


Chapel  Hill  almost  75  years  after  its 
initiation  in  1905  by  a  uniquely  ca- 
pable and  motivated  scientist  and  a 
devoted  UNC  alumnus.  Dr.  William 
dcBerniere  MacNider. 
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As  bearing  upon  the  development  of  some  kinds  of  renal  disease,  especially  of  such  as  are  ehronic, 
latent,  and  interstitial  under  an  alcoholic  vocation,  a  marked  increase  is  to  be  noted  under  this  influence 
of  simple  hypertrophy  of  the  heart.  Of  this  there  were  15  instances  in  the  alcoholic,  6  in  the  non-alcoholic 
series.  Although  it  may  be  possible  for  this  condition  to  be  brought  about  by  causes  other  than  renal  — 
changes  in  the  blood  and  its  channels  —  yet  the  association  of  simple  ventricular  hypertrophy  with  renal 
disease  is  so  frequent  that  it  is  not  possible  to  doubt  that  this  proportion  of  cardiac  change  indicates  a 
considerable,  though  perhaps  not  a  proportionate,  increase  of  renal  fibrosis. 

Some  of  the  morbid  states  of  the  kidney  appear  to  be  nearly,  and  some  absolutely,  unconnected  with 
alcoholic  intluence.  The  large  white  kidney  of  nephritis  though,  as  I  believe,  exceptionally  traceable  to 
drink,  is  so  much  more  often  due  to  scarlatina  and  cold  that  the  mentioned  agency  shows  no  result  in  the 
table.  And  with  regard  to  lardaceous  disease,  not  only  is  this  disorder  less  frequent  under  alcoholic 
pursuits  than  with  others  which  carry  a  greater  liability  to  the  injuries  upon  which  this  change  often 
ensues,  but  there  is  no  reason  on  any  ground  to  believe  that  the  influence  of  alcohol  is  ever  directly 
concerned  in  its  production.  — A  Treatise  on  Alhiinuiiiiria,  2nded.,  W.  Howship  Dickinson,  New  York, 
William  Wood  &  Company,  IS8I.  p  275, 
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Ileal  Diverticulae  with  Perforation  and  Abscess 


J.  Lee  Sedwitz,  M.D.,  and  B.  D.  Thomas,  M.D. 


ABSTRACT  Perforation  and 
abscess  formation  is  a  rare  compli- 
cation of  ileal  diverticulitis.  Primary 
resection  and  the  administration  of 
aminoglycoside  and  clindamycin  are 
recommended.  Stapling  anastomoses 
and  abdominal  closure  with  delayed 
skin  closure  and  sump  drainage  are 
suggested  to  facilitate  healing 
without  infection. 

THE  surgical  approach  to  perfo- 
ration of  colon  diverticulae  with 
primary  or  delayed  resection  has 
been  adequately  described  in  our 
literature. 

Reports  on  perforated  diver- 
ticulitis of  the  ileum  are  few,  how- 
ever. Ackerman'  reviewed  eight 
cases  of  diverticulitis  of  the  terminal 
ileum  in  1974.  Should  an  abscess 
form  from  perforation  of  an  ileal  di- 
verticulum, the  logical  procedure  is 
resection  and  drainage.  In  the  case 
described  here,  the  patient  was  ex- 
plored for  what  was  thought  to  be 
sigmoid  diverticulitis  with  abscess 
formation.  Presented  are  several 
factors  considered  to  have  been  re- 
sponsible for  her  uneventful  course. 

CASE  REPORT 

Our  patient,  a  61 -year-old 
woman,  had  experienced  abdomi- 
nal pain  in  the  left  lower  quadrant 
for  five  days.  She  reported  that  the 
pain  had  increased  during  the  last 
300  miles  of  a  trip  in  a  car.  She  was 


ambulatory,  her  temperature  was 
100  F.  and  a  tender  mass  in  the 
lower  left  quadrant  was  palpable. 
Before  surgery  she  was  given  IV 
fluids,  600  mg  of  clindamycin 
(Cleocin)  and  80  mg  of  an  amino- 
glycoside (Tobramycin)  intramus- 
cularly. Exploration  through  a  left 
paramedian  incision  revealed  a 
localized  abscess  measuring  ap- 
proximately 10  cm  in  diameter.  The 
walls  of  the  abscess  included  a  loop 
of  ileum  approximately  30  cm  from 
the  cecum.  The  diverticulae  were 
found  at  the  usual  location,  on  the 
mesenteric  border  of  the  bowel.  The 
largest  of  the  three  diverticulae  had 
obvious  perforation  (Fig.  1).  The 
mesentery,  omentum  and  regional 
small  bowel  were  dissected  from  the 


diverticulum,  liberating  purulent 
material,  and  the  involved  ileum 
was  resected.  An  open,  end-to-end 
anastomosis  was  established  with 
staples  and  a  large  sump  drain  was 
delivered  by  stab  wound  to  the 
abscess  area.  Abdominal  closure 
with  staples  allowed  the  skin  and 
subcutaneous  tissue  to  remain 
open.  The  incision  was  closed 
gradually  from  the  second  to  fifth 
postoperative  days,  using  sterile 
paper  tape.  The  patient's  antibiotic 
regimen  following  surgery  was  clin- 
damycin, 600  mg  a  day  intraven- 
ously, then  by  mouth;  aminogly- 
coside, 80  mg  every  eight  hours  in- 
tramuscularly until  the  fifth  post- 
operative day.  At  this  time  all  an- 
tibiotics were  discontinued.  The 
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Figure  1.  Ileal  diverticulae  with  abscess. 
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patient's  incision  was  healing  well, 
and  she  had  returned  to  a  regular 
diet  before  her  discharge  in  the  sec- 
ond postoperative  week. 

COMMENTARY 

Because  of  the  frequent  location 
and  histology  of  ileal  diverticulae,  it 
is  postulated  that  they  result  from 


weakened  muscles  at  the  entry  of 
vessels  to  the  bowel.  While  surgery 
is  mandatory,  it  would  appear  that 
the  antibiotic  combination  used 
before  and  after  the  operation  was 
appropriate  to  control  E.  coli  and 
intestinal  anaerobes.  The  use  of 
staples  for  anastomosis  and  ab- 
dominal wall  closure  is  suggested 
because  of  excellent  results  ob- 


tained by  their  use  in  other  con- 
tiuninated  bowel  surgery.  And,  fi- 
nally, the  method  of  delayed  skin 
closure  usually  produces  an  ex- 
cellent cosmetic  result  with  less 
chance  of  wound  contamination. 


I-  Ackerman  NB    Perforated  diverticulitis  of  the  terminal 
ileum.  Am  J  Surg  128:426-428,  1974. 


In  estimating  the  etTect  of  spiiituous  liquors  upon  the  kidneys,  it  is  necessary  to  exercise  considerable 
caution.  Any  agent  which  is  thought  to  he  powerful  for  evil  is  certain  to  be  credited  with  mischief  which  it 
has  had  no  share  in  producing. 

The  use  of  alcohohc  dnnks  in  some  shape  is  almost  universal.  Among  hospital  patients  in  England 
there  are  but  few  male  adults  who  cannot  be  convicted  of  a  somewhat  liberal  use  of  beer  or  gin.  while  in 
Scotland  whiskey-drinkers  are  relatively  as  numerous.  There  is  probably  no  disease  which  is  common  in 
London  or  Edinburgh  of  which  a  majority  of  the  men  who  suffer  fiom  it  could  not  be  convicted  of 
intemperance  in  the  article  of  alcoholic  liquor.  But  to  suppose  that  every  disease  which  affects  a  person 
of  such  habits  results  from  the  action  of  the  liquor  is  equivalent  to  believing  that  drunkenness  confers  a 
protection  from  all  diseases  excepting  such  as  are  consequent  upon  itself.  — A  Treatise  on  Albuminuria, 
2nd  ed.,  W.  Howship  Dickinson,  New  York,  William  Wood  &  Company.  1881,  p  271, 
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The  Myofascial  Syndrome 


Stanley  Grosshandler,  M.D.,*  and  Robert  Burney,  M.D.* 


ABSTRACT  The  diagnosis  of 
myofascial  syndrome  is  difficult.  It 
requires  listening  to  the  patient  and 
the  "laying  on  of  hands"  to  identify 
the  tender  area  (trigger  point)  and 
there  are  few  objective  signs  and  no 
laboratory  tests  to  confirm  the  diag- 
nosis. Although  it  is  not  a  life- 
threatening  condition,  the  disability 
resulting  from  myofascial  syndrome 
should  not  be  dismissed  lightly.  Re- 
lief can  often  be  obtained  through 
injection  of  an  anesthetic  into  the 
trigger  point.  Should  a  patient  fail  to 
improve  after  several  treatments  or 
should  symptoms  recur,  however,  a 
reevaluation  is  essential.  An  aware- 
ness of  this  syndrome  and  its  treat- 
ment can  help  many  patients  who 
would  otherwise  go  from  doctor  to 
doctor  accumulating  prescriptions 
but  receiving  little  relief. 

MUSCLE  spasm  with  associated 
pain  and  incapacitation  has 
plagued  both  physician  and  patient 
for  decades.  So  widespread  is  this 
problem  that  it  cuts  across  ail  spe- 
cialties. The  family  practitioner  and 
internist  see  it  daily,  the  anes- 
thesiologist encounters  it  in  the  pain 
clinic,  and  both  the  orthopedic  sur- 
geon and  physical  medicine  spe- 
cialist must  deal  with  it  frequently. 
First  mentioned  in  1843  by 
Froreip  who  described  isolated 
painful  spots  in  muscles  of  patients 
with  rheumatism,  it  was  also  re- 
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ferred  to  in  the  same  year  by  Muller. 
Both  recommended  treatment  by  a 
skilled  masseur.'  Since  then  the 
syndrome  has  received  attention  in 
many  lands-  ''  and  been  variously 
named:  fibrositis,  fibrositis  syn- 
drome, interstitial  myofibrositis, 
muscle  gelling,  muscle  hardening, 
muscular  rheumatism,  non- 
articular  rheumatism,  myofascitis, 
myalgia,  and  most  recently,  the 
myofascial  syndrome.  The  myofas- 
cial syndrome  is  usually  defined  as  a 
painful  condition  of  skeletal  mus- 
cles characterized  by  the  presence 
of  one  or  more  discrete  areas  (trig- 
ger points)  which  are  tender  and 
hypersensitive  and  from  which  pain 
may  radiate  when  pressure  is 
applied. 

The  patient's  chief  complaint  is 
pain,  frequently  sudden  in  onset, 
usually  limited  to  a  local  area  but 


occasionally  radiating  widely 
(Table  I).  These  symptoms  are  often 
accompanied  by  sore  back,  stiff 
neck,  headache,  morning  stiffness, 
difficulty  in  sleeping,  sore  shoulders 
with  limitation  of  motion,  and  chest 
or  breast  pain.  Referred  pain  tends 
to  follow  the  distribution  of  the 
muscle  masses  rather  than 
peripheral  nerves.' 

The  pain  is  commonly  described 
as  sharp  although  it  may  be  sensed 
as  pressure.  A  history  of  recent 
trauma  (sprain,  strain  or  sudden 
twist),  fatigue,  exercising  beyond 
tolerance,  abrupt  weather  changes 
such  as  a  sudden  chill,  a  new  type  of 
work,  or  some  new  or  unaccus- 
tomed activity  may  be  obtained 
while  arthritis,  recent  viral  infec- 
tion, and  whiplash  have  been  men- 
tioned as  etiologic  factors."" 

The  psychological  aspects  cannot 


TABLE 


MUSCLE 


Trapezius 


Levator  Scapula 


Pectoralis  Ma|or 

Serratus  Anterior 
Sternalis 
Sternocleido- 
mastoid 
Multifidus. 
Quadratus, 
Gluteus  Medius. 
Longissimus. 
Pyriformis 


USUAL 

TRIGGER  POINT 

LOCATION 

a)  Midpoint  of  superior 
edge  of  sttoulder 
slope 

b)  Attachment  near  occiput 

a)  Attachment  near  medial 
border  of  scapula 

b)  Ci  to  €« 
Chest  wall 

Mid-axillary  line 
Middle  of  muscle 
Midpoint  of  muscle  or 
near  mastoid  process 
'^  any 


AREA  OF 
REFERRED  PAIN 

shoulder,  neck, 
side  of  head 

top  of  head, 

back  of  neck 

shoulder. 

neck. 

arm 

chest,  anterior 

axillary  line 

anterior  chest  wall 
bilateral  chest  wall 
head,  neck,  teeth 
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he  ignored  because  muscle  pain 
may  be  present  with  emotional  ten- 
sion and  perfectionist,  hysteric,  and 
malingering  patients  may  be  espe- 
cially susceptible.''  Poor  posture 
also  causes  undue  strain  on  some 
muscle  groups. 

Identification  of  the  trigger  point 
is  the  key  to  diagnosis.  However, 
hypertonic  muscles,  dematographia 
over  the  affected  portion,  multiple 
muscle  involvement,  stiffness  and 
limitation  of  active  motion  of  a  joint 
also  occur.  Pea-sized  circumscribed 
hardenings  well-localized  in  mus- 
cle,'"' "  and  areas  as  large  as  small 
oranges  may  be  found.  Simons '- 
describes  taut,  cord-like  structures. 
The  fascia  covering  the  muscle  may 
feel  crepitant,  edematous  or  even 
sandy. 

Trigger  points  have  been  iden- 
tified at  many  sites,  most  commonly 
in  the  trapezius  and  levator  scapula 
muscles.**  (Fig.  1)  Two  trigger 
points  at  the  midpoint  of  the 
superior  edge  in  the  shoulder  slope 
and  near  the  attachment  to  the  oc- 
ciput are  found  in  the  trapezius.  In- 
volvement at  the  former  site  may 
lead  to  pain  on  the  shoulder  accen- 
tuated on  movement.  There  may  be 
limitation  of  active  motion  although 
passive  movement  will  demonstrate 
a  normal  range  of  motion.  Pain  from 
intrinsic  joint  disease,  radiculitis 
and  cervical  root  compression  must 
be  distinguished  from  myofascial 
pain. 

A  trigger  point  near  the  occiput  is 
associated  with  muscle  spasms  and 
severe  headaches.  Because  this 
nerve  penetrates  the  muscular  at- 
tachments near  the  base  of  the  skull, 
any  sudden  stretch  or  spasm  of 
these  muscles  (as  in  a  "whiplash"" 
injury)  will  compress  this  nerve 
producing  reflex  spasms  in  the,adja- 
cent  muscles.  Stiff  neck,  head- 
aches and  local  tenderness  can  be 
dramatically  relieved  by  occipital 

Fig.  1 
COMMON  TRIGGER  POINTS  OK  BACK 

The  black  dots  indicate  frequently  seen  trig- 
ger points  of  the  back  a.ssociated  with  the 
myofascial  syndrome.  The  top  two  dots  indi- 
cate trigger  points  in  the  mid  part  of  the 
superior  edge  of  the  trapezius  and  the  attach- 
ment of  that  muscle  near  the  occiput.  The 
lower  dot  indicates  a  trigger  point  in  the 
levator  scapula  near  the  medial  border  of  the 
scapula.  Shaded  areas  indicate  pain  radiation. 


nerve  block  which  is  also  a  valuable 
diagnostic  test. 

Another  common  trigger  point  is 
in  the  levator  scapula  muscle  at  its 
attachment  near  the  medial  angle  of 
the  scapula  oral  attachments  to  the 
transverse  processes  of  the  first 
four  cervical  vertebra.**  Pain  from 
this  point  may  be  referred  into  the 
shoulder,  up  the  neck,  or  down  the 
ami  and  may  mimic  cervical  spon- 
dylosis, bursitis,  angina  or  breast 
cancer.**  Other  less  common  trigger 
sites  may  be  found  in  the  pectoralis 
major,'  the  multifidus,'  quadratus,'' 
gluteus  maximum,'  longissimus 
dorsi,**  pyriformis,-'  serratus  an- 
terior,- sternalis,'  and  sterno- 
cleidomastoid muscles.'  ** 

Pain  from  trigger  points  in  the 
pectoralis  near  the  breast  (Fig.  2) 


will  radiate  along  the  anterior  chest 
wall  and  into  the  anterior  axillary 
line  and  may  be  confused  with  pain 
from  angina,  myocardial  infarction, 
pleurisy  or  costochondritis  as  may 
pain  from  involvement  of  the  ser- 
ratus anterior  near  the  midaxillary 
line.  Deep  respiration  does  not  ac- 
centuate the  pain  as  it  does  in 
pleurisy.  Pain  from  trigger  points  in 
the  multitldus,'  quadratus.  gluteus'' 
medius,'  longissimus  dorsi,**  and 
pyriformis''  may  suggest  a  herniated 
intervertebral  disc.  It  is  of  para- 
mount importance  that  the  physi- 
cian rule  out  a  herniated  disc  before 
arriving  at  the  diagnosis  of  myofas- 
cial syndrome  in  low  back  pain. 

The  myofascial  syndrome  in  the 
sternocleidomastoid^  produces  a 
variety  of  head  and  neck  symptoms 
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leading  occasionally  to  the  mistaken 
diagnosis  of  dental  disease  and 
needless  extraction  of  teeth.  A  trig- 
ger point  in  the  sternalis  muscle'' 
can  be  the  cause  of  bilateral  referred 
pain  and  mimic  heart  or  chest  dis- 
ease. 

The  etiology  of  myofascial  syn- 
drome is  obscure,  and  the  diagnosis 
is  made  by  physical  findings  alone. 
Biopsy  and  electromyographic 
findings  (EMG)  are  inconclusive, 
Awad  having  found  increased  poly- 
phasic  motor  units  in  six  of  ten  pa- 
tients studied,  four  showing  no 
change.  Travel,  however,  demon- 
strated 1  mV  spike  discharges  of 
10-90  per  second  of  less  than  3-4 
msec  duration  and  thinks  that  there 
are  EMG  changes  within  the  trigger 
points.'-  On  biopsy  excess  muco- 


polysaccharides have  been  found'" 
but  most  biopsy  studies  have  dis- 
closed no  distinct  lesions.  Labora- 
tory findings,  including  sedimenta- 
tion rate,  have  been  normal. 

To  identify  a  trigger  point  the 
physician  should  carefully  palpate 
the  entire  affected  area  and  ask  the 
patient  to  guide  him  to  the  point  of 
most  intense  pain.  The  patient  may 
be  warned  that  pressure  on  this  spot 
will  accentuate  pain.  We  instruct 
patients  to  be  certain  the  point  of 
greatest  pain  is  being  palpated. 
Usually  the  response  is  quite 
dramatic,  leaving  little  question  for 
either  doctor  or  patient.'' 

The  pain  of  the  myofascial  syn- 
drome represents  the  classic  "vi- 
cious cycle"  of  pain-spasm-pain- 
spasm.  Treatment  is  symptomatic 


Fig.  2 

COMMON  TRIGGER  POINTS  OF 

THE  NECK,  SHOULDER  AND  ANTERIOR 

CHEST  WALL 

The  black  dots  indicate  frequent  trigger 
points  of  the  neck,  shoulder  and  anterior 
chest  wall.  The  top  dot  is  in  the  midpoint  of  the 
sternocleidomastoid  muscle.  The  ne\t  is  an 
anterior  view  of  the  frequent  trigger  point  in 
the  midpoint  of  the  superior  edge  of  the 
trapezius.  The  lowest  dot  is  over  the  middle  of 
the  sternalis  muscle.  Shaded  areas  indicate 
pain  radiation.  It  will  be  noticed  that  areas  of 
radiation  often  overlap. 

and  is  directed  at  breaking  this  cycle 
by  local  injection  of  trigger  points  as 
suggested  by  Bonica  more  than  20 
years  ago.'  After  a  tentative  diag- 
nosis of  myofascial  syndrome  has 
been  reached,  the  patient  is  told  that 
the  accurate  injection  of  his  trigger 
point  should  produce  considerable 
relief  of  pain  and  concurrent  symp- 
toms. His  permission  to  inject  is 
obtained  and  he  is  questioned  for 
allergies  to  local  anesthetics.  The 
patient  should  be  warned  that  once 
the  needle  is  in  the  trigger  point 
there  may  be  an  exaggeration  of 
pain  which  may  be  referred.  With 
one  finger  marking  the  trigger  point, 
a  l'/2  inch  22  gauge  needle  is  in- 
serted into  the  muscle.  Five  to  10  ml 
of  local  anesthetic  are  injected  as 
the  needle  is  moved  about  in  the 
trigger  point  area.  If  the  injection  is 
made  at  a  constant  rate  while  the 
needle  is  kept  moving,  the  risk  of 
intravascular  injection  is  minimal 
and  aspiration  is  unnecessary. 
Pneumothorax  is  a  possibility  in  a 
thin  person  if  injection  is  made  too 
deeply  over  the  chest  or  upper  back. 

Lidocaine  (19f  plain)  is  the  most 
commonly  used  drug  for  this  pur- 
pose although  some  prefer  procaine 
and  others  mix  local  anesthetic  with 
steroid:  triamcinolone  (Kenalog)  10 
mg/cc,  methylprednisolone  (Depo- 
Medrol)  40  mg/cc,  or  dexametha- 
sone  (Decadron)  4  mg/cc. ''■'^•'■' 

After  the  injection,  the  patient 
should  experience  immediate  relief 
of  pain  and  considerable  relief  from 
his  other  symptoms.  As  with  any 
analgesic  therapy,  relief  of  symp- 
toms in  one  area  may  focus  atten- 
tion on  previously  unindentified 
pains.  If  satellite  trigger  points  ap- 
pear after  initial  treatment,  they 
usually  respond  readily  to  similar 
injections.  Post-injection  accentua- 
tion of  the  pain  before  relief  occurs 
has  been  described  and  has  been 
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attributed  to  vasospasm  induced  by 
the  use  of  epinephrine  to  potentiate 
the  local  anesthetic.  Steroids  may 
also  cause  a  worsening  of  the  pain 
before  improvement." 

If  the  diagnosis  seems  appro- 
priate and  relief  does  not  follow  the 
first  trigger  point  injection,  the  in- 
jection should  be  repeated.  Failure 
of  response  to  repeated  injections 
should  prompt  a  reassessment  of 
the  patient's  symptoms.  Physical 
therapy  techniques  and  ethyl 
chloride  spray  have  also  been  used 
in  treating  this  syndrome.  Precau- 
tion must  be  taken  not  to  spray  too 
close  to  the  skin  for  this  may  result 
in  frostbite.  Spraying  athletes  dur- 


ing games  on  cold  days  is  especially 
to  be  condemned  as  the  skin  can 
reach  extremely  low  temperatures 
and  true  frostbite  may  occur.  Trac- 
tion, heat,  ultrasound,  or  moist  hot 
packs  may  be  combined  with  injec- 
tions. Stretching  and  active  range  of 
motion  exercises  are  also  important 
aspects  of  treatment.  Centrally 
acting  muscle  relaxants  are  of  lim- 
ited use;  however,  their  tranquiliz- 
ing  effect  may  help  in  easing  stress. 
It  is  extremely  important  to  reas- 
sure the  patient  that  he  does  not 
have  a  more  serious  disease  that  the 
myofascial  syndrome  mimics.  Oc- 
casionally such  reassurance  is  the 
only  treatment  required. 
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A  FREE  MARKET  IS  WHERE  YOU  FIND  IT 

The  Willi  Street  Journal  is  an  excellent  newspaper, 
careful  and  unsparing  in  its  reporting  of  the  activities 
of  business  and  government,  extremely  sensitive  to 
the  tides  of  human  behavior,  devoted  to  Adam  Smith 
and  a  stalwart  advocate  of  the  free  market.  It  has  often 
been  most  sympathetic  to  the  medical  profession  but 
does  not  hesitate  to  comment  on  our  shortcomings. 
One  of  the  best  of  analyses  of  Senator  Kennedy's 
latest  protocol  for  the  nation's  health  appeared  in  its 
May  18,  1979,  issue  in  an  editorial  entitled  "Conscrip- 
tion for  Doctors."  So  permission  to  reprint  it  for  our 
readers  was  respectfully  requested  and  the  editorial 
praised  as  an  expert  exposure  of  the  senator's  frivol- 
ous approach  to  the  care  of  our  people  in  sickness  and 
in  health. 


Unfortunately,  the  North  Carolina  Medical 
Journal  will  not  reprint  the  editorial  because  we 
have  been  informed  that  we  must  pay  $75  for  the 
privilege.  That  works  out  at  a  rate  of  slightly  more  than 
$.11  a  word;  words  are  too  cheap  in  the  modern  mar- 
ketplace to  make  it  a  good  buy.  We  generally  give 
permission  for  reproductions  of  articles  and  editorials 
we  publish,  being  more  than  lukewarm  advocates  of 
the  free  market  ourselves,  at  least  a  free  market  in 
words. 

Even  if  the  Wall  Street  Journal  is  not  totally  com- 
mitted to  that  free  market,  we  have  not  changed  our 
opinion  of  the  editorial  or  of  the  Journal  as  a  whole.  If 
you  haven't  read  "Conscription  for  Doctors,"  ask 
your  librarian  for  help  or  borrow  a  friend's  copy  of 
that  issue.  J  H  F 


An  apple  a  day  worft 
keep  alcoholism  away! 

The  alcoholic  presents  unique,  baffling  problems  in 
medical  practice.  So  does  the  person  addicted  or 
dependent  on  narcotics,  tranquilizers,  sedatives  or 
stimulants.  We  specialize  in  acute  care  and  long-term 
treatment  of  thwe  conditions,  offering  a  minimum 
28-day  program. 

Do  you  have  a  patient  who  needs  this  kind  of  help? 
You  probably  do  because   the  illness  is  sneaky.  For 
more  information  and  guidelines  on  how  to  identify 
'  fc^hese  patients,  write  to  us. 


ttu««4M>CBM'    i^To»p«4<a£- 


311  JONES  MILL  ROAD 
STATESBORO,  GA.  30458 


(912)764-6236 


J.C.A.H.  ACCREDITED 
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HOSPICE 

To  the  Editor: 

After  reading  numerous  articles  about  "Hospice."  I 
have  tlnally  identified  the  vague  negative  feelings 
which  the  word  has  engendered.  Hospice  represents  a 
further  abdication  of  the  responsibility  of  physicians 
and  hospitals  to  provide  needed  care  for  those  whose 
outlook  is  grim.  I  certainly  do  not  want  to  be  identified 
as  a  "hopeless  case"  when  my  time  draws  near,  and 
hope  that  the  same  physicians  and  nursing  personnel 
who  provided  care  for  me  during  diagnosis  and  initial 
treatment  will  continue  to  provide  the  support  and 
care  for  me  when  death  is  inevitable.  We  must  all  ask 
ourselves  why  there  is  such  a  continuing  need  for 
further  specialization  in  all  areas  of  medicine,  and 
specifically  why  a  special  category  for  those  who  are 
dying  is  needed.  I  think  North  Carolina  physicians 
should  further  ask  themselves  why  we  are  so 
threatened  by  this  inevitable  event.  Is  it  because  we 
ourselves  see  the  death  of  one  of  our  patients  as  a 
personal  and  corporate  failuie?  Is  it  also  associated 
with  our  own  personal  fear  of  this  event?  Is  all  of  our 
effort  in  organized  medicine  simply  directed  at  the 
prolongation  of  the  useful  life  processes  as  we  know 
them?  I  am  sure  that  many  of  the  physicians  in  North 
Carolina  who  read  the  North  Caroi  ina  Medicai 
Journal  share  these  questions  with  me  and  have 
some  very  real  reservations  about  the  necessity  of  a 


program  such  as  Hospice.  It  is  my  hope  that  many 
North  Carolina  physicians  will  tlnd  positive  answers 
to  some  of  these  questions  and  continue  to  be  the  pri- 
mary care  physicians  for  those  of  their  patients  who 
happen  to  be  in  the  active  process  of  dying. 
— W.  S.  Farabow,  M.D. 
1302  Lexington  Avenue 
Thomasville,  N.C.  27360 

NOTICE  OF  CLINICAL  INVESTIGATION 

To  the  Editor: 

Gastroenterologists  at  the   University  of  North 
Carolina-Chapel  Hill  are  undertaking  a  study  involv- 
ing patients  with  gross  esophuiiitis.  We  would  wel- 
come patient  referrals  from  state  physicians  for  suit- 
able candidates.  Symptomatic  patients  will  have  an 
upper  endoscopy  performed  to  verify  esophagitis. 
Diagnostic   tests,   hospitalization,   therapy   and 
follow-up  relating  to  the  esophagitis  will  be  free  of  cost 
to  patients  admitted  to  the  study.  Physicians  are  en- 
couraged to  contact  Drs.   Bozymski,  Orlando,  or 
Frakes  at  (919)  966-251 1  for  further  details. 
— Roy  C.  Orlando,  M.D. 
Department  of  Medicine 
Division  of  Digestive  Diseases 

and  Nutrition 
UNC  School  of  Medicine 
Chapel  Hill,  N.C.  27514 
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NEW  MEMBERS 

of  the  State  Society 


Worsley,  Stephen  Cole.  MD,  (RESIDENT)  910  Woodmont  Blvd.. 

Apt.  J-1,  Nashville.  Tenn.  .17204 
Yuson,  Carlo  Pilapil.  MD.  (N)  1972  Skycrest  Dr..  Winston-Salem 

27107 


Ash,  Nancy  Lee,  MD,  (RESIDENT)  2109  Queen  St.,  Winston- 
Salem  27103 
Bodine,  John  Alexander.   MD,  (RESIDENT)  2081   Craig  St., 

Winston-Salem  2710.3 
Clark,  John  Blue,  Jr.,  MD,  (EM)  3830  Silverbell  Dr.,  Charlotte 

28211 
Clinton,  Howard  Leslie,  Jr.,  MD,  (EP)  421  W.  Marion  St.,  Shelby 

28150 
Cole,  Mr.  Barry  Eliot  (STUDENT)  655  Lynhaven  Dr.,  Winston- 
Salem  27104 
Darsie,  James  Leigh,  MD,  (OTO)  506  Wilkesboro  Blvd.,  SE, 

Lenoir  2864.5 
Ehinger,  Robert  Frederick,  MD,  (PH)  43  Azalea  Gardens.  Green- 
ville 27834 
Elsemore,  Dexter  Everett,  MD,   17  Banbury  Lane,  Chapel  Hill 

27514 
Gentry,  Jon  Fredrick,  MD,  1201  Greenview  Dr.,  Gastonia  28052 
Greenwood,   Robert  Samuel,   MD,  (PNP)  751   Clinical  Science 

Building,  229-H,  UNC,  Chapel  Hill  27514 
Gunnells,  James  Caulie,  MD,  (NEP)  Box  .3014,  Duke  Med.  Ctr., 

Durham  27710 
Hall,  William  James,  MD,  (RESIDENT)  1308  Shady  Lane,  Durham 

27712 
Jacobs,  Mr.  William  Anderson,  (STUDENT)  1630  W.  First  St., 

Apt.  B,  Winston-Salem  27103 
Krueger,  Alan  Lee,  MD,  (P)  P.O.  Box  5534.  Asheville  28803 
Lee.  Dae  Hee.  MD,  (EP)  2142  N.  Church  St.,  Buriincton  27215 
Lee,  Mr.  David  Wayne,  (STUDENT)  700-B  Hibbard  Dr.,  Chapel 

Hill  27514 
Manning,  Stuart  Hall,  MD.  (IM)  904  Broad  St.,  Durham  27705 
McCrory.  Michael  Elliott.  MD.  (R)  Rt.  #2,  Box  .345-A,  Chapel  Hill 

27514 
Monroe,  George  Clarke,  111,  MD,  (IM)  56  Ardsley  Avenue,  NE, 

Concord  28025 
Morrow,  Dorothy  Jackson,  MD,  (PD)  Cannon  Mem.   Hospital, 

Banner  Elk  28604 
Morrow,  Rufus  Clegg,  MD,  (OTO)  Cannon  Mem.  Hospital,  Banner 

Elk  286(M 
Olsen,  Elise  Ariine,  MD,  (RESIDENT)  1320-16  Ephesus  Church 

Rd..  Chapel  Hill  27514 
Quinlan,  Elizabeth  Denise  Campbell,  MD,  (RESIDENT)  1600  An- 
derson St.,  Apt.  C-9.  Durham  27707 
Ramquist,   Neil  Albert,   MD,   (RESIDENT)  2047  Queen   St., 

Winston-Salem  27103 
Shelgren.  John  Donald,  Jr.,  MD,  (RESIDENT)  8087  Deverow  Ct., 

Lewisville  27023 
Shoaf,  Edwin  Huss,  Jr..  MD,  (IM)  1851  E.  Thud  St.,  Box  4038, 

Chariotte  28204 
Snow.  Sidney  Lewis.  MD.  (U)  514  Highland  Ave.,  SW.  Lenoir 

28645 
Snyder.  Ralph  Eugene.  MD,  (GP)  104  W.  Main  St.,  Aberdeen  283 15 
Soudah, Truman  Farah,MD,  (OBG)719-B  Hospital  St.,  Mocksville 

27028 
Spencer,  John  Paul,  MD,  (ORS)  1 1 1  Victoria  At  Oakland,  Asheville 

28804 
Stefanik,  David  Francis,  MD,  (GP)  P.O.  Box  796,  Beulaville  28518 
Thelan,  Kenneth  MacLachlan,  MD,  (IM)  350I-G  Trafalgar  Square, 

Winston-Salem  27106 
Wiegand,  Mr.  Paul  Harris,  (STUDENT)  1641-J  N.  West  Blvd., 

Winston-Salem  27103 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray.  Duke.  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Dix,  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  American  Medical  As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  AMA  Category  1  credit 
toward  the  AMA"s  Physician  Recognition  Award,  and  for  North 
Carolina  Medical  Society  Category  A  credit.  Where  AAFP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAIVIS  IN  NORTH  CAROLINA 

October  3-4 

19th  Annual  Charlotte  Postgraduate  Seminar 
Place:  Charlotte  Memonal  Hospital  and  Medical  Center 
Fee:  None 
Credit:  13  hours 

For  Information:  Charies  T.  Ellithorpe,  M.D..  N.  Mecklenburg 
Family  Practice  Group,  Highway  115,  Huntersville  28078 

October  5-6 

3rd  Annual  Child  Guidance  Clinic  Institute 

Place:  Winston-Salem  Hyatt  House 

Fee:  $40 

Credit:  9  hours 

Sponsors:   Department  of  Psychiatry,  Bowman  Gray  School  of 

Medicine  and  Child  Guidance  Clinic  of  Forsyth  County,  Inc. 
For  Information:  Child  Guidance  Clinic.   1200  Glade  Street, 

Winston-Salem  27101 

October  9 

3rd  Annual  Cape  Fear  Medical  Symposium 

Place:  Bordeaux  Motor  Inn,  Fayetteville 

Sponsors:   Cumberiand  County   Medical   Society,  Cumberland 

County  Hospital,  Duke  FAHEC,  Family  Medicine  Department 
Fee:  $25  for  members  of  Cumberland  County  Medical  Society;  $40 

non-members 
Credit:  6  hours 
For  Information:  Robert  F.  Willis,  M.D..  Chairman,  Cape  Fear 

MedicalSymposium,AHEC,P.O.  Box 64699,  Fayetteville 28.306 

October  10 

Diseases  of  the  Liver 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 
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Credit:  4  hour'? 

For  Information:  K.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 
for  Continuinu  Education,  ECLl  School  of  Medicine,  Greenville 

27834 

October  11-13 

Family  Medicine  Workshop 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

October  13 

The  4th  Glenn  R.  Frye  Memorial  Symposium 
Place:  Lake  Hickory  Country  Cluh.  Hickory 
Fee:  None 

Credit:  6  hrs..  Category  I 

For  Infonnation:  Barbara  Pearce.  Program  Secretary  Glenn  R. 
Frye  Memorial  Hospital,  420  North  Center  Street,  Hickory  28601 

October  18-20 

North  Carolina  Orthopaedic  Association  Annual  Meeting 
Place:  Grove  Park  Inn,  AsheviUe 

For  Information:  John  W.  Packer,  M.D..  Raleigh  Orthopaedic 
Clinic,  P.O.  Box  10707.  Raleigh  27605 

October  18-21 

North  Carolina  Society  of  Internal  Medicine  Fall  Meeting 
Place:  Grove  Park  Inn.  Asheville 

For  Information:  NorthCarolinaSocietyof  Internal  Medicine,  P.O. 
Bo.x  27167,  Raleigh  27611 

October  20-21 

Intraocular  Lens  Workshop  —  Implantation  Course 

Place:  Berryhill  Hall 

Fee:  $5(K);  limited  to  30 

Credit:  16  hours 

For  information:  William  Wood,  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 


October  22-23 
Correlations  in  Ischemic  Heart  Disease 
For  Information:  William  Wood,  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

October  22-26 

Diagnostic  Radiology  Including  Ultrasound  and  CT 
Place:  Duke  University  Medical  Center 
Fee:  $275 
Credit:  30  hours 

For  Information:  Robert  McLelland,  M.D.,  Duke  Medical  Center, 
Radiology-Box  3808,  Durham  27710 

October  24-26 

39th  Annual  American  Medical  Association  Congress  on  Occupa- 
tional Health 

Place:  Chapel  Hill 

Fee:  $60 

Credit:  12  hours 

For  Information:  Barbara  S.  Jansson.  Department  of  Environmen- 
tal. Public  and  Occupation  Health.  American  Medical  Associa- 
tion. 535  N.  Dearborn  St.,  Chicago,  Illinois  60610 

October  26-27 

Update  in  Obstetrics  and  Gynecology 

Place:  Blockade  Runner.  Wrightsville  Beach 

Credit:  12  hours 

For  Information:  William  Wood.  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine,  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

October  27 

Emergency  Medicine  Symposium  —  Planning  for  Radiation  Disas- 
ter 

Fee:  $50 

Credit:  6  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 


HOLLY  HILL  HOSPITAL— A  HOSPITAL 

COMMUNITY 


-A  Private  Psychiatric  Hospital  serving  adults 
and  adolescents 

-An  open  medical  staff  with  20  Psychiatrists 

-Short.  Intermediate  and  long-term  treatment 
programs  tailored  to  each  patient's  needs 

-Psychiatric  Consultation  and  hospitalization 
on  a  24-hour  basis 


For  further  information,  please  contact: 

Mr.  Cliff  Cfirlstiansen,  Administrator 

Dr.  NIcfiolas  Stratas,  Medical  Director 

3019  Falstaff  Road 

Raleigfi,  North  Carolina  27620 

(919)  755-1840 


Licensed  by  the  State  of  North  Carolina 


September  1979,  NCMJ 


569 


November  14 

Practical  Pediatrics 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  Dean 

for  Continuinn  Education,  ECU  School  of  Medicine,  Greenville 

27834 

November  28 

Current  Concepts  and  Therapy  of  Strokes,  Encephalopathy  and 

Dementia 
Place:  Flame  Steak  House,  Sanford 
Sponsor:  Lee  County  Medical  Society  and  Wake  AHEC 
Fee:  $6 

Credit:  3.5  hours 
For  Information:  R.  S.  Cline,  M.D..  Director  of  Continuing  Medical 

Education.  Lee  County  Hospital.  106  Hillcrest  Drive.  Sanford 

27330 

November  29-30 

Real  Time  Course  for  Obstetricians 

Credit:  10  hours 

For  Information:  James  F.   Martin.  M.D..  Director,  Center  for 

Medical   Ultrasound,   Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 

November  28-December  1 

31st  Annual  ScientiHc  Assembly 

Place:  The  Sheraton  Center.  Charlotte 

Sponsor:  North  Carolina  Academy  of  Family  Physicians 

Fee:  $75  members;  $100  non-members 

For  Information:  Sue  Makey.  Acting  Executive  Director.  North 

Carolina  Academy  of  Familv  Physicians.  P.O.  Drawer  11268. 

Raleigh  27604 

November  29-December  1 

North  Carolina  Academy  of  Family  Physicians  Annual  Scientific 
Assembly 

Place:  Sheraton  Center.  Charlotte 

Fee:  $75  members;  $100  non-members;  no  fee  students  and  resi- 
dents 

Credit:  20  hours 

For  Information:  North  Carolina  Academy  of  Family  Physicians. 
P.O.  Drawer  11268.  Raleigh  27604 

November  .30-December  2 

North  Carolina  Society  of  Internal  Medicine  —  American  College 

of  Physicians  Joint  Meeting 
Place:  Holiday  Inn.  Greenville 
For  Information:  North  Carolina  Societvof  Internal  Medicine.  P.O. 

Box  27167.  Raleigh  27611 

December  7-8 

American  College  of  Physicians  MKSAP  Course  on  Allergy  and 
Immunology.  Infectious  Diseases,  Endocrinology  and 
Metabolism,  Oncology 

Place:  Winston-Salem 

Fee:  $100  members;  $150  non-members 

For  Information:  American  College  of  Physicians,  P.O.  Box  7777- 
R-0810.  Philadelphia.  Pennsylvania  19175 

December  12 

Obstetrical  Controversies 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine.  Greenville 

27834 

.January  4-5 

Intraocular  Lens  Workshop  —  Implantation  Course 

Place:  Berrvhill  Hall 

Fee:  $500;  limited  to  .30 

Credit:  16  hours 

For  Information:  William  Wood.  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

January  4-5 

Clip  Application  Course 

Place:  Carolina  Inn.  Chapel  Hill 

Fee:  $120 
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Quinamnrl 


AVAILABLE  ONLY  ON  PRESCRIPTION 

Brief  Summary 

INDICATIONS:  For  the  prevention  and  treat- 
ment of  nocturnal  recumbency  leg  muscle 
cramps,  including  those  associated  with 
arthritis,  diabetes,  varicose  veins,  throm- 
bophlebitis, arteriosclerosis,  and  static  foot 
deformities, 

CONTRAINDICATIONS:  Because  of  the 
quinine  content,  Ouinamm  is  contraindicated 
in  women  of  childbearing  potential,  in 
pregnancy,  in  patients  with  known  quinine 
sensitivity,  and  in  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency. 
Hemolysis  (with  the  potential  for  hemolytic 
anemia)  has  been  associated  with  a  G-6-PD 
deficiency  in  patients  taking  quinine 

PRECAUTIONS:  Thrombocytopenic  pur- 
pura may  follow  the  administration  of  quinine 
in  highly  sensitive  patients  Recovery  will  fol- 
low withdrawal  of  the  medication 
Cinchona  alkaloids,  including  quinine,  have 
the  potential  to  depress  the  hepatic  enzyme 
system  that  synthesizes  the  vitamin  K-de- 
pendent  factors.  The  resulting  hypopro- 
thrombinemic  effect  may  enhance  the  action 
of  warfarin  and  other  oral  anticoagulants. 

ADVERSE  REACTIONS:  Aminophylline 
may  produce  intestinal  cramps  in  some 
instances,  and  quinine  may  produce  symp- 
toms of  cinchonism,  such  as  tinnitus,  dizzi- 
ness, and  gastrointestinal  disturbance.  If 
ringing  in  the  ears,  deafness,  skin  rash,  or 
visual  disturbances  occur,  the  drug  should 
be  discontinued, 

DOSAGE  AND  ADMINISTRATION: 

1  tablet  upon  retiring  When  necessary 

1  additional  tablet  may  be  taken  following  the 

evening  meal 

Product  Information  as  of  September,  1977 

US  Patent  2,985,558 

Merrell 

fvlERRELL-NATIONAL  LABORATORIES  Inc. 
Gayey,  Puerto  Rico  00633 

Direct  Medical  Inquiries  to: 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc 
Cincinnati,  Ohio  45215,  US  A 

Licensor  of  Merrell" 


-^L-t.^-^ 


for  Knotts  in  the  night 


y 


Quinamm 

each  tablet  contains  quinine  sulfate  260  mg.,  aminophylline  195  mg. 

specific  therapy  for  painful 
night  leg  cramps 

Nocturnal  recumbency  leg  muscle  cramping  is  frequently  an  unwelcome  bedfellow 
for  many  patients— especially  those  with  arthritis,  diabetes  or  peripheral  vascular 
disease . . .  consider  Quinamm . . .  simple,  convenient  dosage— usually  just  one  tablet 
at  bedtime . . .  can  provide  restful,  welcome  sleep  without  night  leg  cramps. 


See  opposite  page  for  prescribing  information. 


October  25-27 

Current  State  of  the  Art  in  High  Blood  Pressure  Control  Applied  to 
Rural  Communities 

Place:  Landmark  Resort  Hotel.  Myrtle  Beach,  South  Carolina 

Credit:  14  hours 

For  Information:  Mrs.  Georgia  L.  Wingard.  South  Carolina  De- 
partment of  Health  and  Environmental  Control,  2600  Bull  Street, 
Columbia,  South  Carolina  29201 

November  9-10 

Reconciling  Society's  Interest  with  Individual  Interest:  Conflicts  of 

Rights  and  Health  Ethics 
Place:  Wade  Hampton  Hotel,  Columbia,  South  Carolina 
Sponsors:  Philosophy  Department,  School  of  Medicine  and  College 

of  Nursing  of  the  University  of  South  Carolina 
Credit:  ,AM.A  Category  I 
For  Information:  Nora  K.  Bell,  Ph.D.,  Department  of  Philosophy, 

University  of  South  Carolina.  Columbia  South  Carolina 

December  5-9 

4th  Southeastern  Conference  on  Alcohol  and  Drug  Abuse 

Place:  Downtown  Marriott  Hotel,  Atlanta 

Sponsors:  Peachford  Hospital  and  American  Medical  Society  on 

Alcoholism 
Credit:  27  hours 
For  Information:  Conway  Hunter,  Jr.,  M.D.,  Medical  Director, 

Addictive  Disease  Unit,  Peachford  Hospital,  2151   Peachford 

Road,  Atlanta,  Georgia  30338 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  he  received  by  "WHAT?  WHEN''  WHERE?".  P.O.  Bo.x 
27167,  Raleigh  27611,  by  the  10th  of  the  month  prior  to  the  month  in 
whichthey  are  to  appear.  A  "Request  for  Listing"  form  is  available 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


REPORT  OF  THE  PRESIDENT  OF 

THE  AUXILIARY  TO  THE 

HOUSE  OF  DELEGATES,  PINEHURST,  N.C. 

May  3,  1979 

It  is  with  a  great  feeling  of  pride  and  satisfaction  that 
I  present  to  you  a  few  of  our  auxiliary  projects  during 
this  past  year. 

Our  state  theme,  "Our  Adolescents  —  Their 
Changing  World,"  has  been  accepted  and  developed 
by  38  of  40  component  auxiliaries  reporting  to  me.  A 
statewide  seminar  on  the  topic  was  presented  in 
Winston-Salem  on  March  24,  with  more  than  100  par- 
ticipants: physicians,  social  service  people,  school 
nurses  and  counselors,  ministers  and  volunteer  youth 
advisors.  We  had  an  excellent  faculty  from  our  medi- 
cal schools  and  others  across  the  state. 

Other  programs  on  the  needs  of  adolescents  have 
been  teen-parent  speakouts  at  schools  and  churches 
with  the  hope  of  improved  communications,  a  key 
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Saint  Albans  Psychiatric  Hospital 

An  accredited  private  nonprofit  psychiatric 
hcspital  for  the  treatment  of  all  major 
psychiatric  illnesses,  including  alcoholism  and 
drug  abuse,  of  adults  and  adolescents. 


Radford,  Virginia  24141 
Telephone  703  639  2481 
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The  irritable  bower...restless...easily 
disturbed-,^  strikes  when  agitated 


Tread  softly. 


200  Tkblets 
400  Tablets 


PATHIBAMA 

Tridihexethyl  Chloride  25  mg-Meprobtiniate  200/400  mg 

No  phenothiazine.  No  barbiturate.  No  belladonna. 
Providing  the  highly  effective,  time  proven  antispas- 
modic activity  of  PATHILON®  Tridihexethyl  Chloride  to 
relax  the  bowel,  stop  the  pain. . .  and  the  classic  calming 
action  of  meprobamate  to  rehev^e  anxiety 

*The  FDA  has  evaluated  PATHIBAMATE  as  possibly  effective  as  adjunctive  therapy  for  this  indication. 
PleaseseeBRIEFSUMMARYonfollowmgpage  *  1979  Lederle  Laboratories 


PATHIBAMATE 

200  Tablets/400  Tablets 

Tridihexethyl  Chloride  25  mg.— Meprobamate  200/400  mg. 

•  PATHILON^  Tridihexethyl  Chloride  stops  spasm, 
relieves  pain 

•  Meprobamate  calms  the  patient 


INDICATIONS:  Based  on  a  review  of  this  drug  by  the  National  Acad- 
emy of  Sciences-National  Research  Council  and/or  other  information, 
FDA  has  classified  the  indications  as  follows:  Possibly  Effective:  as 
adjunctive  therapy  in  peptic  ulcer  and  in  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  colitis,  and  functional  gastroin- 
testinal disorders),  especially  when  accompanied  by  anxiety  or  tension.  It 
should  be  used  as  an  adjunct  to  other  appropriate  measures  such  as 
proper  diet  and  antacids. 


Contraindications:  tridihexethyl  chloride:  Allergic  or  idiosyncratic  reactions 
to  this  or  related  compounds;  glaucoma;  obstructive  uropathy  {e.g.,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy);  obstructive  disease  of  the  G.I. 
tract  (as  in  achalasia,  paralytic  ileus,  pyloroduodenal  stenosis,  etc. ) ;  intestinal 
atony  of  the  elderly  or  debilitated;  unstable  cardiovascular  status  in  acute 
hemorrhage;  severe  ulcerative  colitis;  toxic  megacolon  complicating  ulcerative 
colitis;  myasthenia  gravis,  meprobamate:  Acute  intermittent  porphyria;  aller- 
gic or  idiosyncratic  reactions  to  it  or  related  compounds  (carisoprodol, 
mebutamate,  tybamate  or  carbromal). 

Warnings:  tridihexethyl  chloride:  In  high  environmental  temperature,  heat 
prostration  can  occur  wiih  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating).  Do  not  treat  diarrhea  associated  with  ileostomy  or  colostomy  with 
this  drug.  If  drowsiness  or  blurred  vision  occurs,  warn  the  patient  not  to  en- 
gage in  activities  requiring  mental  alertness  (operating  motor  vehicles  or  ma- 
chinery) or  to  perform  hazardous  work,  meprobamate:  Dru^  dependence: 
Physical  and  psychological  dependence  and  abuse  have  occurred.  Carefully 
supervise  dose  and  amounts.  Avoid  prolonged  use  to  alcoholics  and  those 
with  known  propensity  for  taking  excessive  quantities  of  drugs.  Sudden  with- 
drawal after  prolonged  and  excessive  use  may  precipitate  recurrence  of  pre- 
existing symptoms  (e.g.,  anxiety,  anorexia,  insomnia)  or  withdrawal  reactions 
{e.g.,  vomiting,  ataxia,  tremors,  muscle  twitching,  confusional  states,  hallu- 
cinosis, and  rare  convulsive  seizures  more  apt  to  occur  in  those  with  CNS 
damage  or  pre-existent  or  latent  convulsive  disorders).  Withdrawal  symptoms 
usually  begin  within  12-48  hours  after  drug  stoppage  and  cease  within  the 
next  12  to  48  hours.  Reduce  excessive  and  prolonged  dosage  gradually  over  one 
or  two  weeks  rather  than  stopping  abruptly,  or  substitute  a  short-acting  bar- 
biturate, then  gradually  withdraw.  Potentially  hazardous  tasks:  (see  above) 
Additive  Effects :  Meprobamate  and  alcohol,  other  CNS  depressants,  or 
psychotropic  drugs  may  be  additive;  take  appropriate  precautions.  Pregnancy 
and  Lactation:  Several  studies  indicate  increased  risk  of  congenital  malfor- 
mations with  use  of  minor  tranquilizers  (meprobamate,  chlordiazepoxide, 
diazepam)  during  the  first  trimester  of  pregnancy.  Avoid  use  of  these  drugs 
during  this  period.  Consider  possibility  of  pregnancy  in  a  woman  of  childbear- 
ing  potential  at  time  of  drug  institution.  If  patient  becomes  pregnant  during 
therapy  with  this  drug,  consult  physician  about  desirability  of  discontinuing 
use  of  the  drug.  Meprobamate  passes  the  placental  barrier,  is  present  in  um- 
bilical cord  blood  and  breast  milk  of  lactating  mothers  at  concentrations  two 
to  four  times  that  of  maternal  plasma;  take  in  account  in  breast-feeding 
patients. 

Precautions:  tridihexethyl  chloride:  Use  with  caution  in  autonomic  neurop- 
athy, hepatic  or  renal  disease,  early  evidence  of  ileus,  e.g.,  peritonitis,  ulcera- 
tive colitis  (large  doses  may  suppress  intestinal  motility,  thus  producing  a 
paralytic  ileus;  may  precipitate  or  aggravate  toxic  megacolon),  hyperthy- 
roidism, coronary  heart  disease,  congestive  heart  failure,  cardiac  arrhythmias, 
hypertension,  non-obstructing  prostatic  hypertrophy,  hiatal  hernia  associated 
with  reflux  esophagitis.  In  the  treatment  of  gastric  ulcer  may  produce  a  delay 
in  gastric  emptying  time  (antral  stasis).  Do  not  rely  on  drug  in  complication 
of  biliary  tract  disease.  May  increase  heart  rate  in  tachycardia.  With  over- 
dosage, a  curare-like  action  may  occur.  Meprobamate:  To  preclude  overseda- 
tion,  give  the  lowest  etTective  dose  to  elderly  and/or  debilitated  patients. 
Consider  suicidal  attempts  and  dispense  the  least  amount  of  drug  feasible  at 
any  one  time.  Use  with  caution  in  patients  with  compromised  liver  or  kidney 
function  to  avoid  excess  accumulation.  May  precipitate  seizures  in  epileptics. 
Adverse  Reactions:  (.Can  occur  with  either  component)  tridihexethyl 
chloride;  (Physiologic  or  toxic,  depending  on  patient  response)  xerostomia; 
urinary  hesitancy  and  retention;  tachycardia;  palpitations;  blurred  vision; 
mydriasis;  cyclopiegia;  increased  ocular  tension;  loss  of  taste,  headaches; 
nervousness;  drowsiness;  weakness;  dizziness;  insomnia;  nausea;  vomiting; 
impotence;  suppression  of  lactation;  constipation;  bloated  feeling;  severe  aller- 
gic reaction  or  drug  idiosyncrasies  including  anaphylaxis;  urticaria  and  other 
dermal  manifestations;  decreased  sweating;  some  degree  of  mental  confusion 
and/or  excitement  especially  in  the  elderly,  meprobamate:  CNS:  Drowsiness, 
ataxia,  dizziness,  slurred  speech,  headache,  vertigo,  weakness,  paresthesias, 
impaired  visual  accommodation;  euphoria,  overstimulation;  paradoxical  ex- 
citement, fast  EEG  activity.  G.I.:  Nausea,  vomiting,  diarrhea.  Cardiovascu- 
lar: Palpitations;  tachycardia,  arrhythmias,  transient  ECG  changes,  syncope, 
hypotensive  crises  (one  fatal  case) .  Allergic  or  Idiosyncratic:  (Usually  seen 
during  the  first  to  fourth  dose  in  those  having  no  previous  contact  with  the 
drug).  Mild  reactions  are  itchy,  urticarial,  or  erythematous  maculopapular 
rash  (generalized  or  confined  to  groin).  Others  include  leukopenia,  acute 
nonthrombocytopenic  purpura,  petechiae,  ecchymoses,  eosinophilia,  peripheral 
edema,  adenopathy  fever,  fixed  drug  eruption  with  cross  reaction  to  car- 
isoprodol, and  cross  sensitivity  between  meprobamate/  mebutamate  and 
meprobamate/carbromal.  More  severe  (rare)  include  hyperpyrexia,  chills, 
angioneurotic  edema,  bronchospasm,  oliguria,  anuria,  anaphylaxis,  erythema 
multiforme,  exfoliative  dermatitis,  stomatitis,  proctitis.  Stevens-Johnson 
syndrome,  bullous  dermatitis  (one  fatal  case  when  given  in  combination  with 
prednisolone).  In  case  of  such  reactions,  discontinue  drug  and  initiate  ap- 
propriate therapy  (epinephrine,  antihistamines,  and,  in  severe  cases,  corticos- 
teroids) .  Consider  allergy  to  excipients  (furnished  to  physicians  on  request). 
Hematologic:  (See  also  Allergic  or  Idiosyncratic)  Agranulocytosis,  aplastic 
anemia  (rarely  fatal).  Thrombocytopenic  purpura  (rare).  Other:  Exacer- 
bation of  porphyric  symptoms. 

All  Contraindications,  Warnings,  Precautions,  and  Adverse  Reactions  in 
regard  to  Tridihexethyl  chloride  refer  also  to  PATHILON®  Tridihexethyl 
Chloride  Lederle. 

*The  FDA  has  evaluated  PATHIBAMATE  as  possibly  effective  as  adjunc- 
tive therapy  in  irritable  bowel  syndrome. 


LEDERLE  LABORATORIES,  016-9A 

A  Division  of  American  Cyanamid  Company,  Pearl  River,  New  York  10965 


word  in  today's  society  not  only  with  youth  but  with 
each  other  —  especially  in  physicians'  families. 

Our  second  communication  workshop  was  held 
along  with  the  joint  Society  Auxiliary  Leadership 
Workshop  in  February.  The  planning  and  presenta- 
tion of  the  program  by  Dr.  John  McCain  and  the  com- 
munication committee  with  the  cooperation  of  Bur- 
roughs Wellcome  Company  made  this  a  most  mean- 
ingful experience.  It  was  surprising  to  learn  that  we 
too  can  become  Jane  Pauleys  or  David  Hartmans  — 
with  training  from  professionals  and  the  opportunity 
to  practice  on  our  physician  mates. 

This  year,  many  communities  have  TV  or  radio 
health  announcements  because  of  this  program.  The 
auxiliary  president  has  been  a  member  of  this  impor- 
tant committee,  a  post  sincerely  appreciated. 

In  addition  to  urging  better  communications  within 
our  communities,  we  have  maintained  our  em- 
phasis on  improved  and  preventive  health  care. 
Throughout  the  state  we  have  presented  health  fairs, 
assisted  the  handicapped  with  transportation  and 
worked  with  allergic  children  at  a  summer  camp, 
where  proper  diet,  exercise  and  the  ability  to  live  with 
allergies  are  stressed. 

The  culmination  of  hundreds  of  hours  of  work  saw 
the  opening  of  the  ''Health  Adventure"  in  Buncombe 
County  in  September,  1978.  This  facility  (where 
school  children  are  brought  to  learn  about  their  bodies 
and  its  proper  care)  is  a  real  asset  to  the  community 
and  to  western  North  Carolina. 

The  Health  Museum  in  Mecklenburg  County  is 
being  moved  to  a  larger  facility  and  exhibits  are  being 
added.  The  auxiliary  continues  to  staff  the  facility  with 
volunteer  guides  and  lecturers. 

Forsyth  County  has  this  year  begun  supporting  a 
health  exhibit  in  the  Nature  Science  Museum  which 
has  also  been  moved  to  a  larger  facility  allowing  more 
space  for  the  medical  exhibit  which  was  started  in  1972 
with  the  donation  of  a  heart  model  and  display. 

New  Hanover,  Pender,  and  Brunswick  auxiliaries 
opened  in  January  a  health  display  called  "The  In- 
credible You''  with  the  purchase  of  a  musculo- 
skeletal exhibit.  This  presentation  is  to  be  expanded 
in  the  near  future. 

Auxiliary  members  work  closely  in  health-related 
projects  with  private  organizations,  community  fund 
appeals,  hospital  auxiliaries.  Red  Cross  blood  drives 
and  Family  Life  Councils.  They  have  also  cooperated 
with  International  Health  projects,  such  as  Interplast, 
which  sends  physicians  to  foreign  countries  to  provide 
special  medical  needs,  especially  for  unfortunate  chil- 
dren who  need  help  if  they  are  to  have  normal  bodies 
and  lives. 

Further  improvement  of  community  health,  espe- 
cially among  children,  has  been  brought  about  by  all 
the  auxiliaries  participating  in  the  drive  for  proper 
immunization  of  children.  I  was  appointed  by  the  gov- 
ernor to  serve  as  chairman  of  the  Statewide  Task 
Force  on  Immunization.  Mrs.  James  B.  Hunt  serves 
as  honorary  chairman  of  the  committee  composed  of 
school  officials,  child  care  directors,  directors  of  Ag- 
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ricultiire  Extension  Services  and  hospital  volunteer 
programs,  insurance  representatives  and  interested 
citizens.  Our  state  community  health  chairman  and 
president-elect  have  assisted  us  in  this  committee  and 
we  have  decreased  the  appalling  number  (55%)  of 
unimmunized  children  between  two  to  four  years  of 
age. 

To  do  this,  our  component  auxiliaries  have  used 
extensive  tracking  systems,  surveys  and  public 
awareness  campaigns  —  an  effective  one  being  the 
printing  of  immunization  information  on  milk  cartons 
in  one  part  of  the  state.  Milk  is  in  almost  every  kitchen 
and  in  the  hands  of  mothers  who  may  thus  be  made 
aware  of  the  need  for  immunization  of  their  young 
children. 

To  further  our  aims,  we  have  increased  our  mem- 
bership this  year  as  reported  in  your  fact  sheet.  To  do 
this,  our  chairman  has  put  the  emphasis  on  "Each 
one,  reach  one."  It  has  worked.  Personal  contact, 
interest  groups,  new  and  interesting  programs  have 
each  led  to  membership  revival  in  over  a  third  of  our 
groups. 

We  are  extremely  grateful  for  the  full  cooperation  of 
each  county  president  and  auxiliary  without  which 
little  could  have  been  achieved. 

The  vitality  of  Martha  Martinat,  past  president,  and 
her  deep  concern  for  improved  health  care  and  educa- 


tion in  our  schools  have  inspired  all  of  us  to  become 
more  conscious  of  the  legislative  process.  At  present 
we  are  working  closely  with  health  educators  in  the 
Department  of  Public  Instruction  to  obtain  further 
funding  of  the  school  Health  Education  Bill  passed  in 
June  1978.  The  requested  provision  of  eight  more 
health  coordinators,  for  a  total  of  16  throughout  the 
state,  was  not  approved  for  lack  of  funds.  But  our 
good  friend.  Rep.  Clyde  Auman,  has  introduced 
Health  Appropriation  Bill  —  HB  974.  We  need  the 
same  support  that  you  showed  last  May  for  the  origi- 
nal bill.  Please  contact  your  legislators  soon,  as  this 
appropriation  bill  will  be  coming  up  within  the  next 
few  weeks.  Personal  contact  and  communication  with 
your  support  is  again  the  key  word.* 

Recent  interest  in  the  history  of  our  physicians  has 
brought  about  the  publication  of  books  in  Rowan, 
New  Hanover,  Burke  and  Catawba  counties,  while 
other  counties  are  showing  interest.  Research  and 
Romance  of  Medicine  is  a  special  project  of  the  South- 
em  Medical  Association  and  its  auxiliary. 

In  closing,  1  would  like  to  thank  many  people  who 
have  meant  a  very  great  deal  to  me  this  year.  To  the 
headquarters  staff,  1  owe  a  special  debt.  You  know, 
you  come  into  this  presidency  cold  turkey,  and  they 

*Health  Appropriation  Bill  —  HB  974  ratified  in  June, 
1979. 
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with  their  patience  and  graciousness  have  taught  me 
so  much. 

To  Dr.  Ward,  Dr.  Warren,  Dr.  Puily,  I  say  a  special 
thank  you.  The  courtesy,  friendship  and  support  of  ail 
the  society  members  with  whom  I  have  been  in  con- 
tact has  been  especially  meaningful  to  me. 

The  inclusion  of  the  auxiliary  president  as  a  non- 
voting member  of  the  council  has  enabled  us  to  be- 
come more  knowledgeable  of  the  ways  in  which  the 
auxiliary  can  best  assist  the  society.  These  are  trying 
times  for  medicine  and  our  physicians.  The  constant 
threat  of  socialized  medicine,  the  constant  threat  to 
our  tobacco  industry,  the  constant  threat  of  inflation 
and  forms,  forms,  forms.  If  we,asyourauxiliary,  have 
helped  through  the  projects  I  have  noted,  and  by  just 
being  available  for  special  consultation,  then  we  are 
proud. 

Mrs.  Robert  Means 
Winston-Salem,  N.C. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


dermatology,  has  received  the  Stephen  Rothman 
Memorial  Award.  The  award  is  given  by  the  Society  of 
Investigative  Dermatology  for  distinguished  service 
to  investigative  cutaneous  medicine  based  on  re- 
search, teaching  and/or  recruitment  of  outstanding 
people  to  dermatology.  Considered  the  society's  most 
prestigious  award,  it  is  presented  to  an  individual  who 
has  distinctly  altered  the  course  and  image  of  der- 
matology. 

Wheeler  joined  the  UNC-CH  School  of  Medicine  in 
1962  as  professor  and  chief  of  the  division  of  der- 
matology. He  was  named  chairman  of  the  new  de- 
partment in  1972. 


Dr.  Morris  A.  Lipton.  Kenan  professor  of  psychi- 
atry and  director  of  the  Biological  Sciences  and 
Research  Center,  was  named  to  the  National  Ad- 
visory Council  on  Drug  Abuse  by  former  HEW  secre- 
tary Joseph  Califano. 

The  11 -member  advisory  council  is  composed  of 
professional  and  lay  persons  and  serves  to  advise  the 
secretary  of  Health,  Education  and  Welfare  and  the 
director  of  the  National  Institute  on  Drug  Abuse  about 
policy  relating  to  drug  abuse  education,  prevention, 
training,  treatment,  rehabilitation  and  research. 

Lipton,  former  chairman  of  the  Psychiatry  Depart- 
ment, is  a  recent  past  president  of  the  American  Col- 
lege of  Neuropsychopharmacology.   His  research 


An  assistant  professor  of  family  medicine  says  that 
although  physicians  already  know  how  to  use  the  tele- 
phone as  an  administrative  and  organizational  tool, 
many  of  them  don't  know  how  to  use  it  as  a  medical 
tool. 

Dr.  Peter  Curtis  is  trying,  through  a  $35,000  grant 
from  the  National  Fund  for  Medical  Education,  to 
develop  methods  of  improving  the  telephone  skills  of 
primary  care  physicians  and  nurses. 

The  grant  will  help  support  a  research  and  training 
program  at  North  Carolina  Memorial  Hospital's  Fam- 
ily Practice  Center  which  keeps  a  record  of  all 
physician/patient  telephone  contact  —  more  than 
6,000  in  the  past  three  years. 

"About  75%  of  problems  presented  in  a  primary 
care  setting  can  be  handled  on  the  telephone," 
Curtis  says.  "Because  they  (physicians)  don't  receive 
any  formal  training  in  telephone  medicine,  they  often 
have  trouble  dealing  with  patient's  problems  on  the 
phone." 


Dr.  Clayton  Wheeler,  professor  and  chairman  of 
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career  has  been  devoted  to  the  study  of  drugs  that 
influence  the  brain  and  central  nervous  system. 


W.  Mitchell  Sams,  Jr.,  professor  of  dermatology,  is 
the  new  president  of  the  Society  of  Investigative  Der- 
matology. He  was  elected  at  the  organization's  annual 
meeting  May  4-10  in  Washington,  D.C. 


director  of  the  Center  for  Alcohol  Studies,  won  the 
Gold  Award  of  the  American  Psychiatric  Association 
at  its  annual  meeting  in  Chicago  in  mid-May  for  his 
new  scientific  exhibit  on  alcoholism.  His  exhibit  is 
entitled  "Recognizing.  Confronting  and  Helping  the 
Alcoholic"  and  is  a  continuing  educational  program 
for  physicians  that  includes  a  videotape  made  at  the 
Medical  Sciences  Teaching  Laboratory  of  the  medical 
school. 


The  Department  of  Ophthalmology  has  received  an 
unrestricted  $7,500  grant  from  Research  to  Prevent 
Blindness,  Inc. 

Dr.  David  Eifrig,  chairman  of  ophthalmology,  said 
in  announcing  the  grant,  "It  will  have  stimulating  ef- 
fect on  the  continued  development  of  our  research 
effort  here." 


Ernest  Craige,  M.D.,  Henry  A.  Foscue  Distin- 
guished Professor  of  Cardiology,  delivered  the  main 
address  at  the  annual  meeting  of  the  Swiss  Cardiac 
Society  May  10  in  Lucerne,  Switzerland.  Craig's 
address  was  "Diagnosis  and  Natural  History  of  Mitral 
Valve  Prolapse." 


John  A.  Ewing,  M.D.,  professor  of  psychiatry  and 


Edward  J.  Shahady,  M.D.,  professor  and  chairman 
of  family  medicine,  was  chosen  president-elect  of  the 
Society  of  Teachers  of  Family  Medicine  at  their  12th 
annual  spring  conference  May  5-9  in  Denver. 

The  STEM,  formed  in  1967  to  establish  family 
medicine  as  an  academic  discipline,  includes  more 
than  1,800  family  physicians,  behavioral  scientists, 
nurses  and  other  health  care  professionals  from  the 
United  States,  Canada  and  Europe. 


Trish  Greene,  R.N.,  pediatric  oncology,  is  working 
at  the  Christie  Hospital  and  Holt  Radium  Institute  in 
Manchester,  England,  for  six  months. 

Greene  is  the  first  American  participant  in  the 
Foreign  Exchange  Nurse  Visitor  Program  for  Oncol- 
ogy Nurses  sponsored  jointly  by  the  National  Cancer 
Institute  and  National  Institutes  of  Health.  She  will  be 
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developing  and  demonstrating  the  role  of  the  clinical 
nurse  specialist  in  pediatric  oncology. 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


The  Department  of  Psychiatry  has  received  a 
$27,251  grant  from  the  Department  of  Health,  Educa- 
tion and  Welfare  to  support  undergraduate  studies  in 
psychiatric  medicine.  Dr.  James  L.  Mathis,  chairman 
of  the  department,  said  the  grant  will  be  used  to  pro- 
vide fellowships  for  additional  study  to  first-year 
medical  students. 


Dr.  Evelyn  McNeill,  associate  professor  of 
anatomy,  is  the  author  of  "The  Synaptic  Ribbons  of 
the  Guinea  Pig  Pineal  Gland  in  Sterile,  Pregnant  and 
Fertile  but  Non-Pregnant  Females  and  in  Reproduc- 
tively  Active  Males,"  published  in  a  recent  issue  of 
\ht  Journal  of  Neural  Transmission.  The  paper  iden- 
tifies the  quantity  of  synaptic  ribbons  present  in  dif- 
ferent reproductive  states  and  reports  that  the  struc- 
tures were  numerous  in  the  pregnant  and  sterile 
female  animals  but  scarce  in  reproductivity  active 
males  and  fertile,  non-pregnant  females. 


The  Department  of  Health,  Education  and  Welfare 
has  awarded  the  Department  of  Family  Practice  a 
$97,200  grant  for  undergraduate  medical  training  and  a 
$167,593  grant  for  graduate  training.  It  is  the  second 
year  of  funding  for  both  of  the  three-year  grants. 


Dr.  George  R.  Everhart  I II  has  been  appointed  chief 
resident  in  the  Department  of  Family  Practice. 

Everhart,  a  third-year  resident  training  at  the  medi- 
cal school's  Eastern  Carolina  Family  Practice  Center, 
is  a  graduate  of  Wake  Forest  University  and  the 
Bowman  Gray  School  of  Medicine. 


Dr.  Patricia  E.  Penovich  has  been  named  assistant 
professor  of  medicine.  In  addition  to  patient  and 
teaching  responsibilities  in  the  Department  of  Medi- 
cine, she  will  provide  neurological  consultation  ser- 
vices to  other  medical  school  departments  and  area 
health  agencies. 

Dr.  Penovich  received  her  undergraduate  degree 
from  the  College  of  Wooster,  Wooster,  Ohio,  and  her 
M.D.  from  Case  Western  Reserve  University  School 
of  Medicine. 

She  completed  her  medical  internship  at  the  Uni- 
versity of  California-San  Diego  and  her  postgraduate 
training  in  clinical  pharmacology  and  residency  in 
neurology  at  the  University  of  Rochester  School  of 
Medicine  and  Dentistry. 
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INDICATIONS 

Based  on  a  review  of  this  drug  by  tlie  National  Academy  ol 
Sciences-National  Research  Council  and/or  other  inlorma- 
tion.  FDA  has  classilied  the  lollowing  indications  as  "prob- 
ably" effective 

For  the  treatment  of  lunclional  bowel/irritable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis 
THESE  FUNCTIONAL   DISORDERS  ARE   OFTEN   RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE. 
REASSURANCE,  PHYSICIAN  INTEREST  AlylELIORA- 
TION  OF  ENVIRONIyflENTAL  FACTORS 
For  use  m  the  treatment  ol  infant  colic  (syrup) 
Final  classification  ol  the  less-than-effective  indications 
requires  further  investigation 


CONTRAINDICATIONS  Obstructive  utopathy  (lor  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy);  obstructive 
disease  of  the  gastrointestinal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  intestinal  atony  of  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  in  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  colitis:  myasthenia  gravis  WARNINGS  In  the 
presence  ot  a  high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmlul  Bentyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  m  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  ot  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  Autonomic  neuropathy  Hepatic  or  renal 
disease  Ulcerative  colitis  Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a  paralytic  ileus  and  the  use  ol 
thisdrug  may  precipitate  or  aggravate  the  serious  complication  ot 
toxic  megacolon  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  lailure,  cardiac  arrhythmias,  and  hypertension 
Hiatal  hernia  associated  with  rellux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
Do  not  rely  on  the  use  of  the  drug  in  the  presence  of  complication  of 
biliary  tract  disease  Investigate  any  tachycardia  before  giving 
anticholinergic  (atropine-like)  drugs  since  they  may  increase  the 
heart  rate  With  overdosage,  a  curare-like  action  may  occur 
ADVERSE  REACTIONS  Anticholinergics/antispasmodics  produce 
certain  eltects  which  may  be  physiologic  or  toxic  depending  upon 
the  individual  patients  response  The  physician  must  delineate 
these  Adverse  reactions  may  include  xerostomia,  urinary  hesi- 
tancy and  retention;  blurred  vision  and  tachycardia,  palpitations; 
mydriasis,  cycloplegia,  increased  ocular  tension;  loss  ol  taste: 
headache,  nervousness,  drowsiness,  weakness,  dizziness,  insom- 
nia; nausea,  vomiting:  impotence,  suppression  ot  lactation,  con- 
stipation: bloated  leelmg,  severe  allergic  reaction  or  drug 
idiosyncrasies  including  anaphylaxis,  urticaria  and  other  dermal 
manifestations:  some  degree  of  mental  confusion  and/or  excite- 
ment, especially  in  elderly  persons,  and  decreased  sweating  With 
the  injectable  form  there  may  be  a  temporary  sensation  of 
lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION;  Dosage  must  be  adjusted  to  individual  patient's 
needs. 

Usual  Dosage'  Bentyl  10  mg.  capsule  and  syrup:  Adults  1  or  2 
capsules  or  feaspoonfuls  syrup  three  or  four  times  daily  Children 
1  capsule  or  teaspoonful  syrup  three  or  four  times  daily  Infants  '; 
feaspoonful  syrup  three  or  tour  times  daily  (May  be  diluted  with 
equal  volume  of  wafer)  Bentyl  20  mg  Adults  1  tablet  three  or  lour 
times  daily  Bentyl  Injection  /tdu/ts  2  ml  (20  mg  )  every  tour  to  six 
hours  mtramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE-  The  signs  and  symptoms  ol  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  ol  the  mouth,  difficulty  in  swallowing,  CNS 
stimulation  Treatment  should  consist  ol  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
mtramuscularly  for  sedation  but  they  should  not  be  used  if  Bentyl 
with  Phenobarbital  has  been  ingested  II  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"  (bethanecol  chloride  USP) 
should  be  used 
Product  Information  as  of  October,  1978 


Injectable  dosage  lorms  manufactured  by  CONNAUGHT  LABORA- 
TORIES, INC ,  Swittwater,  Pennsylvania  18370  or  TAYLOR  PHAR- 
MACAL  COMPANY,  Decatur,  Illinois  62525  lor  MERRELL-NATIONAL 
LABORATORIES,  Division  ot  Richardson-Merrell  Inc ,  Cincinnati, 
Ohio  45215,  USA, 


Dr.  Paul  L.  Fletcher,  a  specialist  in  protein  chemis- 
try, has  been  appointed  associate  professor  of  mi- 
crobiology. 

Fletcher  will  be  responsible  for  the  establishment  of 
a  protein  chemistry  laboratory  in  the  Department  of 
Microbiology  and  Immunology.  The  lab  will  provide 
research  support  services  to  various  departments  in 
the  School  of  Medicine. 

Fletcher  formerly  was  assistant  professor  of  cell 
biology  and  head  of  the  protein  chemistry  lab  at  Yale 
University  School  of  Medicine.  He  also  has  been  re- 
search associate  at  Rockefeller  University. 

He  was  awarded  his  undergraduate  degree  from 
Virginia  Polytechnic  Institute,  his  master's  degree 
from  the  University  of  North  Carolina-Greensboro, 
and  a  Ph.D.  from  Vanderbilt  University. 

The  author  of  many  publications,  Fletcher's  current 
research  on  neurotoxins  is  funded  by  a  $180,000  grant 
from  the  National  Institutes  of  Health. 


Dr.  Mohammad  Saeed  Dar  has  joined  the  School  of 
Medicine  as  a  visiting  assistant  research  professor  in 
the  Department  of  Pharmacology. 

Prior  to  his  appointment,  Dar  was  associate  profes- 
sor of  pharmacology  at  Pahlavi  University  Medical 
School,  Shiraz,  Iran.  As  director  of  the  neurophar- 
macological  and  antidiabetic  screening  program,  he 
was  involved  in  research  partly  sponsored  by  Bur- 
roughs Wellcome,  Research  Triangle  Park,  N.C., 
which  focused  on  the  antidiabetic  properties  and  cen- 
tral nervous  system  effects  of  certain  medicinal  plants 
in  Iran. 

Dar  received  his  undergraduate  degree  from  Gor- 
don College  and  Panjab  University,  Lahore,  Pakistan, 
and  his  master's  degree  from  Medical  Sciences  Uni- 
versity, Bangkok,  Thailand.  He  received  a  Ph.D.  from 
the  Medical  College  of  Virginia. 

Dar  has  been  a  pharmaceutical  chemist  with  Rem- 
ington Pharmaceutical  Industries  in  Pakistan  and 
has  served  as  research  associate  in  pharmacology  at 
Mahidol  University,  Thailand,  under  a  Rockefeller 
Fund  program. 
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New  chiefs  have  been  named  for  two  sections  of  the 
Bowman  Gray  School  of  Medicine's  Department  of 
Surgery. 

Dr.  A.  Robert  Cordell,  professor,  has  been  ap- 
pointed chief  of  the  Section  on  Cardiothoracic 
Surgery,  and  Dr.  Frederick  W.  Glass,  associate  pro- 
fessor, has  been  named  chief  of  the  Section  on 
Emergency  Medical  Services. 
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Cordell  succeeds  Dr.  Frank  R.  Johnston,  professor 
of  suergery,  who  will  devote  all  his  time  to  teaching 
and  patient  care.  Cordell  is  a  past  president  of  the 
Southern  Thoracic  Surgical  Association  and  former 
vice  president  of  the  American  Heart  Association. 

Glass,  who  came  to  the  Bowman  Gray  faculty  in 
1973  after  14  years  in  private  practice,  has  been  acting 
chief  of  his  section  since  1975. 


22  medical  specialties  at  the  Bowman  Gray  School  of 
Medicine/North  Carolina  Baptist  Hospital  Medical 
Center  during  1979-80. 

On  July  1,93  new  house  officers  began  their  training 
at  the  school.  Their  clinical  training  primarily  will  be 
taken  at  North  Carolina  Baptist  Hospital,  Bowman 
Gray's  principal  teaching  hospital. 


Dr.  James  C.  Leist,  assistant  professor  of  commu- 
nity medicine  at  Bowman  Gray,  has  been  named  di- 
rector of  the  Northwest  Area  Health  Education  Cen- 
ter (AHEC),  which  is  headquartered  at  Bowman 
Gray. 

Leist  has  been  deputy  director  of  the  Northwest 
AHEC  since  its  formation  in  1975.  He  succeeds  Dr. 
Emery  C.  Miller,  professor  of  medicine  at  Bowman 
Gray.  Miller,  the  medical  school's  associate  dean  for 
continuing  education ,  will  serve  as  director  of  medical 
education  for  the  Northwest  AHEC. 

Leist  joined  the  Bowman  Gray  faculty  in  1974.  Prior 
to  that,  he  was  director  of  health  manpower  planning 
for  the  Forsyth  Health  Planning  Council. 


A  record  324  house  officers  are  training  in  a  total  of 


Dr.  Michael  S.  Bullock  has  been  appointed  to  the 
Bowman  Gray  faculty  as  instructor  in  radiology  (radi- 
ation therapy). 

He  received  the  B.S.  degree  from  Brigham  Young 
and  the  M.D.  degree  from  Bowman  Gray.  He  com- 
pleted a  one-year  residency  in  orthopedic  surgery  at 
the  University  of  Oklahoma  College  of  Medicine  and 
three  years  of  training  in  radiation  therapy  at  North 
Carolina  Baptist  Hospital,  where  he  was  chief  resi- 
dent. 

His  primary  research  interest  is  the  affect  of  surgery 
and  radiation  therapy  on  cancer  in  women. 


The  Stroke  Research  Center  at  the  Bowman  Gray 
School  of  Medicine  has  been  awarded  a  three-year 
$969,144  grant  from  the   National   Institute  of 


TREATMENT  AND  LEARNING  CENTER  FOR  ALCOHOL  RELATED  PROBLEMS 


Our  purpose  is  to  provide 
effective  therapy  in  a  wholesome 
atmosphere  for  the  man  or 
woman  with  a  drinking  problem. 


Individual  counseling  and  group 
therapy  are  provided  for  the 
family  as  well  as  the  guests. 


FELLOWSHIP  HALL 

A  private  non-profit  JCAH  accredited  psychiatric  hospital 


A  nature  trail  for  hiking  and  meditation 
winds  through  nearly  a  mile  of  beautifully 
wooded  area. 


Attractive,  comfortable  accommodations 

are  provided  for  both  male  and  female 
guests. 


A  medical  doctor  and  registered  nurses  provide  24 
hour  medical  care  in  a  fully  equipped  infirmary. 

FELLOWSHIP  HALL  /vr 

P  O.  Box  6929  •  Greensboro,  N,  C.  27405  •  919-621  3381 

Located  off  U  S  Hwy  No  29  at  Hicone  Road  Exit.  6''2  miles 
nortti  of  downtown  Greensboro,  N  C  Convenient  to  1-85,  1-40 
U  S  421    US   220  and  the  Greensboro  Regional  Airport 


Fellowship  Hall  will  arrange  connections  with  commercial  transportation. 


September  1979,  NCMJ 
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Neurological  and  Communicative  Disorders  and 
Stroke. 

The  award  allows  the  1 3-year  old  center  to  continue 
its  work  on  such  projects  as  assessing  blood  flow  in  the 
brain  and  better  understanding  how  the  brain  func- 
tions through  studies  done  in  a  regional  blood  flow 
laboratory;  using  oral  and  written  tests  to  uncover 
previously  undetected  early  damage  to  the  brain  from 
transient  ischemic  attacks;  developing  the  gerbil  as  a 
model  for  studying  stroke;  and  inventing  the  technol- 
ogy which  permits  finding  narrowed  blood  vessels 
within  the  brain  using  ultrasound. 

The  stroke  center  is  directed  by  Dr.  James  F.  Toole, 
professor  and  chairman  of  the  Department  of  Neurol- 
ogy. Dr.  Lawrence  F.  McHenry,  professor  of  neurol- 
ogy, is  the  associate  director. 


The  American  Cancer  Society  has  awarded  grants 
totaling  $250,613  to  the  Cancer  Research  Center  at 
Bowman  Gray  for  research  and  for  promoting  the 
exchange  of  research  information  between  the  center 
at  Bowman  Gray  and  other  cancer  research  programs. 

The  Bowman  Gray  Center  is  one  of  45  specialized 
cancer  centers  in  the  nation  and  was  formed  in  1972. 

The  center  began  with  12  investigators  and  has 
grown  to  include  more  than  60  investigators  repre- 
senting virtually  every  department  in  the  medical 
school. 


Dr.  James  G.  McCormick,  associate  professor  of 
otolaryngology,  has  been  installed  as  president  of  the 
North  Carolina  chapter  of  the  Society  for  Neurosci- 
ence. 


Dr.  Marvin  B.  Sussman,  professor  of  sociology, 
met  in  July  with  President  Jimmy  Carter  and  members 
of  the  National  Council  for  the  1981  White  House 
Conference  on  Families.  Sussman  has  been  helping  in 
formulating  issues  for  the  conference  and  in  making 
recommendations  of  participants  in  the  conference. 


AMERICAN  COLLEGE  OF  RADIOLOGY 

Dr.  Robert  S.  Lackey  of  Charlotte  will  be  named  a 
Fellow  of  the  American  College  of  Radiology  in  rec- 
ognition of  distinguished  medical  achievements. 

The  College,  an  international  medical  society  repre- 
senting 16,000  physicians  who  specialize  in  radiology, 
will  award  Dr.  Lackey  a  certificate  of  Fellowship 
during  its  annual  meeting  and  convocation  in  Chicago 
in  September. 

Dr.  Lackey,  who  was  bom  in  Raleigh,  is  affiliated 
with  Charlotte  Memorial  Hospital,  Charlotte  Eye, 
Ear,  Nose,  Throat  Hospital,  and  Orthopaedic  Hospi- 
tal of  Charlotte.  He  is  a  1948  graduate  of  Jefferson 
Medical  College,  Philadelphia. 
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P.  O   Box  27285  •  222  North  Person  Sireet 

(919)  828-9334 

Raleigh,  North  Carolina    27611 

September  1,  1979 


AN  OPEN  LETTER  TO  ALL  NORTH  CAROLINA  M.  D.'S 


The  rates  for  professional  liability  insurance  under  the  Claims  Made  form  are 
being  increased  approximately  20%  by  both  MLMIC  and  our  competition.   Of  this 
increase,  about  10  points  are  for  added  coverages  and  benefits  -  the  balance 
is  an  increase  in  premium  levels.   Since  we  are  a  mutual  insurance  company, 
many  of  you  may  ask  why  such  a  change  is  needed. 

The  very  simple  answer  is  to  pay  for  rising  numbers  of  claims  and  rising 
costs  of  these  claims.   Following  a  leveling  off  that  took  place  in  1975-1977 
(which  resulted  in  rate  reductions  of  almost  50%),  the  number  of  claims  has 
again  resumed  its  upward  surge.   At  the  same  time,  the  cost  per  claim,  reflecting 
both  inflation  and  other  influences,  has  risen  at  a  steady  pace.   This  combination 
of  more  claims  at  ever  higher  costs  calls  for  this  rate  increase  to  continue  the 
solid  fiscal  integrity  of  your  Company. 

Besides  helping  you  with  claims  avoidance  techniques,  MLMIC  cannot  control  the 
sheer  number  of  claims.   Beyond  offering  you  the  very  best  in  investigation, 
evaluation,  negotiation  and  defense,  MLMIC  cannot  control  the  cost  of  an  indi- 
vidual loss.   What  we  can  and  do  accomplish  is  the  control  of  rates  charged  within 
reasonable  bounds. 

As  your  doctor-owned  mutual  company,  our  sole  obligation  is  to  you  -  our  owners 
and  policyholders.   Our  rates  are  set  to  provide  adequate  funds  for  the  losses 
suffered  by  our  insureds.   Our  goal  remains  to  offer  the  very  best  insurance  at 
the  most  reasonable  price  experience  allows.   Your  continued  confidence  and 
support  is  appreciated. 

Sincerely, 


V^f-ii^  e/^  •  ■  . 


Douglass  M.  Phillips 
Executive  Vice-President 


1*' 


Month  in 
Washington 


The  President's  sacking  of  Health.  Education  and 
Welfare  Department  Secretary  Joseph  Califano  has 
generated  speculation  on  "why"  to  the  measure  of 
much  newsprint.  But  after  a  terse  (nY'«/(///c'  vale  to  the 
deposed  secretary,  more  prosaic  Washington  obser- 
vors  have  quickly  turned  to  handicapping  his  succes- 
sor, Patricia  Roberts  Harris. 

The  55-year-old  Harris,  a  lawyer,  brings  to  HEW 
much  of  the  same  Lyndon  Johnson  "fair  deal"  out- 
look as  Califano.  She  is  regarded  as  more  of  a  team 
player,  but  her  prickly  independence  is  reminiscent  of 
her  predecessor.  She  can  be  expected  to  support  the 
Administration's  goals  enthusiastically,  including  the 
establishment  of  a  separate  Department  of  Education, 
a  reorganization  that  Califano  not  so  privately  op- 
posed to  the  discomfiture  of  the  White  House. 

Harris  hasn't  been  rated  as  one  of  the  heavyweights 
of  the  cabinet,  perhaps  because  her  department  ranks 
last  in  importance.  Now  she  has  her  chance.  Long 
active  in  the  Democratic  Party,  she  served  two  years 
as  Ambassador  to  Luxembourg  in  1965-67  and  was 
later  an  alternate  delegate  to  the  United  Nations.  She 
was  an  attorney  with  the  Justice  Department  in  the 
early  1960s,  and  later  became  a  successful  private 
lawyer  in  a  Washington  firm.  She  has  been  a  director 
of  some  of  the  nation's  largest  corporations. 

In  the  brochure  distributed  at  her  news  conference 
following  announcement  of  her  appointment  to  HEW, 
copies  of  news  stories  about  Harris  were  included. 
They  carried  such  headlines  as  "Eorceful  HUD  Sec- 
retary is  turning  her  critics  around;  Patricia  Harris, 
HUD's  Velvet-gloved  Iron  Hand;  HUD  Secretary 
Harris  Steps  Quickly  Into  The  Fray ;  and  Patricia  Har- 
ris —  The  No-Nonsense  Chief  of  HUD." 

"Abrasive,"  "pugnacious,"  "spitfire"  were  some 
of  the  adjectives  used  in  the  articles  to  describe  Har- 
ris; apparently  descriptions  with  which  she  is  com- 
fortable. 

As  a  "team  player"  Harris  said  nothing  remotely 
controversial  at  the  news  conference.  She  has  filled 
out  and  returned  an  inane  White  House  questionnaire 
sent  to  all  Cabinet  members  asking  them  to  rate  their 
subordinates  on  a  variety  of  qualities.  Califano  had 
refused  to  honor  the  questionnaire. 

But  there  is  still  a  lot  of  head  scratching  in  Wash- 
ington. The  Administration's  two  major  health  initia- 
tives —  hospital  cost  containment  and  the  national 
health  plan  —  are  widely  and  strongly  identified  in  the 
Congress  with  Califano.  Harris  has  little  background 
in  health  with  the  small  but  powerful  "old  boy"  Dem- 


ocrat band  of  brothers  in  the  Congress.  And  it  will  take 
her  months  to  learn  the  ropes. 


An  amended  version  of  the  Administration's  Hos- 
pital Cost  Containment  Bill  (H.R.  2626)  has  cleared 
the  House  Ways  and  Means  Committee.  In  the  Sen- 
ate, the  Finance  Committee  earlier  rejected  a  modified 
version  of  the  Administration  measure  offered  by  Sen. 
Gaylord  Nelson  (D-Wis.) 

First,  the  Senate  Finance  Committee  rejected  the 
proposal  11-9.  Six  days  later  Ways  and  Means  kept  the 
plan  alive  with  a  22-14  approval  of  an  amendment- 
laden  measure. 

There's  no  chance  of  floor  action  in  either  chamber 
before  September.  The  presidential  plan  to  impose 
federal  controls  on  hospital  revenue  increases  if  they 
exceed  a  certain  level  was  approved  by  the  Senate  last 
year,  but  the  bill  failed  to  reach  the  House  floor. 

Despite  the  Finance  Committee  vote,  an  attempt 
will  be  made  to  bring  the  bill  up  in  the  Senate.  The 
outlook  in  House  and  Senate  is  for  very  close  votes. 

The  vote  in  Ways  and  Means,  22-14,  wasn't  a  true 
test  of  committee  sentiment  on  the  measure.  For  two 
months  committee  chairman  Al  Ullman  (D-Ore.),  had 
been  unable  to  bring  the  bill  before  the  committee  for 
action  because  a  majority  of  the  panel  was  opposed  to 
the  bill.  Phone  calls  from  President  Carter  switched 
one  or  two  Democratic  votes.  The  plea  was  to  allow 
the  House  to  vote  on  the  issue. 

A  20  to  16  vote  approving  an  "open  rule"  for  the 
proposal  was  regarded  as  more  indicative  of  commit- 
tee feelings.  The  "open  rule"  allows  unrestricted 
amendments  that  could  weaken  a  bill  and  is  not  sought 
usually  by  backers  of  legislation. 

The  Senate  Finance  Committee's  rejection  of  the 
plan  was  a  shock  to  the  White  House  which  thought  it 
had  sewed  up  the  powerful  committee  with  the  com- 
mitment of  Chairman  Russell  Long  (D-LA),  a  previ- 
ous foe,  to  support  it.  Long  did  cast  his  vote  with  the 
Administration,  but  it  wasn't  enough  to  win  the  day. 
And  it  was  apparent  he  had  not  persuaded  others  to  go 
his  way. 

The  successful  fight  against  the  Administration 
plan  was  led  by  Sen.  Robert  Dole  (R-Kan.),  top  GOP 
member  of  the  Committee  who  suggested  that  if  Con- 
gress adopted  the  hospital  bill  some  future  President 
might  have  to  go  the  "mountain  top"  to  try  "to  figure 
out  what  happened  when  we  adopted  the  Nelson  Price 
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Control  Amendment  and  started  rationing  health  care 
in  this  country." 

"Government  obviously  is  not  the  best  manager  in 
the  world."  Dole  said,  "yet  in  this  bill  it  attempts  to 
reach  out  to  manage  6.000  hospitals  in  this  coimtry." 

On  the  key  vote,  all  eight  committee  Republicans 
plus  Sens.  Talmadge.  Lloyd  Bentsen  (D-Tex.)  and 
Mike  Gravel  (D-Alas.)  voted  no. 

Before  voting  on  tmal  passage,  the  House  Ways  and 
Means  Committee  spent  several  days  approving  a 
series  of  amendments  softening  the  impact  of  the  bill. 
A  committee  member  complained  that  as  a  result  65% 
of  the  nation's  hospitals  wouldn't  be  covered.  Among 
other  ;imendments  adopted  were  a  lifting  of  the  ceiling 
on  revenue  increases  to  1 1.6%  a  year:  a  requirement 
that  Congress  be  given  notice  by  HEW  of  a  move  to 
trigger  controls  and  an  opportunity  to  block  them; 
inclusion  of  all  federal  hospitals  —  including  Veter- 
ans' Administration  facilities  —  in  the  control  plan: 
exclusion  of  philanthropic  contributions  to  hospitals 
in  tabulating  revenue:  and  exclusion  of  the  costs  of 
providing  charitable  care. 

The  bill  also  exempts  or  gives  special  consideration 
to  many  types  of  health  facilities  —  certain  tertiary 
care  centers,  children's  hospitals  that  give  charity 
care.  Shriners'  hospitals,  hospitals  with  lower  than 
average  lengths  of  stay,  and  Alaskan  and  Hawaiian 
hospitals  —  due  to  increasing  populations  and  high 
costs  of  living. 

The  major  "pass  through"  part  of  the  bill  from  the 
beginning  is  exclusion  of  wage  increases  for  non- 


supervisory  hospital  personnel.  This  was  necessary  to 
secure  labor's  support. 

The  Administration  last  year  proposed  immediate 
imposition  of  controls,  but  it  was  forced  to  accept  a 
standby  plan  triggering  controls  only  if  the  Voluntary 
Effort  failed  to  decrease  increases. 


Interns,  residents  and  other  housestaff  who  choose 
to  organize  formally  should  be  able  to  avail  them- 
selves of  the  rights  established  for  employees  by  the 
National  Labor  Relations  Act,  the  American  Medical 
Association  has  told  the  Congress. 

Approval  was  urged  of  legislation  granting  house- 
staff  this  right  by  William  Mangold,  Jr.,  M.D.,  Vice 
Chairman  of  the  AMA's  Council  on  Legislation.  He 
said  that  to  argue  housestaff  are  only  "students"  is  to 
ignore  the  inherent  duality  of  graduate  medical  educa- 
tion. 

"Generally,  an  individual  having  the  status  of  an 
employee  is  subject  to  supervision,"  said  Dr.  Man- 
gold. "Employees  receive  compensation  for  their  ser- 
vices which  are  expected  to  have  value  to  their  em- 
ployers. Employers  are  required  to  withhold  federal 
and  state  income  taxes  and  to  pay  Social  Security 
taxes  in  connection  with  wages  or  salaries  paid  to 
employees.  Each  of  the  foregoing  applies  to  the  re- 
lationship that  exists  between  employing  institutions 
and  interns  and  residents." 

He  told  a  House  Labor  Subcommittee  that  compen- 


Make  your  Williamsburg 
meeting  the  best  in  history^ 

We  can  revolutionize  your  meeting  plans  tor  up  to  500  with  everything  from  personalized  service 
to  video  tape  equipment,  lighted  tennis,  saunas,  live  entertainment,  and  nearby  golf —all  just  two  min- 
utes from  Colonial  Williamsburg  and  The  Old  Country/Busch  Gardens.  For  free  planning  booklet, 
uTite  John  I.  Corbm,  Box  KE,  Williamsburg,  Va.  23185.  Or  call  collect:  804-220-2250. 


September  1979.  NCMJ 


589 


NOW  AVAILABLE! 

History  of 

''Medicine  in 
North  Carolina 

1524-1960 


tt 


IN  TWO  VOLUMES 
$25.00  PER  SET 


Available  from 

North  Carolina  Medical  Society 
P.  0.  Box  27167 
Ralefgh,  N.  C.  27611 


Enclosed  is  $ for  sets  of 

MEDICINE  IN  NORTH  CAROLINA  at  $25  per  set. 


MAIL  TO:    North  Carolina  Medical  Society 
P.  O.  Box  27167 
Raleigh,  N.  C.  27611 


NAME.. 


ADDRESS.. 


sation  is  provided  by  iiospitals  to  housestaff  just  as 
other  employers  pay  for  value  received. 

Recognition  of  the  importance  of  the  educational 
component  does  not  detract  from  the  residents"  status 
as  employees.  Dr.  Mangold  said,  "but  only  acknowl- 
edges the  dual  role  of  the  physician  during  the  period 
of  internship  and  residency."" 

This  duality  should  not  detract  from  the  physician's 
rights  when  he  or  she  is  employed,  he  added.  ""Among 
these  rights  is  the  freedom  to  organize  and  bargain 
collectively  if  the  physician  so  chooses."" 

At  the  same  time,  the  AMA  witness  said  NLRB 
coverage  for  housestaff  carries  with  it  special  respon- 
sibilities. '"Collective  bargaining  and  negotiations 
must  be  conducted  judiciously  and  within  proper 
limits  by  the  respective  parties.  The  exercise  of  ma- 
ture judgment  and  experience,  with  special  regard  for 
the  educational  and  patient  care  responsibilities  of 
both  employee  and  employer,  will  be  necessary.  If 
not.  the  result  could  be  disruption  of  necessary  patient 
care  and  impairment  of  the  quality  of  graduate  medical 
education.  The  pursuit  of  legitimate  objectives  should 
not  dilute  the  quality  of  patient  care  or  graduate  medi- 
cal education."" 


The  Senate  Finance  Committee  has  voted  to  bar 
recognition  of  Medicare-Medicaid  percentage  ar- 
rangements for  hospital-based  specialists.  The  provi- 
sion, part  of  an  overall  Medicare-Medicaid  measure, 
would  generally  become  effective  on  October  1 ,  1979. 

Percentage  arrangements  entered  into  by  hospitals 
and  physicians  before  January  1 .  1979.  could  be  recog- 
nized for  Medicare-Medicaid  reimbursement  pur- 
poses until  January  I.  1982.  oras soon  as  they  could  be 
teiminated  by  the  hosptial.  whichever  is  earlier. 

The  committee  suggested  that  HEW  give  serious 
consideration  to  providing  that  full  fees  be  paid  to  an 
anesthesiologist  only  when  he  personally  performs  all 
the  professionally  appropriate  pre-  and  post- 
anesthetic services  and  carries  out  the  most  demand- 
ing procedures  in  connection  with  administration  of 
the  anesthesia  for  no  more  than  two  patients.  Provi- 
sion is  made  for  lesser  payments  where  the  anes- 
thesiologist directs  or  supervises  nurse  anesthetists. 


The  House  has  passed  the  $100  million  Public 
Health  Service  (PHS)  Act  Amendments  extending  for 
three  years  the  authority  for  PHS  Health  Information 
Programs.  The  bill  also  creates  new  PHS  authority  for 
prevention,  cure  and  control  of  digestive  diseases. 
The  bill  authorizes  $94.5  million  for  health  information 
and  promotion  programs,  and  $5.7  million  for  a  Na- 
tional Digestive  Disease  Information  Clearinghouse 
and  provides  for  grants  to  improve  education  and 
training  in  digestive  diseases. 


The  House  approved  the  Administration's  request 
for  a  separate  Department  of  Education  but  loaded 
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the  bill  with  so  many  controversial  amendments  the 
ultimate  outcome  remains  in  douht.  The  Senate  ap- 
pro\ed  the  plan  eariiei'  this  year.  The  House  vote  was 
210-206.  A  House-Senate  Conference  must  now  work 
out  differences  in  the  measure. 


The  Department  of  Energy  (DOE)  has  exempted 
physician  offices  from  temperature  restriction  re- 
quirements (78  degrees,  summer;  65.  winter). 

The  regulations  place  temporary  restrictions  on 


temperature  settings  for  heating,  cooling  and  hot 
water  in  commercial,  industrial  and  other  non- 
residential huildings.  Undei  previously  proposed 
rules.  DOE  had  neglected  to  exempt  physician's  of- 
fices. 

The  final  rules  provide  an  exemption  for  buildings 
(or  portions  thereof)  "where  maintenance  of  certain 
temperature  levels  is  required  ...  to  protect  the 
health  of  persons  in  offices  of  physicians,  dentists  and 
other  members  of  (licensed)  health  care  profes- 
sions. .  .  ."" 
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In  Mpmoriam 


VERNE  HAMILTON  BLACKWELDER,  M.D. 

Dr.  Verne  H.  Blackwelder  of  Lenoir  died  February 
6.  He  was  born  June  2,  1903,  at  Granite  Quarry  and 
received  his  early  education  at  Trinity  Park  School  in 
Durham.  He  attended  the  University  of  North  Caro- 
lina before  being  accepted  for  medical  study  at  the 
University  of  Pennsylvania  where  he  completed  work 
for  his  M.D.  degree  in  1932.  After  serving  his  in- 
ternship at  the  Methodist-Episcopal  Hospital  in 
Pennsylvania,  Dr.  Blackwelder  was  chief  resident  at 
Abington  Memorial  Hospital  in  Pennsylvania.  He  re- 
turned to  Lenoir  in  1931  and  established  a  private 
practice  in  surgery.  After  first  operating  a  10-bed 
clinic  over  the  Union  National  Bank  building,  he 
founded  Blackwelder  Hospital,  Inc.  Until  his  retire- 
ment because  of  illness  in  the  late  1960s,  Dr. 
Blackwelder  was  active  in  many  professional  associa- 
tions, including  the  International  College  of  Surgeons, 
the  American  College  of  Surgeons,  the  American 
Board  of  Abdominal  Surgery,  the  Southeastern  Surgi- 
cal Congress,  the  American  Medical  Association,  the 
Southern  Medical  Association,  and  the  North  Caro- 
lina and  the  Caldwell  County  Medical  Societies.  He 
had  been  president  of  the  Chamber  of  Commerce  of 
Caldwell  County,  the  Kiwanis  Club,  the  Catawba 
Valley  Executive  Club  and  the  Medical  Alumni  As- 
sociation of  the  University  of  North  Carolina.  He  was 
a  Shriner  and  a  member  of  the  Pythian  Lodge.  He 
served  a  number  of  years  as  a  member  of  the  Lenoir 
City  Council  and  as  an  elder  at  Zion  Evangelical  and 
Reformed  Chinch. 

CALDWELL  COUNTY  MEDICAL  SOCIETY 


HOWARD  H.  GRADIS,  M.D. 

Dr.  Howard  H.  Gradis,  who  had  practiced  general 
surgery  in  Greenville  for  28  years,  died  unexpectedly 
May  21  at  the  age  of  63. 

An  excellent  surgeon  and  physician.  Dr.  Gradis 
kept  abreast  of  his  profession,  replenishing  his  knowl- 
edge and  skills  with  undiminishing  vigor  and  interest. 
His  dedication  to  medicine  kept  him  active  in  medical 
affairs  and  there  were  few  issues  concerning  medicine 
that  he  did  not  address  with  wisdom  and  forethought. 
He  could  defend  and  support  the  private  practice  of 
medicine  as  the  best  system  devised  for  rendering 
health  care  because  he  was  generous  with  his  time  and 
talents  in  serving  patients  who  came  from  all  walks  of 
life.  He  served  Pitt  Memorial  Hospital  as  chief  of  staff 
and  chief  of  surgery. 


Howard  Gradis  was  liked  by  his  colleagues,  co- 
workers and  patients,  for  whom  he  always  had  a 
friendly  greeting  in  the  hospital  corridors  or  on  the 
streets. 

He  was  a  member  of  the  Greenville  Utilities  Com- 
mission for  10  years  and  he  supported  and  taught 
rescue  personnel.  He  was  an  adviser  to  the  Motor 
Vehicle  Division  of  the  Department  of  Transportation 
and  was  an  active  Kiwanian  for  25  years,  a  former 
governor  of  the  Greenville  Moose  Lodge  and  a  Mason 
and  Shriner.  He  was  also  a  family  man  who  loved  his 
home,  work  projects  and  his  summer  place  on  the 
Pamlico.  He  had  the  love  and  respect  of  the  medical 
community  and  left  an  honorable  record  of  service. 
PITT  COUNTY  MEDICAL  SOCIETY 

ROSCOE  DRAKE  McMILLAN,  M.D. 

The  death  of  Roscoe  D.  McMillan  on  June  29  at  91 
years  of  age  ended  a  life  dedicated  to  family,  to  the 
care  of  patients  and  to  his  profession.  He  served  as 
secretary  of  the  North  Carolina  Medical  Society  from 
1941  to  1949.  It  was  during  his  tenure  in  that  office  and 
after  21  years  of  deliberation  by  the  society's  official 
body  that  the  office  of  executive  secretary  and  trea- 
surer was  instituted.  James  Barnes,  the  first  to  serve  in 
that  capacity,  worked  in  Dr.  McMillan's  office  the 
first  year. 

Dr.  McMillan  became  president  of  the  medical  soci- 
ety in  1950.  He  was  a  founder  and  chairman  of  the 
board  of  directors  of  the  North  Carolina  Cancer  In- 
stitute established  in  1951. 

When  Governor  J.  Melville  Broughton  faced  the 
need  for  progress  in  the  area  of  health  care  in  North 
Carolina  in  1944,  a  committee  was  appointed,  which 
included  Dr.  McMillan,  to  survey  hospital  and  medi- 
cal care  needs  in  the  state.  Among  its  proposals  were 
the  expansion  of  the  two-year  school  at  the  University 
of  North  Carolina  to  a  four-year  school  and  the  crea- 
tion of  the  North  Carolina  Medical  Care  Commission. 
Drs.  Paul  Whitakerand  Fred  Hubbard,  m  North  Car- 
olina Medical  History,  described  Dr.  McMillan's  role: 
"His  ability,  charm,  political  knowledge,  persuasive- 
ness and  devotion  to  cause  made  his  services  invalu- 
able." The  publication  of  the  two-volume  history  in 
1972  was  largely  the  product  of  Dr.  McMillan's  de- 
voted and  determined  labor  for  almost  20  years,  much 
of  it  in  the  final  years  in  spite  of  physical  disability. 
Thus  passed  from  the  scene  the  senior  past  president 
of  the  medical  society  and  one  of  the  giants  of  North 
Carolina  medicine.  J.S.R. 
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Classified  Ads 


N.C.  —  Beautiful  Historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks;  expanding  group  seeks  B/C  Family  Practice  with  OB.  Con- 
tact: C.  Lucas,  M.D.,  P.O.  Box  589,  Edenton,  N.C.  27932. 

IMMEDIATE  OPENING  EXISTS  for  a  physician  to  serve  as  the 
Chief  of  Professional  Services,  Central  Prison  Hospital,  and  as  the 
primary  clinical  consultant  to  the  North  Carolina  Division  of  Pris- 
ons. Incumbent  will  be  located  in  Raleigh,  N.C.  and  serve  as  a  full 
lime  state  employee.  Salary  negotiable  in  the  $53,000  to  $55,000  per 
year  range.  Excellent  fringe  benefits.  Affiliation  with  the  UNC 
School  of  Medicine  or  Duke  University  encouraged.  Board  eligible 
or  certification  in  internal  medicine  or  family  practice  desired,  but 
not  essential.  For  further  information,  contact  Mr.  Richard  A. 
Kiel,  Chief  of  Health  Services,  North  Carolina  Division  of  Prisons, 
831  W.  Morgan  Street,  Raleigh,  N.C.  27603,  phone  919-733-3091 
or  Mr.  Leigh  Wheeler,  Hospital  Administrator,  Central  Prison 
Hospital,  835  W.  Morgan  Street,  Raleigh,  N.C.  27603,  phone  919- 
828-2361  Ext.  369. 

SEEKING  PHYSICIAN!  S)  for  fully  equipped  hospital/clinic  in  Pine- 
ville/Southeast  Charlotte,  N.C.  area  now  without  doctor  with  re- 
cent death  of  physician.  Located  in  small  town  adjoining  highly 
populated,  residential  area/industrial  developments  nearby.  Ten 
miles  from  Charlotte  medical  center.  Two  floor  house,  16  large 
rooms,  wide  range  office  and  medical  equipment  for  dental  and 
medical  out-patient  care.  Ideal  for  group  practice.  Contact:  Mrs. 
Ralph  C.  Reid,  P.O.  Box  369,  Pineville,  N.C.  28134,  phone  (704) 
889-8891  or  889-2282. 

EMERGENCY  DEPARTMENT  PHYSICIAN  —  Roanoke  Rapids, 
North  Carolina:  nestled  in  the  beautiful  North  Carolina  forests, 
near  lakes  and  recreational  areas.  Excellent  151  bed  facility; 
Monday-Thursday  evenings;  $5  million  liability  insurance  pro- 
vided. Send  CV  to  Tom  Cooper,  M.D.,  970  Executive  Parkway,  St. 
Louis,  MO.  63141,  or  call  toll  free,  1-800-325-3982,  ext.  225. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group;  1 18 
JCAH  hospital,  delightful  small  historic  town  on  Albemarle  Sound. 
Salary  &  %.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to:  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932  Tel:  (919)  482-2116. 

ASSISTANT  MEDICAL  DIRECTOR  —  Large  financial  services 
company  located  in  medium  size  city  in  the  piedmont  region  of  the 
southeast  —  university  setting,  offering  cultural  environment  usu- 
ally found  in  larger  population  areas.  Accredited  medical  college 
graduate,  internship  and  license  in  good  standing;  prefer  internist 
with  insurance  background.  Reply  in  confidence,  including  salary 
expectations  to:  NCMJ-6,  P.O.  Box  27167,  Raleigh,  N.C.  27611. 

NORTH  CAROLINA  —  WANTED:  Medical  Associate  for  Allergy 
Specialist.  Join  established  practice  in  Western  North  Carolina 


Mountains.  Ideal  area  for  settlement  with  excellent  family  envi- 
ronment. Contact:  NCMJ-IO,  P.O.  Box  27167,  Raleigh,  N.C. 
27611. 

RETIRED  ONE-CRUTCH  67  year  old  certified  Orthopedist  wishes 
office  orthopedic  coasultation  position.  Just  desk-chair  office  exam 
work  and  exam  table  work.  Cannot  do  E.  R.  or  hospital  ward  work. 
Very  good  at  counseling  the  marginally  disabled.  Phone:  (919) 
483-3087  or  write:  NCMJ-8,  P.O.  Box27167,  Raleigh,  N.C.  27611. 

ANESTHESIOLOGIST  PRESENTLY  IN  FLILL  TIME  OB-GYN 
anesthesia  desires  to  return  to  general  anesthesia.  Background 
includes  three  years  in  pediatric  anesthesia.  Prefers  Upper  South. 
Board  Eligible.  Contact:  Frank  Green,  M.D.  (215)  388-1122. 

INTERNIST  OR  FP  WANTED:  to  become  a  member  of  a  10  man 
Medical/Surgical  Unit  assisted  by  9  P.A.'s  at  a  state  institution 
located  in  the  foothills  of  the  Great  Smokies.  This  is  a  psychiatric 
facility  which  is  well  staffed  and  efficiently  operated.  Salary  nego- 
tiable. Excellent  fringe  benefits  including  paid  malpractice  insur- 
ance and  annual  leave.  Must  have  valid  North  Carohna  license. 
Reply  to  James  C.  Johnson,  M.D.,  Broughton  Hospital,  Box  137, 
Morganton,  N.C.  28655  (704)  433-2564. 

EMERGENCY  PHYSICIANS,   FULL  TIME  AND  LOCUM  TE- 

NENS  (2  weeks  to  six  months):  Malpractice  provided.  Immediate 
opportunities  in  modern  facilities  in  good  locations.  All  inquiries 
confidential.  Contact:  Coastal  Emergency  Phvsicians,  P.O.  Box 
8703,  Durham,  N.C.  27707.  Telephone:  (919)  489-6521. 

AVAILABLE,  LOCUS  TENENS  IN  RADIOLOGY.  Licenses  in  West 
Virginia,  Virginia,  North  Carolina,  South  Carolina,  Pennsylvania, 
and  District  of  Columbia.  Please  reply  to:  NCMJ-3,  P.O.  Box 
27167,  Raleigh,  N.C.  27611. 

BOARD  CERTIFIED  PHYSICIAN'S  ASSISTANT  with  experience 
in  Family  Practice,  Emergency  Room,  and  General  Surgery,  avail- 
able immediately  for  employment  in  Winston-Salem,  Greensboro, 
High  Point  area.  Resume  and  references  sent  on  request.  Please 
contact:  Sanford  Cohen,  P.A.C.,  223  Craft  Drive,  Winston-Salem, 
N.C.  27105.  Telephone:  (919)724-3372. 

NORTH  CAROLINA  —  Family  Practice/Emergency  Medicine. 
Unique  opportunity,  immediate  partnership  available.  Rapidly 
growing  practice.  Small  hospital,  rural  area,  two  hours  to  Atlantic 
beaches.  Starting  from  $55,000  to  $60,000  guaranteed.  Unlimited 
growth-Excellent  benefit  package.  Call  or  write  about  this  excellent 
opportunity:  Community  Physicians,  Inc.  113  Landmark  Square, 
Virginia  Beach,  Virginia  23452  (804)  486-0844. 

VIRGINIA  —  Unique  opportunity.  Emergency  Medicine.  Modern 
service.  Immediate  or  delayed  openings  for  career-oriented  physi- 
cians, unlimited  potential.  Guaranteed  income  of  $55,000  to 
$60,000  plus  excellent  benefits.  For  additional  information  contact: 
Community  Physicians,  Inc.,  113  Landmark  Square,  Virginia 
Beach,  Virginia  23452  (804)  486-0844. 
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"CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSIOS  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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ROCHE 


Fot"  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tablet  b.i.cl.f  or  10  to  14  days 


Double 

strength 

Tablets 


■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter.  Proteus 
mirabilis.  Proteus  vulgaris.  Proteus  morganir  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinll  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register.  3720527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse. "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 
Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme.  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Inlections:  Usual  adult  dosage — 1  DS  tablet 
(double  strength),  2  tablets  (single  strength)  or  4  teasp.  (20  ml) 
bid.  for  10-14  days 

Recommended  dosage  for  children — 8  mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A  guide  follows: 

Children  two  months  of  age  or  older 


Weight                               Dose- 
lbs            kgs           Teaspoonfuls 

20               9              1  teasp.  (5  ml) 
40              18              2  teasp.  (10  ml) 
60             27             3  teasp  (15  ml) 
80             36             4  teasp  (20  ml) 

—every  12  hours 
Tablets 

V2  tablet 

1  tablet 
11/2  tablets 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 
Clearance  (ml/min) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  1 5 

Use  not  recommended 

Pneumocystis  carina  pneumonitis:  Recommended  dosage; 
20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose'*  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10,  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 
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Roche  Laboratories 

Division  of  Hoffmann-La  Roche  I 

Nutley  New  Jersey  07110 

Please  see  back  cover. 


Hernext  attack  of  cystitis  mavrequire 
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Bactrim  has  shown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a  result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


ROCHE 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resi! 
tant  organisms.  Thus,  Bactrim  reduces  the  risk  of  introit 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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NoWf  Iwo  dosage  forms 
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fenoprofen  calcium 

SOO-mglf  Pulvules'ond  600-ni9^  Tablets 

■■^■■■■H    Olsta  Products  Company 

^^^^=^^J    Division  of  Eli  Lilly  and  Company 
^^l^^^^^l    Indianapolis,  Indiana  46206 

Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
dihydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 
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1980  Leadership  Conference 
Feb.  1-2— Charlotte 


1980  Annual  Sessions 
May  1-4 — Pinehurst 


PERFORMANCE.  PROVEN 
EFFECTIVENESS  WITHIN  A 
WIDE  SAFETY  MARGIN. 

While  Roche  Laboratories  already 
knows  more  about  the  performance  of 
Librium  than  anyone  else,  we  keep  on 
learning  every  day. 

For  example,  the  highly  favorable 
benefits- to- risk  ratio  of  Librium  is  a  well- 
documented  matter  of  record. 

And,  of  course,  the  specific  calm- 
ing action  of  Librium  has  been  demon- 
strated in  millions  of  patients  around  the 
world.  In  a  large  number  of  these  patients, 
Librium  was  used  concomitantly  with  other 
primary  medications. 
Proven  performance  within  a  wide  safety  margin.  Basically,  that's  what  Librium 
is  all  about. 

LIBRIUM  ' 

chlordiazepoxide  HCI/Roche 

THE  ANXIETY-SPECIFIC 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which  fol- 
lows: 

Indications:  Relief  of  anxiety  and  tension  occur- 
ring alone  or  accompanying  vanous  disease 
states.  Efficacy  beyond  four  months  not  estab- 
lished by  systematic  clinical  studies.  Periodic 
reassessment  of  therapy  recommended.' 
Contraindications:  Patients  with  known  hyper- 
sensitivity to  the  drug. 

Warnings:  Warn  patients  that  mental  and/or 
physical  abilities  required  for  tasks  such  as  driv- 
ing or  operating  machinery  may  be  impaired,  as 
may  be  mental  alertness  in  children,  and  that 
concomitant  use  with  alcohol  or  CNS  de- 
pressants may  have  an  additive  effect.  Though 
physical  and  psychological  dependence  have 
rarely  been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction-prone 
individuals  or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been  re- 
ported. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 


tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 
Precautions:  In  the  elderly  and  debilitated,  and 
in  children  over  six,  limit  to  smallest  effective 
dosage  (initially  10  mg  or  less  per  day)  to  pre- 
clude ataxia  or  oversedation,  increasing  gradu- 
ally as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects,  par- 
ticularly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reactions  (e.g., 
excitement,  stimulation  and  acute  rage)  have 
been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual 
precautions  in  treatment  of  anxiety  states  with 
evidence  of  impending  depression;  suicidal  ten- 
dencies may  be  present  and  protective  mea- 
sures necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagu- 
lants; causal  relationship  has  not  been  estab- 
lished clinically 


Adverse  Reactions:  Drowsiness,  ataxia  and  con^ 
fusion  may  occur,  especially  in  the  elderly  and 
debilitated.  These  are  reversible  in  most  in- 
stances by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower  dosage 
ranges.  In  a  few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and  constipa- 
tion, extrapyramidal  symptoms,  increased  and 
decreased  libido — all  infrequent  and  generally 
controlled  with  dosage  reduction;  changes  in 
EEG  patterns  (low-voltage  fast  activity)  may  ap- 
pear during  and  after  treatment;  blood  dys- 
crasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported 
occasionally  making  periodic  blood  counts  and 
liver  function  tests  advisable  during  protracted 
therapy 

Supplied:  Librium®  Capsules  containing  5  mg, 
10  mg  or  25  mg  chlordiazepoxide  HCI.  Libritabs® 
Tablets  containing  5  mg,  10  mg  or  25  mg 
chlordiazepoxide. 
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Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


What  would 
Thomas  Edison's 
physicicin  have 
prescribed  for  a 
headache? 

(and  would  insurance 
have  covered  it?) 


In  1879,  Thomas  Edison  had  worked  for 
over  a  year  and  conducted  hundreds  of 
experiments  to  find  the  right  substance  to 
use  as  the  heart  for  his  new  idea:  the 
incandescent  electric  light. 

Finally,  Edison  discovered  that  a  carbon 
filament  in  a  vacuum  produced  a  good  deal  of 
light  when  an  electric  current  passed  through 
it.  He  introduced  the  electric  light  bulb  to  the 
world  a  short  time  later. 

Inventing  the  light  bulb  was  no  easy  task. 
If  Edison  suffered  headaches  working  on  his 
bright  idea,  he  would  have  had  to  wait 
another  14  years  before  he  could  have  taken 
acetylsalicylic  acid  for  relief. 

You  see,  it  wasn't  until  1893  that 
Hermann  Dreser  introduced  aspirin  to 
medical  science. 

Back  then,  the  expense  for  medication, 
prescribed  or  otherwise,  came  out  of  the 
sufferer's  pocket.  And  the  only  insurance 
available  —  accident  coverage  —  did  not 
cover  illness. 

Today,  as  a  member  of  the  North  Carolina 
Medical  Society,  you  can  get  protection 
like  Disability  Income  for  younger 
doctors.  It  provides  you  a  regular  monthly 
benefit  when  sickness  or  injury  keeps  you 
from  your  practice.  And  you  can  use  your 
benefits  any  way  you  wish  —  to  buy 
groceries,  make  house  payments  or  provide 
for  your  children's  education. 


With  Mutual  of  Omaha's  Disability  Income 
Protection,  a  disabling  sickness  or  accident 
no  longer  (as  in  Edison's  day)  means  total 
financial  dependence  on  family  and  friends. 

If  you're  under  the  age  of  55  and  are  active 
full  time  in  your  practice,  simply  fill  out  the 
coupon  below  and  return  it  today.  A  Mutual 
of  Omaha  service  representative  will  provide 
personal,  courteous  service  in  furnishing  full 
details  of  coverage.  Of  course,  there's 
no  obligation. 

Underwritten  by 

Mutual 
5^maha 

People  tfou  can  count  on... 

MOMl   OtFKf    OM*H*    StllR4Sk4 

Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  provide  me  complete  information 
on  the  Disability  Income  Protection  Plan 
available  to  members  of  the  North  Carolina 
Medical  Society  who  are  under  age  55. 
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Douglass  M.  Phillips 
Executive  Vice-Pres\'dent 


Themakei 


Examining  a  Few  Myths 
About  Prescribing. 


Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universally  "expensive"  and  generic  versions  are  re- 
latively "cheap."  To  make  this  case,  the  most  exti^eme 
(rather  than  typical)  price  diiferentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  diiferentials 
are  commonplace.  Even  vour  knowledge  and  your 
motives  as  a  physician  are  questioned. 

Understandably,  these  views  have  created  m\1:hs. 
We  think  it's  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications. 


MYTH:  There  are  no  dif- 
ferences in  quality'  and  per- 
formance between  brand- 
name  products  and  their 
generic  counterparts.  The 
corollaiy  is  that  there  are 
no  differences  among  prod- 
ucts made  by  high-technol- 
ogy, qualitx'-conscious, 
research-based  companies 
and  those  made  by 
commodit}>-t}'pe  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a  good  job  in 
monitoring  a  generalh' 
excellent  drug  supph'. 
Still,  it  has  nowhere  near 
the  resources  to  guaran- 
tee the  qualitv'  and 
bioavailabilitv'  of  all 
marketed  products  at 
an\'  given  rime.  Just  a  few 
months  ago,  for  example, 
it  noted  that  batches  of 
tetrac\'cline  HCl  capsules 
which  met  ojSicial  mono- 
graph requirements  were 


not  bioequivalent  to  al  I 
reference  product.  As 
knov\-,  there  is  substai 
literature  on  this  subj 
affecting  mam-  drugs 
eluding  such  antibiot' 
as  tetrac\cline  and  er 
thromxcin.  The  recor 
drug  recalls  and  cour 

actions  affirms  strong 

*- 

that  tliere  are  differen 
among  pharmaceutic 
companies  and  their 
products.  Research- 
intensive  companies 
have  far  better  record 
than  those  that  do  no 
search  and  ma\'  practi 
minimum  quality'  ass 
ance. 


IS, 


'f 
PI 


[;) 


I  m 
MYTH:  Industry  favors  i 
only  "expensive"  brandm 
names  and  denigrates  qki 
generics.  An 

FACT:  PMA  companij  , 
make  90  to  95  percen  |, 
the  drug  supply,  inclu 
ing,  therefore,  most  o  ^ 
generics.  Drug  nomei 
clature  is  not  the  impi 
tant  point;  it's  the  coni  ^' 
tence  of  the  manufac-'^ 
turer  and  the  integritiil 
the  product  that  coun 


in 


Matters. 


H:  Generic  options  al- 
ahvays  exist. 

P:  About  55  percent 
escription  drug  ex- 
liture  is  for  single- 
ce  drugs.  This 
ns,  of  course,  that  for 
45  percent  of  such 
nditure,  is  a  generic 
cribing  option  avail- 


H:  Generic 

riptions  are  filled  with 
>ensi^'e generics,  thus 
.g consumers  large 
;  of  money'. 

r:  Market  data  show 
\'Ou  in\'ariably 
cribe — and  pharma- 
dispense — both 
id  and  genericalh- 
;ed  products  from 
\'n  and  trusted 
ces,  in  the  best  inter- 
f  patients.  In  most 
i  the  patient  receives 
)ven  brand  product, 
ngs  from  \  oluntary 
andated  generic 
(bribing  are  grossh 
Igerated. 


MYTH:  Drugs  account  for  a 
major  portion  of  the  rise  in 
health  care  costs. 

FACT:  Drugs  represent  a 
very  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
for  prescription  drugs 
A\as  about  12  cents  in 
1967;  toda\'  it  is  about 
8  cents.  And  \ou  as  a 
phxsician  are  most 
conscious  of  how  drug 
therap\'  can  cut  hos- 
pitalization, avert 
surgery,  reduce  office 
visits  and  keep  patients 
on  the  job. 


MYTH:  Government  intru- 
sions into  the  marketplace 
will  save  tax  money'. 

FACT:  Go\  ernment 
schemes  ah\'a\'S  cost  the 
taxpa\'er  something,  and 
the  costs  often  exceed  the 
benefits.  Certainh',  any 
federal  "help,"  such  as 
lists  of  wholesale  drug 
prices  sent  to  all  ph\si- 
cians  and  pharmacists, 
will  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  currentl 
Moreover,  wholesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  worse  guides  to 
retail  prices. 


The  PMA  Position 

We  believe  your  freedom  to 
prescribe,  either  by  generic 
or  brand  name,  should  be 
totally  unabridged.  Other- 
wise ,  your  prescribing  pre- 
rogati\'es  and  \'our  relation- 
ships with  patients  will  be 
serioush'  impaired. 

The  maker  does 
matter 

After  the  m\ihs  about  price 
and  equivalency  have  been 
shattered ,  one  fact  stands 
out  more  clearly  than  ever: 
The  maker  does  matter.  As 
al\va\'s,  \'our  best  guide  to 
drug  therap\'  for  \'our  pa- 
tients is  to  select 
products — both  brands  and 
generics — from  manufac- 
turers with  credentials  and 
performance  records  vou 
have  come  to  respect. 


E'Wk 


pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


Officers 
1979-1980 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President J.  B.  Warren.  M.D. 

P.O.  Bo.\  1465.  New  Bern  28560 

President-Elecl M.  Frank  Sohmer,  Jr.,  M.D. 

2240  Cloverdale  Ave.,  Ste.  88,  Winston-Salem  27103 

First  Vice-President    Kenneth  E.  Cosorove,  M.D. 

510  Seventh  Ave.,  W.,  Hendersonville  28379 

Second  Vice-President Edwin  H.  Martinat,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Secretary  Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705  (1982) 

Speaker Henry  J.  Carr,  Jr.,  M.D. 
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Vice-Spealier T.  Reginald  Harris,  M.D. 

808  Schenck  St.,  Shelby  28150 
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2604  N.  Elm  St.,  Lumberton  28358 
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222  N.  Person  St..  Raleigh  27611 


Councilors  and  Vice-Councilors — 1979-1980 
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1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Vice-Councilor William  A.  Hoggard,  Jr. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 
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3108  Arendell  St.,  Morehead  City  28557  (1982) 

Vice-Councilor Alfred  L.  Ferguson 

Doctors  Park.  BIdg.  #6,  Stantonsburg  Rd..  Greenville  27834 

Third  District R.  Bertram  Williams,  Jr. 
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Vice-Councilor   Lawrence  M.  Cutchin.  Jr. 

P.O.  Box  40.  Tarboro  27886  (1980) 

Fifth  District Bruce  B.  Bi  ackmon 

P.O.  Box  8.  Buies  Creek  27506  (1981) 

Vice-Councilor Giles  L.  Cloninger.  Jr. 

115  Main  St..  Hamlet  28345  (1981) 

Sixth  District W.  Beverly  Tucker 

Ruin  Creek  Rd..  Henderson  27536  (1980) 

Vice-Councilor  C.  Glenn  Pickard.  Jr., 

N.C.  Memorial  Hospital,  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett.  Jr. 

1851  E.  Third  St..  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood.  Jr. 

4101  Central  Ave.,  Charlotte  28205  (1981) 

Eighth  District Shahane  R.  Taylor,  Jr. 

348  N.  Elm  St.,  Greensboro  27401  (1982) 

Vice-Councilor Ira  Gordon  Early 

2240  Cloverdale  Ave.,  Ste.  192,  Winston-Salem  27103  (1 

Ninth  District Jack  C.  Evans 

244  Fairview  Dr.,  Lexington  27292  (1982) 
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Vice-Councilor Benjamin  W.  Goodman.  M.D 

24  Second  Ave..  N.E..  Hickory  28601  (1982) 

Tenth  District   Charles  T.  McCullough.  Jr..  M.D. 

Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 
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P.O.  Box  2444,  High  Point  27261 

Dermalotoiiv  Gloria  Graham,  M.D. 

702  Broad  Street,  Wilson,  N.C.  27893 

Emergency  Medicine Earl  Schwartz,  M.D. 

3465  Dixiana  Lane.  Pfafftown  27040 

Family  Practice Richard  V.  Liles,  Jr.,  M.D. 

320  Yadkin  Street,  Albemarle  28001 

Internal  Medicine   Joseph  D.  Russell.  M.D. 

Carolina  Clinic,  Inc.,  Wilson  27893 

Neurological  Surverv   Walter  S.  Lockhart.  Jr.,  M.D. 

1830  Hillandale  Road,  Durham  27705 

Neurology  &  Psychiatry William  M.  Fowlkes,  Jr.,  M.D. 

1209'Glendale  Drive,  Raleigh,  N.C.  27612 

Nuclear  Medicine Edward  J.  Easton,  M.D. 

P.O.  Box  2554.  Chariotte  28234 

Obstetrics  &  Gynecology    Edward  Sutton.  M.D. 

1616  Memorial  Drive.  Burlington  27215 

Ophthalmology  David  B.  Sloan.  Jr.,  M.D. 

1915  Glen  Meade  Rd.,  Wilmington  28401 

Orthopaedics John  A.  Powers,  M.D. 

120  Providence  Road,  Charlotte  28207 

Pathology Joseph  B.  Dudley,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Pediatrics David  R.  Williams,  M.D. 

Southgate  Shopping  Center.  Thomasville  27360 

Plastic  &  Reconstructive  Surgery    .  .  .  Julius  A.  Howell.  M.D. 

Bowman  Gray,  Winston-Salem  27103 

Public  Health  &  Education  Ruth  B.  Burroughs.  M.D. 

2024  Quail  Ridge  Rd.,  Raleigh  27609 

Radiology Edward  V.  Staab,  M.D. 

Department  of  Radiology.  UNC,  Chapel  Hill  27514 

Surgery A.J.  Dickerson,  M.D. 

1600  N.  Main  St.,  Waynesville  28786 

Urology   Grover  W.  White,  M.D. 

631  Cox  Road,  Gastonia  28052 

Delegates  to  the  American  Medical  Association 

James  E.  Davis,  M.D..  2609  N.  Duke  St..  Ste.  402.  Durham  27704 

—  2-year  term  (January  I.  1979-December  31,  1980) 
John  Glasson,  M.D. ,2609  N.  Duke  St.,  Ste.  301,  Durham 27704 — 

2-year  term  (January  1,  1979-December  31,  1980) 
David  G.  Welton,  M.D.,  3535  Randolph  Rd..  101-W,  Charlotte 

28211  —  2-year  term  (January  1.  1980-December  31.  1981) 
Frank  R.  Reynolds,  M.D.,  1613  Dock  St.,  Wilmington  28401  — 

2-year  term  (January  1,  1979-December  31,  1980) 
Louis  deS.   Shaffner,  M.D.,   Bowman  Gray,  Winston-Salem 

27103  —  2-year  term  (January  1,  1980-December  31,  1981) 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  of  today'' s  economy.  Should  you 
not  have  the  full  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col- 
lect  call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


For  Details  Please  Contact  Administrators 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Durham,  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte,  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro,  N.C. 
P.O.  Box5367— 27403— 919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY*  NORTH  CAROLINA  DENTAL  SOCIETY*  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.P  A's  AND  BAR  GROUPS 


NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


NO.  5 


OCTOBER  1979 


The  letter  is  a  little  late  this  month,  but  the  news  is  fresh  from  the  Mid  Pines 
Conclave  of  Committees.   The  meetings  were  well  attended  and  the  discussions  at 
times  brisk  and  lively,  reflecting  continued  interest  in  all  facets  of  the 
Medical  Society.   More  physicians  are  joining  the  Medical  Society  than  ever  before. 
As  of  October  1st,  there  were  5,613  members — an  increase  of  228  over  last  year's 
peak.   One  of  my  goals  for  the  year  is  to  increase  membership  for  1980 — especially 
representation  from  the  medical  school  faculties.   If  you  know  a  physician  who  is 
not  a  member,  try  to  sell  him  or  her  on  the  idea.   Non-members  are  difficult  for 
us  to  reach. 

Three  items  were  discussed  last  week  which  are  of  interest  to  the  North  Carolina 
Medical  Society  members.   The  first  is  the  question  of  affiliate  membership  for 
P.A.'s.   This  would  represent  a  new  type  of  membership  for  the  Society  and  the 
Council  on  Review  and  Development  felt  that  this  would  be  unwise  at  this  time. 
It  was  suggested  that  an  ad  hoc  committee  be  appointed  to  check  on  the  matter 
and  report  to  the  Executive  Council.   This  matter  should  be  discussed  in  your  own 
medical  societies  and  your  wishes  transmitted  to  headquarters. 

The  second  matter  to  surface  was  not  really  discussed  in  any  committee,  but  comes 
to  us  via  AMA  action.   The  AMA  is  getting  a  little  antsy  about  the  declining 
percentage  of  physicians  who  are  AMA  members.   They  wish  to  consider  changing 
from  the  present  setup,  where  individuals  belong  to  the  AMA,  to  a  situation 
wherein  the  state  medical  societies  (and  possibly  other  organizations)  belong  to 
"an  organization  of  organizatons".   This  would  mean  that  the  North  Carolina 
Medical  Society  would  belong  to  the  AMA  and  pay  dues  to  it  as  an  organization. 
The  AMA  services  would  remain  about  the  same.   This  would,  of  course,  do  away 
with  dues  to  the  AMA,  but  the  state  dues  would  have  to  be  raised  so  that  the  North 
Carolina  Medical  Society  could  pay  dues  to  the  new  AMA,  presumably  in  the  neigh- 
borhood of  the  total  of  current  dues  for  North  Carolina  AMA  members. 

There  are  roughly  1200  State  Medical  Society  members  who  do  not  belong  to  the  AMA 
for  reasons  of  their  own.   There  are  five  states  who  require  their  members  to 
belong  to  the  AMA — a  condition  called  "unified  membership".   The  "organization 
of  organizations"  concept  would  effectively  put  "unified  membership"  in  every 
state.   It  would  be  good  for  the  May  1980  House  of  Delegates  to  consider  this 
matter  and  set  policy.   Currently  the  "organization  of  organizations"  concept  is 
being  opposed  until  direction  is  received  from  the  House  of  Delegates. 

The  third  item  to  be  discussed  was  the  new  code  of  medical  ethics  proposed  for 
the  AMA.   These  will  be  presented  to  the  AMA  House  of  Delegates  in  December  and 
voted  upon  in  July  1980.   Time  to  develop  grassroots  input  and  let  your  opinion 
be  known  is  now. 

The  Committee  on  Ethics  and  Religion  chaired  by  Gloria  Graham,  M.D.,  is  not  in 
agreement  with  the  Principles  of  Medical  Ethics  as  proposed  by  the  ad  hoc  committee 


of  the  AMA.   Following  their  suggestion,  the  Executive  Council  has  directed  that 
a  copy  of  these  principles  be  sent  to  each  local  county  society  president  along 
with  two  pages  of  pro  and  con  conments.   I  ask  that  these  be  read  and  discussed 
at  your  next  ensuing  meeting  and  a  consensus  be  sent  to  the  Headquarters  for 
compiling  and  transmission  to  our  AMA  Delegates  and  to  the  AMA  ad  hoc  committee. 

During  the  Conclave,  I  received  requests  for  so  many  ad  hoc  committees  to  carry 
out  limited  special  duties  that  I  was  afraid  we  would  have  to  borrow  some  members 
from  South  Carolina;  however,  with  cooperation,  I  think  we  can  do  the  job  here. 
I  intend  to  appoint   these  several  committees  using  a  member  of  the  standing 
committees  as  chairman  and  liaison.   The  members  will  be  appointed  from  the  sur- 
rounding medical  societies  to  keep  use  of  time  and  gas  to  a  minimum. 

I  was  pleased  to  see  such  good  attendance  at  the  committee  meetings.   Many 
committees  had  100%  attendance,  including  the  voting  members  of  the  Executive 
Council. 

The  Legislation  Committee  discussed  the  "Sunset  Law"  as  it  relates  to  the  Medical 
Society.   North  Carolina  is  one  of  two  states  where  the  Board  of  Medical  Examiners 
is  elected  by  the  Medical  Society.   We  have  a  smoothly  functioning  Board  which  is 
free  of  politics  and  doing  an  excellent  job.   There  is  concern  that  changes  might 
be  sought  and  this  should  be  discouraged  in  talks  to  your  legislators  now. 
Don't  wait  until  they  get  to  Raleigh.   Lay  the  groundwork  early  for  a  successful 
effort. 

Drs.  John  Rhodes  and  Rose  Fully  have  strongly  suggested  that  I  put  a  plug  in  this 
newsletter  for  the  membership  to  consider  the  excellent  Christmas  gift  potential 
of  the  history  of  "Medicine  in  North  Carolina".   The  two  volume  set  is  $25.00 
and  an  order  blank  should  be  enclosed  herewith.   I  already  have  a  set. 

I  hope  you  are  enjoying  the  Champagne  days  of  October — most  pleasant  of  all  the 
months.   Let  us  hear  your  wishes  and  your  views. 

Sincerely, 

/^^^:^.    B.  Warren,  M.D. 
President 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING- IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S.  Memorial  Drive 

PO  Box  5066 

Greenville,  North  Carolina  27834 

(919)  756-6363 

Ray  O  Bedsaul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

Winston-Salem.  North  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Pharmacy 

Rockford  Street 

Mount  Airy,  North  Carolina  27030 

(919)  786-4171 

Glen  E.  Best,  Jr 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Fayetteville,  North  Carolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service 
201b  DeVane  Street 
Clinton,  North  Carolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr. 

Beltone  Hearing  Aid  Center 

225  N,  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S,  Scales  Street 
Reidsville,  North  Corolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N  Fayetteville  Street 
Asheboro,  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point,  North  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E,  Front  Street 
Burlington,  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  Main 

Lexington,  North  Corolina  27292 
(704)  249-2889 

W,  Harvey  Caton,  Jr. 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

P.O  Box  3727 

Wilmington,  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jacksonville,  North  Carolina  28540 
(919)  346-9211 


\. 


Murry  Dukoft 

Beltone  Hearing  Aid  Service 
103  s.  Marietta  Street 
Gastonia,  North  Carolina  28052 
(704)  864-8781 

Donald  C.  Gault 

Beltone  Hearing  Aid  Center 

141  S.  Center  Street 

Goldsboro,  North  Carolina  27530 

(919)  736-1177 


Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount,  North  Carolina  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N.  Tyron  Street 

Charlotte.  North  Corolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S.  Cannon  Blvd. 
Konnapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service    . ._. 
Jones  Building  ij 

208  E.  Franklin  Street 
Rockingham,  North  Carolina  28379 
(919)  895-4251 


^ 


Mark  8c  Don  Reynolds  " 

Beltone  Hearing  Aid  Service 
87  Patton  Avenue 
Asheville,  North  Carolina  28801 
(704)  252-1354 


Beltone  Hearing  Aid  Service 
Southcenter  Pharmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Rood 

Durham,  North  Carolina  27705 

(919)  286-3540 

B.  G.  Young,  Jr. 

Beltone  Hearing  Aid  Center 

773  4th  Street,  S.W. 

Hickory,  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville,  North  Carolina  28677 
(704)  873-0102 


WORLD  LEADER  IN  HEARING  AIDS  AND  HEARING  TEST  INSIRUfWlENTS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  •  Chicago,  Illinois  60646 
An  American  Company 


NORTH  CAROLINA  MEDICAL  SOCIETY  MEETINGS 


ANNUAL  MEETING 
May  1-4,  1980 

Pinehurst  Hotel,  Pinehurst,  N.C. 

Opportunity  to  complete 

up  to  25  hours  of 

Continuing  Medical  Education 

credit. 


COMMIHEE  CONCLAVE 
September  24-28,  1980 
Pines  Club,  Southern  Pines,  N.C, 


LEADERSHIP  CONFERENCE 

February  1-2,  1980 

Charlotte,  N.C. 
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The  Upjohn  Company 
announces 

anew 
indication  for 

Motrin 

(ibuprofen) 


A  well-tolerated,  nonnarcotic  prescription  for  pain 


5 1979  The  Upjohn  Company 


Motrin  now  proved  an 

effective  analgesic 

for  mild  to  moderate  pain 


Motrin  400  mg  provided  greater  relief  of  pain  than  did 
propoxyphene  65  mg  in  controlled  clinical  pain  studies. 


Time  after  drug  administration  (hour) 

.5 

1 

2 

3 

4 

Mean  relief- 
of-pain  scores''^ 

Motrin  400  mg 
ibuprofen 

.89 

(108) 

1.25 
(108) 

1.36 
(108) 

1.28 
(107) 

1.19 

(106) 

(No.  patients 
reporting) 

Darvon   65  mg 
propoxyphene 

.66 

(100) 

.99 
(99) 

1.13 
(96) 

.99 
(96) 

.80 
(96) 

Statistical  significance 

p<0.02 

p<0.01 

p<0.05 

p<0.02 

p<0.002 

0  =  No  relief        1  =  Partis 

il  relief        2  =  Complete  relief 

Dat£ 

i  on  file  at  The  Upjohn  Company 

Motrin  demonstrated  statistically  significant  greater  relief  of  pain  than  did  Darvon  at  all  time  intervals. 


Motrin  4 

ibuprofen,  Upjohn 

•  Not  a  narcotic  •  Not  addictive  •  Not  habit  forming 

•  Rapid  analgesic  action  •  Indicated  in  acute  and  chronic  pain 

•  Well  tolerated. The  most  common  side  effect  with  Motrin 
is  mild  gastrointestinal  disturbance. 

Please  turn  the  page  for  a  brief  summary  of  prescribing  information. 


Upjohn 


Motrin"  (ibuprofen) 

now  proved  an 
effective  analgesic  for 
mild  to  moderate  pain 


Motrin "  Tablets  (ibuprofen,  Upjohn) 

Indications  and  Usage:  Treatment  of  signs  and  symptoms  of  rfiaumatoid  arthritis 
and  osteoarthritis  during  acute  flares  and  in  long-term  management.  Safety  and  efficacy 
have  not  been  established  in  Functional  Class  IV  rheumatoid  arthritis. 
Relief  of  mild  to  moderate  pain. 

Contraindications:  Individuals  hypersensitive  to  it.  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally.  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin:  use  with  caution  in 
patients  with  a  history  of  cardiac  decompensation 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added. 
Drug  interactions.  Aspirin  used  concomitantly  may  decrease  Motrin  blood  levels. 
Coumann  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by 
nursing  mothers 
Adverse  Reactions 
Incidence  greater  than  1% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%).  This  includes  nausea,*  epigastric  pain,*  heartburn.* 
diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System: 
Dizziness,*  headache,  nervousness  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus.  Special  Senses:  Tinnitus  Il/lelabolic:  Decreased  appetite,  edema,  fluid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS). 
*lncidence  3%  to  9%. 
Incidence  less  than  1  in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme.  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS)  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causaf  relationship  unknown 

Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver  function.  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermatologic:  Alopecia.  Stevens- 
Johnson  syndrome.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes.  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia.  Cardiovascular:  Arrhythmias,  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug 

IS  acidic  and  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  and  osteoarthritis,  including  flares  of 

chronic  disease:  Suggested  dosage  is  300, 400  or  600  mg  t.i.d.  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4  to  6  hours  as  necessary  for  relief  of  pain. 

Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 

package  insert. 


Upjohn 


THE  UPJOHN  COMPANY 
Kalamazoo.  Mictiigan  49001  USA 


J-7280-4 


MED  B^-S 


August.  1979 


TABLETS 

ALDORIL®-25 

containing  250  mg  ALDOMET*  (Hflelliyldopa,  MSDI 
and  25  mg  HydtoDIURIL*  (Hydroctilorothiazide.  mO] 
TABLETS 

ALD0RIL®-15 

conlainmg  250  mg  ALOOMET"  (Methyldopa,  MSD) 
and  16  mg  HydroDIURIL*  (Hydroclilorothiazide.  MSDI 
TABLETS 

ALDORIL®  D30 

containing  500  mg  ALDOMET"  (Metliyldopa,  MSDI 
and  30  mg  HydtoDIURIL*  (Hydroctilotothiazide,  MSD) 
TABLETS 

ALDORIL®  D50 

containing  500  mg  ALDOMET*  (Mettiyidopa,  MSD) 
and  50  mg  HydtoDIURIL*  (Hydroctilotottiiazide,  MSDI 

MSD 

Metck  Sliarp  S  Dohme,  Division  of  mfHtk 

Merck  8  Co..  Inc  .  West  Point,  PA  19486         SwIrr 

DOHIVIE 

Cogyrigtlt  ©  t979  t)y  Merck  i  Co   Inc  J9AR1^ 


CharlotteTreatment  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"  — IN  CHARLOTTE,  NORTH  CAROLINA 


At  the  Charlotte  Treatment 
Center  we  believe  that  those  who 
suffer  from  the  treatable  disease 
of  alcoholism,  and  their  families, 
are  entitled  to  the  same  treatment 
and  loving  care  as  those  suffering 
from  any  other  disease. 

We  offer  a  full  range  of 
alcoholism  medical  and  counseling 
services,  including  a  full  time 
Physician,  a  Psychiatrist 
Consultant,  a  professional  staff  of 
Registered  Nurses,  a  Pharmacist 
and  a  professional  counseling 
staff,  most  of  whom  have 
established  excellent  track  records 
in  recovery  themselves.  We  also 
provide  diagnostic  facilities  within 
the  hospital  to  provide  for  on  the 
spot  testing,  quick  results,  and  a 
prompt  diagnosis.  We  provide 
individual  and  group  counseling 
for  the  alcoholic  and  the  family, 
and  a  structured  program  of 
aftercare  which  seeks  to  insure 


iongterm,  stable  recovery  through 
intensive  involvement  in  Alcoholics 
Anonymous  and  Al-Anon  Family 
Groups. 

The  Center  is  a  private, 
non-profit  corporation  dedicated  to 
providing  effective  treatment  at  a 
reasonable  cost — treatment  which 
will  restore  the  sick  alcoholic,  and 
the  family  of  the  alcoholic,  to 
sober,  happy  and  rewarding  lives. 


i0 


Jamie  Carraway 
Executive  Director 


RexR.  Taggart,  M.D. 
Medical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL (704) 5540285 


•  • 


What  you  ^kmM  know 
►ut  the  new  North  Carolina 
Drug  Substitution  law 


Beginning  January  1, 1980,  the  law- 
ful way  of  prescribing  drugs  and 
of  writing  a  prescription  will  be 
dramatically  changed.  In  the  past, 
writing  the  brand  name  of  a  drug 
on  the  prescription  was  enough  to 
ensure  that  the  brand-name  drug 


would  indeed  be  dispensed.  As  of 
January  1, 1980,  that  will  no  longer 
suffice.  Unless  the  physician  takes 
the  necessary  extra  steps,  for 
many  drugs  the  pharmacist  may 
substitute  an  "equivalent"  generic 
drug  where  available. 


Key  points  for  the 
physician  about  his 
prescriptions 

•  "A  prescription  form  shall  be  pre- 
printed or  stamped  with  two  signa- 
ture lines  at  the  bottom  of  the  form. 
...On  this  form,  the  prescriber  shall 
communicate  his  instructions  to  the 
pharmacist  by  signing  the  appro- 
priate line." 

•  "When  ordering  a  prescription 
orally,  the  prescriber  shall  specify 
either  that  the  prescribed  drug 
product  be  dispensed  as  written  or 
that  product  selection  be  permitted." 

NOTE: 

•  "The  pharmacist  shall  not  select  an  equivalent 
drug  product  unless  its  price  to  the  purchaser 
is  less  than  the  price  of  the  prescribed  drug 
product." 

•  "The  pharmacy  file  copy  of  every  prescription 
shall  include  the  brand  or  trade  name,  if  any, 
or  the  established  name  and  the  manufacturer 
of  the  drug  product  dispensed." 


I^ 


product  selection  permitted 


dispense  as  written 


1 


Copyright  ic)  1979  by  Merck  &  Co  ,  Inc 


The  decisions  the 
physician  must  make 

The  physician  should  become  acquainted 
with  the  prescription  form  illustrated 
on  the  preceding  page.  This  form  re- 
quires a  distinct  change  from  the  way 
prescriptions  were  previously  wiitten. 

There  are  now  two  lines  for  the  pre- 
scriber's  signature.  The  prescription 
may  be  filled  generically  unless  the 
physician  signs  on  the  line  stating  "dis- 
pense as  wintten."  Special  note  should 


be  made  of  the  position  of  this  line  in 
the  lower  right  of  the  prescription  form. 
Only  by  signing  on  the  right  side  can 
the  physician  ensure  that  the  brand- 
name  drug  will  be  dispensed.  If  an  oral 
prescription,  the  physician  must  advise 
the  pharmacist  whether  or  not  substi- 
tution is  permissible. 

If  the  physician  elects  to  permit  sub- 
stitution, this  must  be  indicated  by 
signing  on  the  line  marked  "product 
selection  permitted." This  line  is  in  the 
lower  left  hand  corner  of  the  prescrip- 
tion form. 


MSP 

MERCK 
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There  is  no  substitute  for  research. 


Z^m  []5K]G®[jifflDuO®DQ  rDqG 


From  time  fo  time  individuals  may  experience  extreme 
problems  in  living.  When  this  happens  it  maybe  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctloning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  liv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health!  workers,  occupational  and  activities  ttierapists. 

General  medical  care  and  special  medical  problems  ore 
provided  for  by  our  consulting  staff. 


\ 


f^^  MANDALA  CENTER,  INC. 

•^H".      3637  Old  Vineyard  Road 
^'^^^  Winston-Salem,  N.  C.  27104 


(919]  768-7710 


Bruce  W.  Rau,  M.D. 
Medical  Director 

Medical  Staff 

Roger  L.  McCauley,  M.D. 
Director,  Out-Patient  Services 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess,  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V.  Woodord,  Adnninistrotor 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


A  simple  solution  for  beating 
the  high  cost  of  feeding  babies. 


wdered  Soyalac  mixed  with  water  (according  to 

ions  on  the  label)  is  an  inexpensive,  soy-based 

t  formula  your  patients  can  buy. 

)  to  50%  less  expensive  than  ready-to-serve 

alas. 

)  to  25%  less  expensive  than  liquid  concentrates. 

ding  our  own! 

^^alac  is  the  only  leading  milk-free  infant  for- 

available  as  an  inexpensive  powder.  It  provides 

y  the  same  nutritional  balance  as  Soyalac's  con- 


centrated and  ready-to-serve  infant  soy  formulas  -  at 
a  fraction  of  the  cost. 

Your  patients  who  use  formula  will  appreciate 
knowing  about  it. 

For  detailed  information  and  samples,  please  call 
or  write  the  Soyalac  sales  representative  in  your  area. 


Loma  Linda  Foods  11503  Pierce  Street 
Riverside,  CA  92515  (714)  785-2475 
Loma  Linda  Foods  13246  Wooster  Road 
Mount  Vernon,  OH  43050  (614)  397-7077  I 


J^ma^nda 


Pinworm: 


Vermox: 
awfully  simple 


No  dosage  calculation 


rxryf^  rlo^f  single  VERMOX  100  mg  tablet  is  the  treatment  for  pinworm 
^^■'■■'•^  vl-v^ikJV-'  ^^  jjQjj^  adults  and  children*  of  all  body  weights;  no  dosage 

calculations  or  confusion 


onetime 
one  tablet 
95%  cure 


the  VERMOX  tablet  may  be  taken  any  time  that  is 
convenient,  so  that  normal  routines  won't  be  interrupted; 
convenient  schedule  encourages  compliance 

chewable,  orange-flavored  VERMOX  tablet  may  also  be 
crushed  and  mixed  or  simply  swallowed;  no  messy  liquid 
to  spill  and  no  dye  to  stain 

mean  cure  rate  in  clinical  studies  was  95% 

(range:  90% -100%  )  after  treatment  with  one  VERMOX  tablet; 

in  cases  of  reinfection,  a  second  tablet  is  advised 

*  Because  Vermox  has  not  been  extensively  studied  in  children  under  two  years  of  age,  the 
relative  benefit/ risk  should  be  considered  before  treating  these  children.  Vermox  is 
contraindicated  in  pregnancy  (see:  Pregnancy  Precautions)  and  in  persons  who  have  shown 
hypersensitivity  to  the  drug 


Vermox 

(mebendazole) 


chewable 
tablets 


VERMOX  (mcbcndazoic)  is  methyl 
Eoylbcnzimidazole-  2-carbaniate. 
18  VERMOX  cxcns  its  anthelmintic  effect  by 
ng  glucose  uptake  by  the  susceptible  helminths, 
ty  depleting  the  energy  level  until  it  becomes 
[uate  for  survival. 
V  approximately  2%  of  administered  meben- 

is  excreted  in  urine  as  unchanged  drug  or  a 
^  metabolite-  Following  administration  of  100  mg 
^endazole  twice  daily  for  three  consecutive  days, 
1  levels  of  mebendazole  and  its  primary 
oUte,  the  2-amine,  never  exceeded  0.03  \i.  g/ml 
09  M  g/ral,  respectively. 

itions  VERMOX  is  indicated  for  the  treatment  of 
trfe  tricbiura  (whipworm),  Enterobius  vermicularis 
ona),Ascaris  lumbricoities  (roundworm )./4ncv/as- 
iuodenale  (common  Y\oci£woTTa),NecatoT ameri- 

(American  hookworm)  in  single  or  mixed  infections. 
y  varies  in  function  of  such  fiictors  as  pre-existing 
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diarrhea  and  gastrointestinal  transit  time,  degree  of 
infection  and  helminth  strains. 
Contraindications  VERMOX  is  contraindicated  in 
pregnant  women  (see:  Pregnancy  Precautions )  and  in 
persons  who  have  shown  hypersensitivity  to  the  drug. 
Precautions  PREGNANCY:  VERMOX  has  shown 
embryotoxic  and  teratogenic  activity  in  pregnant  rats  at 
single  oral  doses  as  low  as  lOmg/kg.  Since  VERMOX 
may  have  a  risk  of  producing  fetal  damage  if  adminis- 
tered during  pregnancy,  it  is  contraindicated  in 
pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively 
studied  in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  two  years  the  relative 
benefit  /  risk  should  be  considered 
Adverse  reactions  Transient  symptoms  of  abdominal 
pain  and  diarrhea  have  occurred  in  cases  of  massive 
infection  and  expulsion  of  worms. 


Dosage  and  admlnistnUion  The  same  dos;^e  schedule 
applies  to  children  and  adults  The  tablet  may  be 
chewed,  swallowed  or  crushed  and  mixed  with  food 
For  the  control  of  pinworm  (enterobiasis),  a  single  tablet 
is  administered  orally,  one  time. 

For  the  control  of  roundworm  (ascariasis),  whipworm 
(trichuriasis),  and  hookworm  infection,  one  ublet  of 
VERMOX  is  administered,  orally,  morning  and  eve- 
ning, on  three  consecutive  days. 

If  the  patient  is  not  cured  three  weeks  after  treatment,  a 
second  course  of  treatment  is  advised  No  special  proce- 
dures, such  as  fiasting  or  purging,  are  required 
How  supplied  VERMOX  is  available  as  chewable 
tablets,  each  containing  100  mg  of  mebendazole,  and  is 
supplied  in  boxes  of  twelve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of 
Janssen  Pharmaceutica.  Belgium,  and  co-developed  by 
Ortho  Pharmaceutical  Corporaticm. 
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IT'S  HIGHLY 

RECOMMENDED... 

AND  FOR  GOOD  REASONS 


1 .  provides  broad-spectrum,  overlapping  antibacterial  effectiveness  against 
common  susceptible  pathogens,  including  staph  and  strep 

2.  helps  prevent  topical  infections,  and  treats  those  that  have  already 
started 

3.  it's  good  medicine  for  abrasions,  lacerations,  open  wounds,  primary 
pyodermas,  secondarily  infected  dermatoses;  and  it's  painless 
and  cosmetically  pleasing 

4.  contains  three  antibiotics  that  are  rarely  used  systemically,  so 
the  risk  of  sensitization  is  minimal 

5.  you  can  recommend  it  in  any  of  the  three  convenient  package 
sizes:  1  oz  tube,  Vi  oz  tube,  or  the  versatile,  single-use 
foil  packet 


NEOSPORIN' Ointment 

(polymyxin  B-bacitracin-neomycin) 


selected 

by  NASA  for 

the  Apollo  and 

Skylab  missions 


Each  gram  contains  Aerosporin®  (Polymyxin  B  Sulfate) 
5,000  units,  bacitracin  zinc  400  units,  neomycin  sulfate 
5  mg  (equivalent  to  3-5  mg  neomycin  base);  special  white 
petrolatum  qs;  in  tubes  of  1  oz  and  1/2  oz  and  1/32  oz 
(approx.)  foil  packets 

WARNING:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  usmg  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns  where 
more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is 
receiving  other  aminoglycoside  antibiotics  concurrently, 
not  more  than  one  application  a  day  is  recommended. 


When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses,  it  should 
be  borne  in  mind  that  the  skin  is  more  liable  to  become 
sensitized  to  many  substances,  including  neomycin.  The 
manifestation  of  sensitization  to  neomycin  is  usuallya  low 
grade  reddening  with  swelling,  dry  scaling  and  itching;  it 
may  be  manifest  simply  as  a  failure  to  heal.  During  long- 
term  use  of  neomycin-containing  products,  periodic 
examination  for  such  signs  is  advisable  and  the  patient 
should  be  told  to  discontmue  the  product  if  they  are  ob- 
served. These  symptoms  regress  quickly  on  withdrawing 
the  medication,  Neomycin-containing  applications 
should  be  avoided  for  that  patient  thereafter 

PRECAUTIONS:  As  with  other  antibacterial  preparations, 


prolonged  use  may  result  in  overgrowth  of  nonsusceptible 
organisms,  including  fungi-  Appropriate  measures  should 
be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a  not  uncommon 

cutaneous  sensitizer  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons  allergic 
to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been 
reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Profes- 
sional Services  Dept,  PML. 
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SPECIAL  ARTICLE 


Blacks  in  Medicine 


George  I.  Lythcott,  M.D. 


IT  is  particularly  fitting  to  discuss 
at  Chapel  Hill  the  topic  of  blacks 
and  other  minorities  in  medicine, 
for  it  is  here  that  so  much  has  been 
done  to  increase  the  number  of 
black  Americans  in  medicine.  From 
a  national  perspective  and  to  the 
eternal  credit  of  its  leadership,  the 
medical  school  of  this  university  has 
been  in  the  vanguard  in  this  effort: 

— It  matriculated  its  first  black 
medical  student  nine  years  before 
the  1964  Civil  Rights  Act; 

—By  1971 ,  7%  of  its  medical  stu- 
dents were  black,  which  was  double 
the  national  average  then; 

— And  today,  black  medical  stu- 
dent enrollment  at  North  Carolina 
has  reached  12%. 

Even  as  you  strive  to  improve  on 
that  record,  you  can  surely  take 
great  pride  in  your  achievements.  I 
wish,  more  than  anything  else ,  that  I 
could  have  come  here  today  and  re- 
ported to  you  that  the  rest  of  the 
nation's  124  medical  schools  are 
doing  as  well. 

Taken  as  a  group,  they  are  not. 
Minority  representation  in  our  na- 
tion's medical  schools  has  not  in- 
creased —  it  has  declined.  Unless  a 
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determined  effort  is  made  to  reverse 
this  trend,  that  decline  will  con- 
tinue. 

In  1968,  a  task  force  was  ap- 
pointed by  the  Association  of 
American  Medical  Colleges  to  as- 
certain why  minority  students  were 
under-represented  in  medical 
schools  and  to  recommend  solu- 
tions to  the  problem.  This  task  force 
came  on  the  heels  of  an  association 
resolution  calling  on  its  member- 
schools  to  admit  more  students 
from  minorities.  Those  minorities 
were  defined  as  blacks,  mainland 
Puerto  Ricans,  native  American  In- 
dians and  Chicanos. 

That  task  force  recommended  a 
specific  short-term  goal  to  improve 
minority  representation.  It  called 
upon  medical  schools  to  increase 
their  minority  student  percentage 
from  2.8%  in  1970  to  12%  by  1975. 

Not  only  was  that  goal  not 
reached  in  1975,  but -it  still  has  not 
been  reached  in  1979;  and,  par- 
enthetically, I  might  add  that  12% 
was  an  exceedingly  modest  goal  be- 
cause the  actual  percentage  of  mi- 
norities in  our  nation,  as  you  know, 
is  17%.  Even  if  the  12%  goal  had 
been  reached  by  1975,  considering 
the  rigors  of  training,  it  would  still 
have  taken  until  1983  before  these 
students  would  have  been  actually 
"laying  on  hands"  as  physicians 
represented  in  medical  practice. 
And  this  level  would  furthermore 
have  to  be  maintained  for  decades 
before  it  would  begin  to  reflect  pro- 


portionate representation  of  mi- 
norities in  American  medicine. 

Ten  years  later  ( 1978)  I  was  asked 
to  chair  a  second  task  force  con- 
vened again  by  the  American  As- 
sociation of  Medical  Colleges  to  re- 
view what  had  happened  during  the 
decade.  What  actually  had  hap- 
pened was  demoralizing.  The  evi- 
dence is  in  —  we  have  not  moved 
closer  to  that  goal,  but  in  a  real 
sense,  further  away. 

— In  1972,  total  minority  enroll- 
ment in  medical  schools  increased 
from  2.8%  in  1970  to  8.6%  and  black 
enrollment  was  7%; 

— In  1973,  minority  enrollment 
increased  to  9.2%  and  black  enroll- 
ment increased  to  7.2%; 

■ — In  1974,  minority  enrollment 
hit  a  peak  of  9.2%  and  black  enroll- 
ment also  peaked  at  7.5%. 

The  next  year  —  the  target  year 
—  minority  enrollment  started 
downhill.  It  slipped  to  9.1%  and 
black  enrollment  dropped  to  6.8%. 
Since  1975,  it  has  continued  to  slip 
annually,  including  the  most  recent 
year,  1978-79. 

Several  factors  are  responsible 
for  this  decline.  Medical  schools 
have  slackened  their  efforts  to 
identify,  recruit  and  graduate  more 
minority  students;  the  size  of  the 
pool  of  qualified  minority  students 
has  reached  a  plateau;  the  Supreme 
Court's  Bakke  decision  has  intro- 
duced a  measure  of  confusion  to  the 
minority  recruitment  effort;  and  fi- 
nancial support  for  minority  stu- 
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dents  has  decreased  precisely  at  a 
time  when  medical  school  costs  are 
rising. 

What  can  we  say  about  these 
factors  and,  more  importantly,  what 
can  we  do  about  them? 

First  of  all,  I  find  it  not  at  all  sur- 
prising that  the  pool  of  qualified 
minority  students  in  colleges  is  not 
increasing.  Many  of  them  come 
from  poor  communities  whose 
preparatory  schools  are  simply  un- 
able to  prepare  students  for  the 
rigors  of  a  premedical  or  medical 
curriculum.  A  strong  science  de- 
partment is  a  must,  for  example. 
But  a  strong  science  department 
costs  money  that  many  ghetto  and 
rural  schools  do  not  have.  Perhaps 
in  my  11-year-old  daughter's  life- 
time, we  may  expect  the  effects  of 
school  desegregation  to  soften  these 
harsh  educational  disadvantages. 
But  for  the  foreseeable  future,  time 
is  not  on  the  side  of  preparing  more 
minority  students  for  medical 
schools. 

Many  minority  students  who 
come  from  these  communities  need 
special  supportive  services  when 
they  get  to  college,  if  there  is  to  be 
any  hope  of  preparing  them  for 
medical  school.  All  too  often,  that 
assistance  is  not  available. 

Still  another  problem  black  stu- 
dents and  other  minorities  face  is 
that  they  frequently  have  no  one  of 
their  own  minority  on  the  medical 
school  faculty  or  in  the  school's 
administration  to  look  to  for  guid- 
ance, or  with  whom  to  relate.  In 
1971,  there  were  only  468  minority 
faculty  members  in  medical 
schools,  not  counting  Howard, 
Meharry  and  the  University  of 
Puerto  Rico.  By  1975  there  were 
only  609.  At  present,  it  is  estimated 
that  there  is  an  average  of  less  than 
five  minority  faculty  persons  in 
each  medical  school,  and,  of 
course,  many  have  none. 

To  overcome  these  negative  fac- 
tors takes  momentum  and  we  seem 
to  have  lost  the  momentum  so  evi- 
dent in  the  1960s,  the  decade  that 
gave  us  the  civil  rights  movement, 
the  Rev.  Martin  Luther  King  and 
the  Civil  Rights  Act.  Our  social  rev- 
olution of  the  '60s  is  over  and  with  it 
the  excitement  of  pioneering  and  of 
being  a  catalyst  to  change.  There 


follows  the  much  harder  task  of 
making  new  ideas  work,  of  tailoring 
ideals  to  the  realities  of  human  be- 
ings, institutions  and  communities. 
This  is  always  the  difficult  phase  — 
filled  with  loneliness  and  sober 
hard  work,  without  the  group  ex- 
citement and  clamor  and  shouting 
of  marches  and  demonstrations. 
And  this  is  the  phase  where  many  a 
young  revolution  dies.  Those 
events  and  the  people  who  inspired 
them  are  behind  us.  Now  we  must 
reckon  with  the  present.  And 
among  those  reckonings  is  the  pos- 
sible impact  of  the  Bakke  decision. 

As  you  know,  the  Supreme  Court 
ruled  that  Bakke,  a  white  student, 
had  been  discriminated  against 
when  he  did  not  gain  admission  to 
the  University  of  California's  medi- 
cal school  at  Davis.  At  the  same 
time,  the  court  said  that  some  con- 
sideration should  sfill  be  given  to 
the  race  of  an  applicant.  In  essence, 
this  decision  was  a  compromise. 
And  compromises  introduce  am- 
biguity. Some  have  welcomed  this 
ambiguity,  saying  that  it  will  restore 
the  discretionary  power  of  admis- 
sion officers  at  medical  schools  and 
that  discretionary  judgment  is  im- 
portant when  men  and  women  must 
deliberate  among  a  wide  latitude  of 
personal  factors  before  deciding 
who  is  to  be  admitted  to  a  medical 
school.  Having  paid  my  dues  as  an 
admissions  committee  member,  in- 
volved in  this  exercise  at  both  Co- 
lumbia University  and  the  Univer- 
sity of  Wisconsin,  I  agree  that  dis- 
cretionary judgment  is  important  in 
this  vital  and  complicated  process. 
The  question  now  is,  which  way  will 
it  tilt? 

Certainly,  discretionary  power  is 
needed  when  two  students,  one 
black  and  one  white,  seek  admis- 
sion to  medical  school.  But  if  the 
black  student  from  a  ghetto  school 
has  a  test  score  equal  to,  or  nearly 
equal  to,  that  of  a  white  student  with 
a  prep  school  education,  how  will 
discretion  decide?  Will  it  decide 
that  the  black  student  has,  by  virtue 
of  having  overcome  enormous  edu- 
cational disadvantages,  demon- 
strated superior  resolve,  superior 
intellect  or  some  combinafion  of 
both?  If  so,  I  have  no  quarrel  with 
discretion.  The  question  is  how  dis- 


cretion will  assert  itself  if  the  black 
student  needs  financial  assistance 
and  the  white  student  can  pay  the 
full  going  rate.  This  may  seem  a 
harsh  question  to  ask,  but  it  is 
neither  an  improper  nor  inappro- 
priate question.  We  are  left  to  won- 
der what  the  outcome  will  be ,  espe- 
cially in  light  of  the  fact  that  there 
are  now  several  medical  schools 
with  no  black  students  at  all  and 
others  who  have  but  one  minority 
student  in  their  entering  class. 

There  is  also  the  question  of  pos- 
sible litigation  if  a  medical  school 
does  not  give  sufficient  weight  to 
test  scores.  The  Bakke  decision  has 
made  that  a  clear  and  present 
danger,  and  this  is  the  part  of  the 
unfortunate  compromise  behind 
which  the  "not-so-pure-in-heart" 
admissions  committees  hide.  No 
one  who  is  fair-minded  would  want 
to  argue  that  minority  students 
should  be  granted  special  academic 
dispensation  forever.  But  we  are 
not  talking  about  forever.  We  are 
talking  about  the  need  to  get  ade- 
quate minority  representation  into 
the  medical  mainstream  in  the  de- 
cade ahead. 

At  present,  the  supply  of  physi- 
cians is  growing  at  a  fast  pace.  My 
colleagues  in  the  Health  Resources 
Administration,  the  planners  of 
medical  manpower,  estimate  that 
the  nation  will  face  an  oversupply 
of  physicians  by  1985.  This  means 
that  the  number  of  available  enter- 
ing slots  in  medical  schools  will 
probably  decline  in  the  years  ahead, 
and  the  fewer  slots  there  are  avail- 
able, the  greater  will  be  the  com- 
petition to  fill  them.  If  the  focus  of 
that  competition  is  placed  only  on 
academic  proficiency,  as  measured 
by  the  record,  this  does  not  auger 
well  for  minority  students. 

At  the  same  time,  our  medical 
schools  will  be  hard  pressed  for 
operadng  income  and  this  too  will 
have  an  adverse  effect  on  the 
chance  of  minority  students.  The 
trend  in  Washington  is  to  reduce  if 
not  withdraw  federal  capitation 
support  for  medical  schools  and 
clearly  the  president's  budget  for 
1980  dictates  that.  Medical  schools 
will  make  up  for  that  loss  by  in- 
creasing their  tuition.  Any  substan- 
fial  increase  in  tuition  will  have  a 


620 


Vol.  40,  No,  10 


disastrous  effect  on  the  prospects 
of  minority  students  getting  into 
medical  sciiool.  Fewer  than  one  out 
of  every  10  minority  students  came 
from  families  whose  income 
equalled  the  median  income  of  the 
families  of  medical  students  in  the 
overall  1974  entering  class.  If  the 
tuition  costs  climb,  we  may  again 
face  the  time  when  only  the  families 
of  the  well-to-do  will  be  able  to 
afford  a  career  in  medicine,  legit- 
imizing, unfortunately,  an  already 
elitist  image. 

THE  PURPOSE  OF  THE 
MEDICAL  SCHOOL 

One  thing  above  all  disturbs  me 
when  1  read  all  of  the  arguments 
over  the  issue  of  minority  rep- 
resentation in  medicine.  The  argu- 
ments all  seem  to  center  on  the  issue 
of  ensuring  fair  play  to  those  who 
seek  admission  to  medical  schools. 
The  Bakke  decision  pivoted  around 
the  issue:  fair  play  for  the  individu- 
als who  aspire  to  become  doctors, 
counterpoised  against  a  need  to  en- 
sure excellence  in  medicine.  I  do 
not  dismiss  this  argument  out  of 
hand,  but  1  do  find  it  too  narrow  a 
ground  upon  which  to  arrive  at  any 
sensible  conclusion.  It  seems  to  me 
that  a  fundamental  question  has  not 
been  raised:  What,  after  all,  is  the 
purpose  of  medical  education  in  a 
society? 

There  can  be  but  one  major  an- 
swer to  this  question  and  one  lesser 
one:  It  is  to  provide  decent  health 
care  to  all  who  need  it,  in  that  soci- 
ety, and  to  a  considerably  lesser 
degree  to  assure  advances  in  bio- 
medical research  and  training.  The 
standards  governing  the  admission 
of  students  to  a  medical  school  must 
first  and  always  be  responsive  to  the 
over-riding 50c/«/  purpose.  The  220 
million  Americans  who  will  not  be 
going  to  medical  school  have,  at 
best,  only  a  minor  interest  in  which 
students  are  selected.  What  matters 
to  them  are  two  things: 

— That  the  students  selected  give 
promise  of  making  good  doctors; 

— And  that  these  doctors  will  de- 
ploy themselves  so  that  people  are 
served  where  they  live. 

The  medical  school  that  fails  to 
consider  these  needs  when  it  estab- 
lishes its  standards  of  admission  and 


fails  to  select  the  kind  of  people  that 
will  meet  them,  has  missed  the  point 
of  its  own  existence.  Medical 
schools  are  not  for  the  faculty  and 
the  students.  They  are  created  for 
people  who  need  health  care.  I 
would  not  feel  constrained  to  make 
so  elementary  a  point  were  it  not 
that  I  must  deal  every  day  with 
overwhelming  evidence  that  this 
point  is  being  lost. 

I  am  the  director  of  health  pro- 
grams that  aim  at  providing  mini- 
mum health  care  to  Americans  who 
do  not  have  access  to  doctors. 
There  are  at  least  49  million  such 
Americans.  Who  are  they?  They  are 
people  who  live  in  inner  cities,  re- 
mote rural  regions,  on  Indian 
reservations  and  in  prisons.  Over- 
whelmingly, they  are  poor.  Over- 
whelmingly, they  are  minorities. 
Medical  schools  have  done  a  good 
job  of  selecting  students  who  will 
become  physicians  to  those  in  the 
mainstream  of  American  life.  They 
are  not  doing  a  good  job  of  selecting 
students  who  will  serve  those  peo- 
ple who  happen  to  reside  in  awk- 
ward places,  and  members  of  racial 
minorities. 

I  state  these  facts  with  neither 
blame  nor  rectitude.  I  merely  state 
them  as  facts  in  order  to  see  toward 
what  conclusions  they  lead  us.  The 
conclusion  I  come  to  is  this:  If  we 
are  to  serve  our  minorities  with 
doctors,  we  must  select  doctors  out 
of  our  minorities. 

It  would  be  naive  to  assume  that 
every  black  physician  our  medical 
schools  graduate  will  go  on  to  serve 
a  black  comm.unity.  But  it  is  equally 
naive  to  assume  that  we  can  sub- 
stantially increase  health  care  to 
underserved  minorities  if  we  do  not 
significantly  increase  the  number  of 
minority  physicians. 

There  are  twice  as  many  students 
who  meet  the  basic  intellectual  re- 
quirements for  medical  education  as 
our  medical  schools  can  accommo- 
date. How  then  should  we  choose 
among  them?  Should  we  raise  the 
academic  standard  twice  as  high? 
Or  is  it  not  more  in  keeping  with  the 
social  purpose  of  the  medical  school 
to  ensure  that  among  the  qualified 
we  select  are  students  who  reflect 
the  cultural  and  social  diversity  of 
America?  Competence  to  become  a 


physician  needs  to  be  seen  in  a 
context  much  broader  than  grade- 
point  averages  and  test  scores.  No 
one  can  question  that  the  capacity 
of  a  student  to  grasp  biomedical 
knowledge  and  to  master  certain 
skills  is  essential  in  the  practice  of 
medicine.  But  as  anyone  here  will 
tell  you,  there  is  more  —  much  more 
—  to  a  good  physician  than  these. 
The  truly  competent  physician  must 
also  have  a  close  feeling  for  the  kind 
of  patients  who  come  through  the 
door.  It  is  important  to  know  how 
they  live,  what  kind  of  work  they 
do,  what  they  eat  and  how  they  ex- 
press themselves.  It  is  also  impor- 
tant for  both  the  patient  and  the 
physician  to  feel  comfortable  in  one 
another's  presence.  Ladies  and 
gentlemen,  medicine  is  not  only  a 
profound  science,  it  is  also  a  beau- 
tiful and  delicate  art. 

For  all  these  reasons,  I  believe  we 
must  give  much  more  weight  to  a 
student's  cultural  and  social  back- 
ground when  that  student  applies 
for  medical  school.  And  that's  ex- 
actly what  we  have  learned  to  do  in 
my  agency  in  selecting  students  for 
the  National  Health  Service  Corps. 
Students  who  accept  scholarships 
are  obliged  to  serve  in  a  medically 
underserved  area  for  a  period  of 
time  identical  to  the  years  of  gov- 
ernment scholarship,  either  that  or 
"buy  out,"  as  we  call  it. 

It  was  the  hope  of  those  who  had 
the  idea  for  the  Corps  that  these 
students  would  not  merely  finish 
their  obligation  or  "buy  out"  but 
would  remain  in  an  underserved 
area  when  their  period  of  obligation 
had  ended.  Those  hopes  were 
sorely  disappointed  in  the  first  few 
years  of  the  Corps'  existence.  They 
learned  a  bitter  lesson:  You  cannot 
just  select  students  from  any  back- 
ground and  expect  them  to  remain 
permanently  in  an  area  vastly  dif- 
ferent from  their  own  background. 
The  body  doesn't  reject  the  trans- 
plant; the  transplant  rejects  the 
body. 

With  that  lesson  absorbed,  the  di- 
rectors of  the  Corps  began  selecting 
students  whose  backgrounds  and 
personal  interests  were  more  in 
harmony  with  the  kinds  of  places 
we  would  be  sending  them.  Today, 
only  eight  years  later,  we  have  in- 
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creased  dramatically  the  percentage 
of  Corps  physicians  who  stay  in  an 
area  after  their  obligation  has  ended 
there.  At  first,  only  3%  were  staying 
on  and  although  the  data  are  still 
somewhat  "soft."  now  half  stay  on. 

Medical  schools,  if  they  are  to 
fulfill  their  basic  function  in  our  so- 
ciety, can  profit  from  that  lesson  in 
their  selection  of  students.  We  have 
the  evidence  in  hand.  There  is  also 
some  evidence  that  students  who 
rank  highest  in  grade-point  averages 
are  more  likely  to  become  research- 
ers, academics  and  specialists  and 
they  are  less  likely  to  become  pro- 
viders of  primary  care,  although  1 
would  hasten  to  add  that  by  no 
means  do  all  these  end  up  in  re- 
search or  academe.  Surely  we  need 
teachers,  researchers,  and  special- 
ists —  but  there  is  no  shortage  of 
these.  In  fact,  there  is  some  evi- 
dence that  we  have  a  surplus  in  the 
specialists  outside  of  primary  care 
—  a  surplus  that  may  work  to  the 
detriment  of  our  health  care  system. 

America  has  twice  as  many  sur- 
geons per  capita  as  England  and 
Wales,  and  by  some  odd  coinci- 
dence we  have  twice  the  surgical 
rate  here.  At  the  same  time,  studies 
indicate  that  the  percentage  of  un- 
necessary surgery  in  this  country 
falls  into  a  range  of  anywhere  from 
3%  to  28%.  And  I  do  not  need  to  tell 
this  audience  that  unnecessary 
surgery  imposes  needless  risk,  pain, 
discomfort  and,  most  of  all,  cost  to 
the  patient. 

Does  the  medical  school  need  to 
re-examine  its  admission  criteria 
and  modus  operandi,  in  light  of  is- 
sues such  as  this?  This  much  at  least 
is  quite  clear:  specialists,  peda- 
gogues and  researchers  do  not  — 
indeed  they  cannot  —  serve  people 
living  in  areas  of  medical  shortage. 
Their  workshop  is  the  large  hospi- 
tal, the  laboratory,  the  teaching 
center  and  the  university,  not  the 
small  rural  clinic,  the  inner  city 
health  center,  or  a  distant  Indian 
reservation. 

In  light  of  these  considerations, 
medical  schools  need  to  consider 
whether  a  black,  Hispanic  or  native 
American  student  does  not,  in  fact 
possess  a  singular  advantage  for  the 
purpose  of  the  medical  school  in  so- 
ciety, an  advantage  that  no  elegant 


grade-point  average  or  astronomic 
test  score  can  possibly  duplicate. 

Our  country  desperately  needs 
more  physicians  who  are  attuned  to 
the  various  cultural  traditions  found 
in  our  society.  If  we  have  them,  I 
think  we  can  accept  on  faith  that 
enough  of  them  will  seek  to  practice 
medicine  where  their  roots  are.  Not 
all  will,  certainly,  but  enough  to 
measurably  ease  the  neglect  of  our 
minorities.  This  neglect  is  a  palpa- 
ble challenge  to  the  principles  of 
justice  and  equal  opportunity  upon 
which  our  country  was  founded. 
Surely,  there  can  be  no  other  in- 
stitution in  our  society  with  a 
greater  obligation  to  defend  and  ad- 
vance those  principles  than  our  uni- 
versities. 

I  know  from  personal  experience 
that  universities  are  tugged  in  a 
hundred  different  directions  by 
forces  within  and  without.  But  I  also 
know  that  if  a  university  is  to  pursue 
its  mandate,  its  reason  for  being,  it 
must  respond  to  that  push  and  tug 
with  compassion,  intelligence  and 
wisdom.  In  the  ilnal  reckoning,  it 
must  remain  true  to  itself  or  its  pur- 
pose in  society  is  lost. 

The  question  of  who  gets  into 
medical  school  is  not  merely  a 
question  of  trying  to  ensure  fair  play 
for  individuals  who  want  to  become 
physicians.  It  is  a  question  that 
challenges  the  equity  of  our  system 
of  government.  There  is  a  compel- 
ling national  interest  at  stake  here, 
and  we  ignore  that  interest  at  our 
peril.  The  lessons  we  have  learned 
from  our  experience  tell  us  one 
thing:  We  cannot  hope  to  correct 
the  tragic  maldistribution  of  our 
health  care  services  without  first 
correcting  the  maldistribution  of  the 
people  who  deliver  those  services. 
To  achieve  that,  we  need  more,  not 
fewer,  black  medical  students; 
more,  not  fewer,  Hispanic  medical 
students;  and  more,  not  fewer,  na- 
tive American  students. 

These  are  goals  easier  stated  than 
accomplished,  but  they  are  not  all 
that  difficult  if  the  resolve  is  there. 
Many  of  these  students  will  need 
remedial  help  in  their  pre-med  years 
to  compensate  for  the  underfi- 
nanced educations  they  have  had. 
Then  provide  it. 

They  will  also  need  counseling 


help  during  those  years.  Provide  it. 

The  approaches  that  I  am  rec- 
ommending would  transcend  any 
narrow  technical  standards.  But  the 
changes  I  am  proposing  would  not 
mean  lowering  standards;  it  would 
mean  broadening  their  base.  It 
would  touch  that  ultimate  issue  with 
which  every  medical  school  ought 
to  be  concerned,  as  a  first  order  of 
business:  ensuring  that  every 
American  —  black,  brown,  or  white 
—  has  equal  access  to  health  care. 

It  is  ever  our  boast  that  we  pro- 
vide the  finest  medical  care  of  any 
nation  in  the  world.  But  all  boasts 
must  suffer  the  risk  of  comparison 
and  I  had  the  opportunity  to  do  that 
on  several  occasions.  I  was  one  of  a 
medical  delegation  that  spent  nearly 
a  month  in  the  People's  Republic  of 
China  in  1973  and  again  in  1978.  Our 
purpose  was  to  see  how  well  the 
Chinese  provide  health  care.  The 
answer  that  we  came  back  with  is 
that  they  provide  it  very  well  and 
with  far  fewer  resources  than  we 
command  here.  One  of  the  most 
striking  features  of  the  Chinese 
system  is  that  it  is  very  close  to  the 
people  it  serves.  Every  rural  area  is 
served  by  brigade  and  commune 
health  stations.  Medical  workers  go 
into  homes  to  teach  people  hygiene 
and  sanitation.  Doctors  from  the 
larger  provincial  and  central  hospi- 
tals must  spend  many  months  in  the 
countryside,  giving  care  and  teach- 
ing their  counterparts  in  medicine. 
At  that  time,  physicians  were  even 
required  to  spend  time  working  in 
the  fields  with  the  peasants.  Medi- 
cal students  were  selected  for  their 
willingness  to  serve  the  needs  of  the 
people. 

Minorities  in  China  comprise  10% 
of  the  population  and  the  Chinese 
take  care  to  ensure  that  these 
minorities  are  fully  reflected  among 
those  who  provide  care.  It  is  a  sys- 
tem rooted  in  the  idea  that  service  to 
the  people  comes  first.  The  Chinese 
are  doing  a  much  better  job  of  pro- 
viding equal  access  to  care  than  we 
do.  That  fact  puts  our  feet  to  the 
fire.  We  cannot  really  boast  that  we 
provide  the  world's  finest  medical 
care  when  we  suffer  the  neglect  of 
our  minorities. 

Every  day.  our  world  grows 
smaller.  And  every  day,  our  native 
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hoasts  must  be  ready  to  stand  com-  correspond  to  what  we  do,  then  who  time  to  take  pause  and  counsel  with 

parison  with  other  nations,  other  are  we?  ourselves  than  this,  the  100th  an- 

systems  of  governance.  America  is  I  think  each  of  us  must  face  this  niversary  of  a  great  medical  school, 

not  China.  America  is  America.  But  question,  alone  and  in  the  solitude  so  renowned  for  meeting  the  needs 

if  our  image  of  who  we  are  does  not  ofour  own  conscience.  What  better  of  its  people. 


Whether  Eic  was  framed  out  of  the  left  side  of  AJciin.  I  dispute  not.  because  1  stand  not  yet  assured 
which  is  the  right  side  of  a  man,  or  whether  there  be  any  such  distinction  in  Nature:  that  she  was  edified 
out  of  the  ribbe  of  Adam  I  believe,  yet  raise  no  question  who  shall  arise  with  that  ribbe  at  the 
Resurrection:  whether/l(/o/«  was  an  Hermaphrodite  as  the  Rabbines  contend  upon  the  letterof  the  Text, 
because  it  is  contrary  to  [all]  reason,  [that]  there  should  bee  an  Hermaphrodite  before  there  was  a 
woman,  or  a  composition  of  two  natures,  before  there  was  a  second  composed.  Likewise,  whether  the 
world  was  created  in  Autumne.  Summer,  or  Spring,  because  it  was  created  in  them  all:  for  whatsoever 
Signe  the  Sun  possesseth,  those  foure  seasons  are  actually  existent:  It  is  the  nature  of  this  Luminary  to 
distinguish  the  severall  seasons  of  the  yeare,  all  which  it  makes  at  one  time  in  the  whole  earth,  and 
successively  in  any  part  thereof.  There  are  a  bundle  of  curiosities,  not  onely  in  Philosophy,  but  in 
Divinity,  proposed  and  discussed  by  men  of  most  supposed  abilities,  which  indeed  are  not  worthy  [of] 
our  vacant  hours,  much  lesse  our  [more]  serious  studies.  ...  —  Sir  Thomas  Browne,  Religio  Medici 
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SPECIAL  ARTICLE 

Cost  Containment  of  Medical  Care — 1979 
What  the  Physician  Must  do  About  it 

James  E.  Davis,  M.D. 


THE  need  to  contain  rising  medi- 
cal costs  is  not  only  an  urgent 
and  serious  matter  but,  by  all 
analyses,  is  the  single  most  impor- 
tant problem  currently  facing 
American  medicine. 

Despite  rumors,  American  medi- 
cine is  not  only  alive  and  well  but  is 
vigorously  active  and  successful. 
And  that  fact  does  not  require  a 
second  opinion.  Without  question, 
the  American  people  today  are  the 
benefactors  of  the  best  medical 
care — the  most  thorough,  the  most 
scientific,  the  most  beneficial 
care — that  any  people  anywhere 
have  ever  enjoyed.  Thankfully, 
most  Americans  are  aware  of  their 
good  fortune.  Recent  assessments 
such  as  the  Gallup  Poll  and  a  re- 
search study  by  the  Robert  Wood 
Johnson  Foundation  show  that  88% 
to  90%  of  those  interviewed  are 
satisfied  with  their  medical  care. 

This  is  not  to  say  that  we  as 
physicians  have  reason  to  be  satis- 
fied or  complacent,  or  that  we  are 
free  of  problems  and  grave  con- 
cerns. You  hear  them  every  day: 

— Access  to  the  health  care  sys- 
tem; 

— Quality  assurance  of  our  work; 

— Financing  of  a  comprehensive 
program  of  care  for  everyone; 
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— The  Federal  Trade  Commis- 
sion's insistence  that  we  advertise; 

— So-called  unnecessary  surgery; 

— Development  of  the  pluralistic 
nature  of  our  system — meaning 
HMOs,  IPAs; 

—  Health  planning  —  HSAs, 
SHCC,  SHPDA,  SHEW; 

— Peer  review  (including  PSRO) 
at  all  levels. 

All  of  these,  and  one  can  easily 
add  more,  are  major  problems  of 
medicine.  But  the  greatest  of  all  is 
the  cost  of  medical  care  and  how  to 
keep  it  reasonable. 

Again,  the  public  is  perceptive. 
Just  as  they  appreciate  and  are 
satisfied  with  the  care  they  receive, 
61%  of  the  same  people  feel  that 
there  is  a  "crisis"  in  American 
medicine  and  they  are  deeply  wor- 
ried about  their  ability  to  pay  for 
medical  care  they  will  need. 

It  is  unnecessary  to  recount  in 
detail  why  medical  costs  are  so 
great  and  how  this  came  about.  We 
know  full  well  of  the  general  eco- 
nomic and  inflationary  factors  that 
affect  every  facet  of  our  lives.  We 
are  well  aware  of  population  ex- 
pansion; of  the  demands  and  ex- 
pectations of  an  affluent  society  and 
our  profession's  almost  unlimited 
capacity  to  provide  ever-more 
sophisticated  and  ever-more  costly 
care  to  meet  these  demands;  and  of 
the  increasing  number  of  the  ailing 
aged  who  require  an  inordinately 
large  amount  of  care.  As  physi- 
cians, we  know  better  than  anyone 


else  the  legal,  regulatory  and  liabil- 
ity demands  that  are  placed  specifi- 
cally on  our  profession. 

The  problem  of  cost,  then,  is  seri- 
ous. It  involves  our  entire  society 
and  it  begs  for  solution.  Some  of  the 
actions  already  taken  toward  a  so- 
lution are  well-known.  Two  years 
ago  the  AMA  convened  an  autono- 
mous commission  of  27  experts 
from  a  variety  of  fields  —  eco- 
nomics, law,  medicine,  labor,  busi- 
ness, academia,  government  —  to 
study  the  causes  and  propose  some 
solution  to  the  problem  of  rising 
medical  costs.  This  group,  after 
lengthy  study,  arrived  at  48  recom- 
mendations to  reduce  medical 
costs.  These  have  been  publicized 
and  generally  have  received  the  ap- 
proval of  the  public  and  press.  Some 
of  these  recommendations  reinforce 
positions  long  held  by  organized 
medicine,  others  are  contrary  to 
established  policy,  and  still  others 
have  caused  medicine  to  change  its 
posture  on  certain  issues.  The  im- 
portance of  the  National  Commis- 
sion on  the  Cost  of  Medical  Care, 
however,  is  not  in  the  individual 
recommendations  but  in  the  fact 
that  for  the  first  time  the  problems 
of  costs  have  been  examined  in  an 
orderly  manner.  A  base  has  now 
been  constructed,  new  discussions 
have  begun,  re-examination  of 
biases,  convictions  and  positions 
are  under  way,  and  encouragingly, 
compromise  and  consensus  are 
being  reached. 
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Legislative  efforts  to  control 
costs  are  also  well-known.  Last 
year,  the  administration  attempted 
to  place  a  ceiling  of  nine  percent  on 
the  yearly  increase  in  hospital  reve- 
nues. Thanks  to  the  efforts  of  Con- 
gressman Rostenkowski,  the  pri- 
vate sector  was  allowed  a  "final 
chance"  to  get  its  house  in  order 
before  government  intervention. 
One  year,  he  said,  was  all  that  he,  as 
chairman  of  the  House  Ways  and 
Means  Committee  on  Health,  and 
Congress  would  allow  before  fed- 
eral cost  constraints  would  be  im- 
posed. From  this  threat  came  the 
Voluntary  Effort  (VE)  of  the 
American  Medical  Association,  the 
American  Hospital  Association  and 
the  Federation  of  American  Hospi- 
tals. Its  national  objective  was  re- 
duction by  two  percent  in  the  rate  of 
increase  in  hospital  costs  during 
both  1978  and  1979.  Starting  at  a 
yearly  rate  of  increase  of  15.6%  in 
1977,  the  goal  of  13.6%  in  1978  was 
not  only  met  but  was  bettered,  and 
hospitals  confidently  expect  to  meet 
the  11.6%  goal  this  year,  despite 
growing  inflation. 

This  success  is  still  another  ex- 
ample of  what  the  private  sector  can 
do  without  government  interven- 
tion. Many  will  recall  other  recent 
"crises"  such  as  professional  lia- 
bility; the  doctor  shortage;  the  need 
to  reduce  the  number  of  specialists 
and  to  increase  the  number  of  first- 
line  physicians;  and  the  develop- 
ment of  primary  care  as  an  indepen- 
dent specialty.  All  of  these  "crises" 
were  settled  by  the  private  sector 
without  government  take-over. 

Now  again  we  have  our  backs  to 
the  wall,  and  the  question  is 
whether  our  earlier  success  with 
voluntary  controls  will  be  suffi- 
cient, as  judged  by  the  public  and  by 
members  of  Congress,  to  thwart  the 
administration's  persistent  efforts 
to  impose  controls.  In  the  closing 
sessions  of  the  last  Congress,  the 
hospital  ceiling  bill  was  defeated, 
but  already  this  year  Secretary 
Califano  established  guidelines, 
setting  a  9.7%  ceiling,  and  a  bill 
mandating  this  was  prepared  for 
the  Congress.  This  matter,  though 
it  relates  only  to  hospital  costs, 
is  viewed  as  foot-in-the-door  legis- 
lation which,  if  successful,  would 


surely  lead  to  controls  in  other 
health  and  meducal  areas. 

The  problem  then  is  not  only  seri- 
ous but  there  are  many,  not  the  least 
of  which  is  government,  who  view 
its  solution  quite  differently  from 
us. 

For  some  years  I  have  been  re- 
luctant to  believe  that  there  is  in  this 
country  an  organized  effort  to  at- 
tack and  destroy  the  private  prac- 
tice of  medicine  as  we  know  it. 
Perhaps  I  have  been  naive  and 
over-trusting. 

Today  there  is  good  evidence  that 
there  are  many  individuals  and 
groups  working  to  influence  medi- 
cine and  health  care  adversely. 
Among  them  are  political  demi-gods 
and  opportunists  who  view  medi- 
cine as  the  popular  scapegoat  upon 
whom  an  attack  is  politically  re- 
warding; ambiUous  governmental 
bureaucrats  who  have  identified 
health  care  as  the  most  visible  field 
in  which  to  attract  attention  for 
personal  advancement;  various 
groups  of  health  care  providers,  al- 
lied to  medicine  but  resentful  and 
envious  of  it,  who  feel  that  by  join- 
ing the  attack  on  medicine  they  may 
be  able  to  gain  the  right  to  practice 
some  aspect  of  medicine  now  pro- 
hibited to  them  by  law;  and  union 
leaders  who  have  difficulty  under- 
standing what  makes  the  noblest 
profession  noble  but  who  do  under- 
stand their  own  opportunity  for  gain 
if  medicine  can  be  reduced  to  a 
trade,  which  can  then  be  corrupted 
and  controlled. 

As  this  attack  upon  medicine 
continues  on  many  fronts  and  on 
many  issues,  it  is  recognized  by  our 
opponents  that  the  one  issue  that 
can  disenchant  the  American  peo- 
ple with  their  medical  care,  regard- 
less of  their  respect  for  it,  their  ap- 
preciation for  it,  is  the  fear  of  losing 
this  care  because  of  their  inability  to 
pay  for  it.  This  fear,  it  is  reasoned,  if 
increased  sufficiently,  can  persuade 
the  people  to  allow  their  health  care 
system  to  be  drastically  changed  or 
replaced. 

Professor  Gunnar  Biorck,  a  dis- 
tinguished physician  at  the  Karo- 
linska  InsUtute  in  Stockholm,  in  his 
recent  publication  How  to  he  a 
Clinician  in  a  Socialist  Country 
outlines  the  steps  taken  by  the 


Swedish  government  to  subjugate 
the  profession  there.  Among  these 
are: 

— Introduce  compulsory  health 
insurance  and  bind  physicians  to 
working  rules,  schedules,  and  paper 
work. 

— Bind  physicians  to  a  fixed  sal- 
ary for  a  regulated  work  week;  that 
is,  make  them  all  civil  servants. 

— Forbid  professional  activities 
outside  regulated  working  hours. 

— Increase  the  output  of  medical 
schools  to  produce  an  excess  of 
physicians,  thus  lowering  their  in- 
come level  and  standard  of  living. 

— Centralize  all  post-graduate 
training  and  abolish  the  individual's 
free  choice  of  specialty. 

— Abolish  the  patient's  free 
choice  of  physician  through  sys- 
tems of  geographic  assignment. 

— Introduce  political  control  of 
universities,  medical  schools  and 
research  organizations. 

— Abolish  grades  in  graduate  and 
post-graduate  studies  and  de-em- 
phasize professional  merit  in  the 
selection  for  professional  appoint- 
ment. 

— Computerize  all  patient  infor- 
mation in  a  nationwide  system. 

Finally,  Biorck  laments  that  the 
ultimate  aim  appears  to  be  to  deny 
"the  existence  of  medicine  a.s  an  art 
cherished  by  people  who  cannot 
help  doing  what  they  love  and  love 
what  they  are  doing."  Lest  you  feel 
that  Professor  Biorck  is  possibly  a 
maverick  and  is  expressing  a  politi- 
cally unpopular  view  in  Sweden, 
shortly  after  this  address  he  was 
elected  to  the  Swedish  Pariiament, 
as  its  only  physician  member. 

We  must  stop  and  seriously  con- 
template Professor  Biorck's  ad- 
monition. It  is  evident  that  we  are 
moving  forward  rapidly  on  several 
of  these  steps  simultaneously  in  the 
same  direction  as  did  Sweden. 

In  order  to  restrain  these  so- 
cialistic changes,  in  orderto  prevent 
governmental  subjugation  of  medi- 
cine in  America,  in  order  to  prevent 
the  loss  of  our  system,  we  must  find 
ways  to  maintain  the  American 
people's  confidence  in  us  and  also  in 
their  ability  to  financially  support 
the  American  system  of  medicine. 

What  can  we  do?  What  must  we 
do  as  physicians? 
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First,  we  must  not  be  over- 
whelmed by  what  understandably 
often  seems  to  be  an  insoluble 
problem.  Though  often  harassed, 
we  cannot  become  vindictive  or 
adopt  the  attitude  that  if  "they"  are 
determined  to  destroy  our  system  it 
will  "serve  them  right""  to  live  with 
a  poorer  one.  You  and  I  must  de- 
termine that  we  are  essential  to  the 
solution  of  this  problem,  resolve  to 
become  actively  involved  and  sin- 
cerely commit  ourselves  and  our 
time  to  this  work. 

Much  is  being  done  on  the  na- 
tional and  state  levels,  in  an  organi- 
zational manner,  but  the  most  ef- 
fective work  is  that  which  you  and  1 
as  individuals  can  do,  day  by  day. 
Each  of  us  must  work  in  four  sepa- 
rate arenas  at  the  same  time — 
within  our  profession,  in  our  own 
practice,  in  our  hospitals  and  vith 
the  public. 

Within  the  Profession 

We  must  convince  our  colleagues 
that  a  "good  doctor'"  is  one  who  is 
genuinely  interested  in  cost  effec- 
tiveness. We  all  have  colleagues 
who  practice  excellent  medicine 
with  no  concern  about  cost.  Many 
proudly  tell  you  that  "my  mission  in 
life  is  to  practice  the  very  best  medi- 
cine possible,  regardless  of  what  it 
costs,  and  1  can't  be  distracted  from 
that  by  worrying  about  dollars." 
There  is  no  conflict  between  quality 
of  care  and  cost-consciousness; 
rather,  there  is  a  strong  affinity.  The 
"good  doctor"  today  is  the  one  who 
practices  the  best  medicine  possible 
at  the  most  reasonable  cost  to  his 
patient  and  who  serves  his  patient 
by  being  his  advocate  in  the  mar- 
ketplace. 

Within  the  profession  we  must 
band  together  to  assure  maximum 
effectiveness  of  our  efforts  in 
working  groups  at  the  county,  state, 
national  and  specialty  levels. 

In  Your  Own  Practice 

Ask  yourself: 

1)  Are  you,  and  all  who  work  with 
you,  as  courteous,  thoughtful,  con- 
siderate and  compassionate  as  pos- 
sible, in  spite  of  all  that  you  must  get 
done?  Is  your  care  as  personalized 
as  it  was  when  you  were  less  busy? 

2)  Are  you  truly  the  patient's  ad- 
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vocate  (not  the  policing  agent  or 
administrator)  but  his  advocate  to 
protect  him  from  unnecessary  or 
excessive  costs?  No  one  else  can  do 
this  for  him. 

3)  Are  you  containing  your  own 
practice  costs  in  every  way  feasi- 
ble? 

4)  Are  you  conscientiously  mak- 
ing every  effort  to  follow  AMA 
President  Tom  Nesbitt's  plea  for 
limiting  the  annual  increase  in  your 
own  fees  by  1%? 

5)  Do  you  have  a  brochure  in  your 
waiting  room  explaining  medical 
costs  and  what  can  be  done  to  con- 
tain them?  The  North  Carolina 
Medical  Society  has  developed  and 
published  an  effective  one  and  will 
supply  you  with  them. 

6)  In  referring  patients,  do  you 
send  all  available  reports,  films,  and 
information — to  avoid  duplication 
of  effort  and  cost? 

//;  Your  Hospital 

1)  Are  you  truly  informed,  in 
depth,  about  the  individual  charges 
made  to  your  patient  by  the  hospi- 
tal? Your  hospital  periodically 
sends  you  sample  patient  bills. 
Study  them. 

2)  Do  you  exhaust  all  ambulatory 
services,  both  diagnostic  and  ther- 
apeutic, before  agreeing  to  admit  a 
patient? 

3)  Do  you  thoughtfully  plan  hos- 
pital admissions  and  discharges  to 
utilize  every  hospital  day  opti- 
mally? 

4)  Do  you  work  with  your  admin- 
istrative officers  to  see  that  your 
hospital,  in  every  way  possible,  is 
truly  a  seven-day,  24-hour-a-day 
working  facility?  Limited  use  of 
costly  units  such  as  operating 
suites,  delivery  suites,  laboratories 
and  x-ray  departments  is  eco- 
nomically wasteful  and  imposes 
costly  vacations  on  your  idle  and 
bored  patients. 

5)  Do  your  service  sections  (radi- 
ology departments,  laboratories, 
electrocardiographic  units)  consis- 
tently and  routinely  furnish  written 
reports  on  not  only  a  same-day  but 
"few-hour"  basis,  so  as  not  to  delay 
treatment  and  prolong  stay? 

6)  Are  your  teaching  conferences 
emphasizing  cost  effectiveness?  Do 
they  stress  alternative  treatments 


with  cost  as  one  important  consid- 
eration in  choosing  the  method  of 
treatment? 

7)  Do  you  ask,  and  do  you  teach 
your  residents  to  ask,  why  rather 
than  why  not  when  considering  new 
orders?  If  the  contemplated  test  is 
not  likely  to  produce  information 
which  will  alter  the  treatment  plan, 
why  order  it? 

With  the  Public 

As  physicians  we  have  an  obliga- 
tion to  the  public  —  our  patients, 
friends,  relatives,  golfing  partners 
—  in  at  least  three  areas: 

(a)  Public  Education 

Do  you  do  all  possible  to  educate 
the  public  that  a  sensible  and  more 
moderate  lifestyle  would  not  only 
be  more  healthful  and  extend  that 
life  but  would  also  be  very  eco- 
nomical? Do  they  really  understand 
the  true  value  of  ambulatory  care, 
home  care  and  self  care?  Do  they 
benefit  maximally  from  preventive 
measures  such  as  proper  immuni- 
zation, birth  control,  breast  self- 
examination,  periodic  Pap  smears, 
stool  guaiacs  and  mass  screenings 
for  hypertension,  diabetes,  glau- 
coma and  chest  disease?  You 
should  see  that  they  do. 

(b)  Legislative 

Physicians  have  a  legislative  obli- 
gation to  work  with  both  state  and 
national  lawmakers  to  promote 
proper  support  for  those  health 
measures  which  are  medically  indi- 
cated, whether  or  not  they  are 
politically  popular.  Our  legisladve 
history  is  replete  with  instances  in 
which  the  opposite  was  accom- 
plished —  such  as  dialysis  for  end- 
stage  renal  disease  —  resulting  in 
expensive  benefits  to  a  small  group 
with  short  life  expectancy  to  the  ex- 
clusion of  groups  of  curable  patients 
with  long  life  expectancy.  Each  of 
our  county  societies  should  have  an 
active  legislative  committee,  ac- 
tively working  in  cost  containment. 

(c)  News  Media 

We  need  badly  to  work  with  news 
media  to  let  them  know  what  physi- 
cians think  about  cost  containment 
and  the  time  and  effort  physicians 
spend  to  benefit  society<both  medi- 
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cally  and  economically)  with  no 
self-interest  or  expectation  of  re- 
turn. Each  society's  public  infor- 
mation (communication)  committee 
needs  to  work  closely  and  con- 
stantly with  the  media  not  only  to 
inform  them  but  to  develop  allies  in 
the  vast  undertaking  of  informing 
and  convincing  the  public  that 
physicians  are  dedicated  to  assuring 
that  patients  receive  the  best  medi- 
cal care  possible  at  the  lowest  cost 
feasible.  The  public  must  under- 
stand that  imperfect  health  does  not 
equate  to  medical  deficiencies. 
Every  American  should  understand 
that  health  —  individually  and  col- 
lectively —  depends  on  the  factors 
of  heritage,  environment  and  life- 
style, and  only  to  a  limited  degree 
on  the  changes  that  medical  care 
can  provide.  Too  often,  the  public 


and  the  media  place  the  total  re- 
sponsibility for  perfect  health  on  the 
medical  profession. 

What  then  is  the  outlook?  As 
overwhelming  as  this  problem  ap- 
pears, as  serious  and  critically  im- 
portant as  it  truly  is,  I  am  optimistic 
that,  once  again,  medicine  will  solve 
its  problems.  We  physicians,  by  our 
very  nature,  by  our  education, 
training,  and  experience,  expect 
and  prefer  serious  problems.  We 
perform  best  when  the  stakes  are 
high.  Every  day  and  every  hour  we 
deal  with  and  influence  the  most 
valuable  thing  on  earth  —  human 
life  —  and  the  right  to  do  so  as  we 
conscientiously  know  we  should 
(without  inappropriate  controls,  un- 
reasonable restraints  and  ill-moti- 
vated interference)  is  of  ultimate 
importance  to  us.  Therefore,  I  am 


confident  that,  when  properly  in- 
formed and  challenged,  physicians 
will  vigorously  and  effectively  par- 
ticipate in  this  effort.  I  am  equally 
confident  that,  with  our  leadership, 
the  people  will  understand  the  is- 
sues and  the  importance  of  them 
and  will  join  us  in  preserving  and 
improving  our  health  care  system. 
The  American  Way  is  not  defeated 
—  despite  vigorous  and  widespread 
efforts  to  do  so  —  but  it  is  being 
sorely  tested.  It  is  incumbent  upon 
us  to  prepare  the  best  defense  pos- 
sible. 

Mark  Twain  wrote:  "To  do  good 
is  noble.  To  tell  others  to  do  good  is 
noble  —  and  no  trouble."  We  must 
do  this  good  and  noble  thing,  and  we 
must  take  the  trouble  to  see  that  the 
public  joins  us  in  this  vital  under- 
taking. 


As  Reason  is  a  rebell  unto  Faith,  so  Passion  unto  Reason:  As  the  propositions  of  Faith  seeme  absurd 
unto  Reason,  so  the  Theorems  of  Reason  unto  passion,  and  both  unto  Faith:  yet  a  moderate  and 
peaceable  discretion  may  so  state  and  order  the  matter,  that  they  may  bee  all  Kings,  and  yet  make  but 
one  Monarchy,  every  one  exercising  his  Soveraignty  and  Prerogative  in  a  due  time  and  place,  according 
to  the  restraint  and  limit  of  circumstance.  There  are,  as  in  Philosophy,  so  in  Divinity,  sturdy  doubts,  and 
boysterous  objections,  wherewith  the  unhappinesse  of  our  knowledge  too  neerely  acquainteth  us. 
—  Sir  Thomas  Browne,  Religio  Medici. 
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Smoke  Inhalation 


Ralph  B.  Leonard,  M.D.,  Ph.D. 


ABSTRACT  In  the  absence  of  sur- 
face burns,  smoke  inhalation  injury 
is  often  difficult  to  assess.  However, 
since  it  is  the  major  cause  of  death  in 
victims  of  fires,  it  must  be  suspected, 
looked  for,  and  aggressively  treated. 
Of  the  three  components  of  smoke, 
the  gaseous  element  causes  greater 
damage  than  the  thermal  or  par- 
ticulate elements.  The  gases  may  be 
combustion  products  or  may  be  non- 
combustion  substances  leaking  into 
the  atmosphere;  they  may  be  sys- 
temically  toxic  or  may  directly  injure 
the  respiratory  tract.  The  pulmonary 
complications  of  smoke  inhalation 
include:  respiratory  insufficiency, 
which  may  appear  early;  pulmonary 
edema,  which  usually  develops 
within  six  to  eight  hours;  and  pneu- 
monia, which  often  develops  within 
24  to  72  hours  and,  if  untreated,  is 
rapidly  fatal.  Early  chest  roentgen- 
ograms are  rarely  informative,  the 
diagnosis  being  based  on  history,  the 
appearance  of  the  mouth  and 
pharynx,  and  a  high  index  of  suspi- 
cion, and  being  confirmed  by  mea- 
surement of  arterial  blood  gases. 
Since  the  serious  consequences  of 
smoke  inhalation  are  usually  de- 
layed, it  is  safer  to  hospitalize  victims 
than  to  give  them  oxygen  and  then 
send  them  home. 

MOST  injuries  and  deaths  in  fires 
are  due  to  smoke  inhalation 
damage,  not  to  bums.'  The  term 
"smoke  inhalation,"  simple  and 
widely  used,  describes  a  condition 
that  is  actually  very  complex.  Vic- 
tims can  appear  normal  initially, 
only  to  develop  potentially  fatal 
complications  hours  later. 


Resident  in  Emergency  Medicine 
Bowman  Gray  School  of  Medicine 
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After  the  Coconut  Grove  tire  in 
Boston  in  1942,  which  lasted  for 
only  12  minutes,  half  the  492  victims 
found  in  the  building  had  died  of 
either  asphyxiation  or  the  effects  of 
smoke.-  Of  the  166  who  escaped 
from  the  building,  most  had  re- 
spiratory problems  rather  than  seri- 
ous bums.  In  the  Dellwood  Nursery 
fire  of  1955,  13  of  15  newbom  in- 
fants died  after  20  minutes  in  a 
densely  smoke-filled  room;  only 
two  had  surface  bums.^ 

MECHANISM  OF  DAMAGE 

Smoke  has  three  components: 
(1)  solid  particles  (soot);  (2)  heat; 
and  (3)  gases.  Each  plays  a  role  in 
inhalation  damage. 

Solid  Particles 

The  solid  components  of  smoke 
are  usually  trapped  in  the  nose  and 
pharynx;  if  they  reach  the  bron- 
chiolar  level ,^  they  may  cause  reflex 
bronchoconstriction.  This  is  espe- 
cially likely  when  the  particles  were 
produced  by  burning  oil,  since  they 
are  usually  smaller  (0.005-1.0  mi- 
cron in  diameter)  than  those  from 
other  materials. 

The  medical  consequences  of  in- 
haling soot  particles  result  mainly 
from  the  organic  acids  and  al- 
dehydes that  condense  onto  their 
surfaces  and  irritate  the  mucous 
membranes.  Another  effect  results 
from  the  natural  cleansing  mecha- 
nisms of  the  upper  airway,  which 
causes  these  particles  to  be  swept 
down  toward  the  oropharynx  and 
swallowed.  Nausea  and  vomiting 
severe  enough  to  be  disabling  are 
common  in  firefighters.^ 

Heat 

The  low  heat  content  of  ordinary 


smoke  usually  will  not  significantly 
damage  the  respiratory  system. 
However,  thermal  damage  of  the 
upper  respiratory  tract  can  occur  if 
very  hot  or  buming  gases  are  in- 
haled. Because  the  oral  cavity, 
pharynx  and  larynx  are  such  good 
heat  exchangers,  heat  damage  from 
smoke  tends  to  be  limited  to  those 
areas. ^^  The  resultant  burns 
cause  laryngeal  edema,  which  de- 
velops rapidly  and  is  frequently  life- 
threatening.  Victims  of  heat  damage 
often,  but  not  always,  have  head 
and  neck  bums,  making  it  obvious 
that  they  are  not  suffering  from  sim- 
ple smoke  inhalation. 

Gases 

The  gaseous  component  is  re- 
sponsible for  most  of  the  adverse 
effects  of  smoke  inhalation.  This 
component  includes  gases  that 
cause  systemic  poisoning,  such  as 
carbon  monoxide  and  hydrogen 
cyanide,  those  that  cause  direct 
pulmonary  damage,  and  carbon 
dioxide,  which  stimulates  respira- 
tion, thereby  increasing  the  amount 
of  toxic  gases  inspired.  The  fire  en- 
vironment also  has  a  reduced  oxy- 
gen content,  which  makes  the  vic- 
tim susceptible  to  simple  hypoxia. 

Carbon  monoxide,  which  com- 
petes for  the  hemoglobin  that  trans- 
ports oxygen,''  is  almost  always 
present  in  smoke.  Most  victims  can 
tolerate  having  up  to  20%  of  their 
hemoglobin  converted  to  carboxy- 
hemoglobin  without  symptoms.''" 
When  20%  to  40%  of  hemoglobin 
has  been  converted,  the  victim  ex- 
periences nausea,  vomiting,  di- 
minished visual  acuity,  decreased 
judgment,  irritability  and  rapid 
fafigue.  Levels  of  carboxyhemo- 
globin  of  40%  to  60%  cause  frank 
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confusion,  hallucinations,  ataxia, 
collapse  and  coma;  in  fact,  at  those 
levels,  the  victim  is  usually  unable 
to  determine  that  his  life  is  in 
danger.  Carboxyhemogiobin  levels 
above  60%  are  usually  fatal. 

One  cannot  assume  that  the  gases 
in  smoke  from  any  given  tire  are 
primarily  carbon  monoxide  and 
carbon  dioxide.  The  burning  of 
most  materials  yields  highly  toxic 
gases,  while  fires  that  occur  in  in- 
dustrial areas  may  also  contain 
chemical  gases  that  are  not  com- 
bustion products  but  are  substances 
leaking  from  tanks  or  pipes.  Some 
of  the  modern  materials  known  to 
produce  particularly  deadly  gases 
are  shown  in  Table  1.  One  of  the 
most  commonly  used  plastics, 
polyvinylchloride  (PVC),  produces 
anhydrous  hydrogen  chloride,  a 
particularly  strong  lung  irritant 
which  may  cause  severe  pulmonary 
edema." 

CLINICAL  STAGES 

The  pulmonary  complications  of 
inhalation  damage  occur  in  three 
clinical  stages:  respiratory  insuffi- 
ciency (due  to  upper  airway 
obstruction),  pulmonary  edema, 
and  pneumonia.'-  The  first  stage 
begins  shortly  after  exposure  and 
persists  for  24  to  36  hours.  It  is 
characterized  by  ventilatory  insuf- 
ficiency due  to  obstruction  secon- 
dary to  chemical  irritation  of  the 
mucous  membranes.  That  irritation 
produces  loss  of  integrity  of  the  al- 
veolar capillary  membranes,  re- 
sulting in  edema  and  hemorrhage. 
The  second  stage  usually  does  not 
begin  for  six  to  eight  hours  after  in- 
halation and  lasts  for  several  days. 
It  is  characterized  by  increasing  in- 
traalveolar  edema,  with  the  chest 
roentgenogram  showing  patchy  in- 
filtrates. The  final  stage  is  pneu- 
monia, which  develops  as  the  in- 
jured lung  parenchyma  is  colonized 
by  microorganisms  three  to  four 
days  after  the  inhalation.  The  dis- 
ruption of  mucociliary  clearance  is  a 
major  factor  in  the  appearance  of 
pneumonia.'^  The  infection  that  en- 
sues is  bilateral,  multifocal  and  fre- 
quently fatal. '^ 

DIAGNOSIS 

As  is  true  for  all  fields  of  medi- 


TABLE I 

Major  Toxic  Combustion  Products  of  Common  Household  and 

Industrial  Materials 


Material 

Polyvinylchloride 

Polyurethane 

Nylon 

Acrilan  (carpet  material) 

Phenolic  resins 


Major  toxic  combustion  products 

Hydrogen  chloride 
Isocyanates,  hydrogen  cyanide 
Hydrogen  cyanide,  ammonia 
Hydrogen  cyanide,  acrolein 
Hydrogen  cyanide,  ammonia, 
formaldehyde 


cine,  a  medical  history  is  important, 
particularly  one  that  details  pre- 
existing heart  or  lung  disease  that 
may  have  been  exacerbated  by 
smoke  inhalation.  Victims  who  are 
also  professional  firefighters  are  at 
special  risk  of  cardiac  involvement. 
Fire  department  officers,  for  ex- 
ample, are  generally  in  their  40s  to 
50s  and  thus  in  an  age  range  where 
the  possibility  of  cardiac  disease  is 
high.  The  heavy  exertion  required 
of  all  firefighters,  coupled  with  low 
arterial  oxygen  and  high  carboxy- 
hemogiobin concentrations,  leads 
to  an  increased  incidence  of  myo- 
cardial ischemia  or  cardiac  infarc- 
tion or  both.'' 

Information  about  where  the  vic- 
tim was  found  and  details  of  the  fire 
itself  must  be  obtained  from  the 
patient,  the  ambulance  attendant, 
or  the  fire  department.  Information 
that  is  particularly  valuable  is: 

( 1 )  Whether  the  victim  was  trapped 
in  a  smoke-filled  building,  for  such 
victims,  conscious  or  unconscious, 
have  a  much  greater  risk  of  pulmo- 
nary damage  —  presumably  due  to 
the  increased  volume  of  smoke  to 
which  the  lungs  are  exposed  —  than 
those  with  shorter  exposure;"* 

(2)  Whether  the  fire  consumed  a  lot 
of  plastics  or  hydrocarbons;  and 

(3)  Whether  the  fire  was  in  an  in- 
dustrial plant  and  might  have  in- 
volved leaking  ammonia,  sulfur 
dioxide,  chlorine,  etc.  Professional 
firefighters  will  often  report  that  the 
smoke  was  especially  "choking," 
irritating,  or  acrid,  thus  providing  a 
clue  that  it  probably  contained 
strong  pulmonary  irritants. 

The  patient's  behavior  should  be 
observed.  Irrational  behavior  sug- 
gesting hypoxia,  or  dyspnea, 
tachypnea,  coughing  and  hoarse- 
ness, all  may  indicate  upper  airway 
irritation. 


If  the  vicfim's  clothing  is  burned 
or  singed,  if  the  skin  on  the  upper 
torso  or  head  is  burned  or  singed,  if 
the  pharynx  is  reddened  or  edema- 
tous, or  if  the  mouth  or  nose  con- 
tains soot,  the  victim  may  have  in- 
haled smoke  and  gases  and  may  de- 
velop laryngeal  edema  and  airway 
obstruction.  Examination  of  the 
upper  airway  by  direct  or  indirect 
laryngoscopy  should  be  done  early, 
since  rapid  development  of  edema 
may  make  later  examination  of  that 
area  impossible. 

Changes  in  skin  color  due  to 
hypoxia  may  be  masked  by  the 
"cherry  red"  coloration  of  marked 
carbon  monoxide  poisoning. 
Nonetheless,  the  skin  and  nail  beds 
should  be  examined  for  such 
changes. 

The  lungs  are  usually  clear  to 
auscultafion.  If  wheezing  and  rales 
are  found  within  a  few  hours  after 
inhalation,  and  the  victim  has  no 
pre-existing  pulmonary  disease,  he 
is  apt  to  develop  severe  pulmonary 
complications.''  The  standard 
chest  X-ray  is  of  little  value  in  early 
detection  of  pulmonary  damage  due 
to  smoke  inhalation,'"  since  the  av- 
erage interval  between  inhalation 
and  the  appearance  of  abnormal 
roentgenological  signs  is  24  to  36 
hours.  The  physician  should  be 
especially  aggressive  with  treat- 
ment if  the  chest  X-ray  is  abnormal 
when  the  victim  arrives. 

No  single  laboratory  test  proves 
the  diagnosis.  Initial  appropriate 
laboratory  studies  are  complete 
blood  cell  count,  measurement  of 
serum  electrolytes,  electrocardiog- 
raphy and  chest  X-ray.  Measure- 
ments of  arterial  blood  gases  allow 
serial  assessment  of  pulmonary 
function.  Zikria  and  co-workers"* 
suggest  that  carboxyhemogiobin 
levels  are  a  good  indicator  of  pul- 
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monary  injury  by  noxious  combus- 
tion gases.  The  fact  that  carbon 
monoxide  is  present  in  high  con- 
centrations in  almost  all  smoke 
makes  it  a  good  indicator  of  the  vol- 
ume of  toxic  gases  that  may  have 
been  inhaled.  Conversely,  one  must 
remember  that  the  carboxyhemo- 
globin  concentration  declines  rap- 
idly with  administration  of  oxygen, 
as  may  occur  at  the  scene  or  in 
transit  (the  half-life  of  carboxy- 
hemoglobin  with  100%  oxygen  is  80 
minutes'");  hence,  a  low  car- 
boxyhemoglobin  level  upon  the 
victim's  arrival  at  the  hospital  does 
not  rule  out  inhalation  of  toxic 
gases. 

TREATMENT 

Therapy  begins  with  airway 
maintenance  and  oxygen  adminis- 
tration while  appropriate  laboratory 
studies  are  being  done.  The  only 
criteria  for  intubation  are  coma  and 
respiratory  depression.-"  It  must  be 
remembered,  however,  that  pa- 
tients with  facial  bums  may  also  be 
suffering  from  thermal  injury  to  the 
upper  airway,  so  a  patent  airway 
must  be  assured.  The  development 
of  stridor  presages  eariy  complete 
airway  obstruction.-"  On  the  other 
hand ,  singed  nasal  hair  or  soot  in  the 
pharynx  does  not  automatically 
mean  that  intubation  will  be  neces- 
sary. It  is,  however,  essential  to  in- 
tubate the  patient  who  has  visible 
edema  in  the  pharynx,  full- 
thickness  bums  of  the  face,  stridor, 
respiratory  depression,  or  neuro- 
logical changes.  Once  the  larynx  is 
completely  obstmcted  by  edema, 
such  intubation  is  dangerous  and 
often  impossible. 

if  pulmonary  complications 
(bronchoconstriction,  atelectasis, 
pulmonary  edema  or  adult  respira- 


tory distress  syndrome)  develop, 
treatment  must  be  instigated  with 
appropriate  bronchodilation,  chest 
percussion  and  drainage,  incentive 
spirometry,  or  mechanical  ventila- 
tion with  positive  end-expiratory 
pressure,  as  dictated  by  the  clinical 
situation.  Nebulized  racemic 
epinephrine  is  of  particular  benefit 
due  to  its  vasoconstrictor  action. 

Although  asymptomatic  patients 
probably  should  not  be  given 
steroids,  some  evidence  exists  to 
support  the  administration  of  an  in- 
itial pharmacological  dose  to  non- 
burned  patients  suffering  from 
smoke  inhalation.  A  recent  con- 
trolled animal  study  showed  a  76% 
reduction  in  mortality  with  the  early 
use  of  methylprednisolone  succi- 
nate or  dexamethasone.-'  Many 
pulmonary  specialists  who  have 
treated  numerous  victims  of  smoke 
inhalation  have  reported  significant 
benefits  of  such  steroid  administra- 
tion, but  no  controlled  clinical 
studies  have  been  done.  If  a  steroid 
is  used,  it  should  be  methylpredni- 
solone sodium  succinate,  30  mg/ 
l^g  19. 22-2.S  Steroid  treatment  should 
not  be  continued  routinely  without 
clinical  indications,  since  it  may 
contribute  to  later  pulmonary  in- 
fections. 

For  the  management  of  the  inha- 
lation victim  with  acute  carbon 
monoxide  poisoning,  Dinman'" 
recommends  a  mixture  of  95%  oxy- 
gen and  5%  carbon  dioxide.  The 
carbon  dioxide  shifts  the  oxyhemo- 
globin curve  to  the  right,  enhances 
cerebral  vasodilation  and  stimu- 
lates the  respiratory  center,  thus 
speeding  the  elimination  of  the  car- 
bon monoxide.  If  that  mixture  is  not 
available,  100%  oxygen  should  be 
given.  If  the  carbon  monoxide  level 
is  greater  than  40%,  hyperbaric 
oxygen  therapy  is  recommended. 


Finally,  the  patient  must  be 
closely  observed  for  signs  of 
pneumonia.  Close  monitoring  of  the 
patient's  temperature,  frequent 
chest  x-rays  and  daily  sputum 
gram  stains  and  cultures  should  be 
routine.  Early  and  aggressive  anti- 
biotic therapy  is  essential. 
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.  that  there  was  a  Deluge  once,  seemes  not  to  mee  so  great  a  miracle,  as  that  there  is  notonealwayes. 
■  Sir  Thomas  Browne,  Religio  Medici. 
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SEVENTEEN  DAYS  IN  MAY 

The  People's  Republic  of  China  is  a  fascinating 
country.  It  has  ancient  beauty,  charm  and  wisdom  as 
well  as  overpopulation,  poverty,  pollution  and  in- 
tense competition  for  admission  to  medical  school. 
These  and  many  other  impressions,  some  apparently 
contradictory,  were  the  result  of  China  Study  Trip  #3. 
This  group  included  physicians,  nurses,  an  adminis- 
trator of  a  long-term  care  facility,  other  health  related 
professionals,  and  two  attorneys.  All  were  interested 
in  the  health  and  the  care  of  the  elderly  as  well  as 
medical  education  and  practice. 

The  itinerary  included  five  major  cities  with  numer- 
ous visits  to  hospitals,  health  facilities,  schools,  uni- 
versities, communes  and  factories.  It  is  miraculous 
that  this  nation  has  been  able  to  improve  itself  in  spite 
of  the  overcrowded  living  conditions,  the  inadequate 
sanitary  facilities,  and  the  pollution  of  their  air  and 
rivers.  It  is  my  impression  that  medical  education  and 
practice  in  China  are  as  complex  as  their  social  and 
political  system.  There  is  no  national  or  unified  health 
care  system  in  China.  Rather  there  are  different  types 
of  health  care  programs  which  frequently  are  quite 
independent,  but  on  occasion  seem  to  interlock  with 
other  health  programs.  Large  rural  communes  and 
industrial  factories  as  well  as  other  working  units  have 
their  own  hospitals,  infirmaries  and  clinics.  Some 
incomplete  systems  have  working  agreements  with 
district  or  regional  hospitals  where  they  refer  those 
who  require  more  intense  care.  Primary  care  is  largely 
the  responsibility  of  the  so  called  "barefoot  doctor." 
One  barefoot  doctor  is  usually  responsible  for  a 
brigade.  A  brigade  is  a  working  unit  which  may  in- 
clude from  1,000  to  3,000  people.  Some  large  brigades 
will  have  more  than  one  barefoot  doctor.  The  label, 
"barefoot  doctor,"  is  certainly  misleading,  as  these 
individuals  are  not  barefoot  nor  are  they  doctors.  In 
fact,  their  training  period  varies  considerably  from  as 
little  as  three  months  to  eighteen  months  or  more.  The 
quality  of  the  health  care  programs  offered  their  con- 
stituents varies  considerably  and  is  clearly  tied  to  the 
success  of  the  factory  or  commune. 

The  teaching  hospitals  of  the  universities  are  struc- 
tured in  various  ways,  but  the  majority  seem  to  have 
working  relationships  with  specific  communes,  gov- 
ernment agencies,  or  districts  of  the  urban  areas. 
Health  care  programs  for  government  workers  appar- 
ently have  interlocking  agreements  with  teaching 
units.  The  Chinese  physicians  and  educators  are 
clearly  very  intelligent,  eager  to  learn  and  considerate 


of  their  visitors.  In  one  medical  school  considerable 
time  was  spent  discussing  admission  procedures. 
Criteria  for  admission  are  based  upon  achievement  on 
the  admission  test.  This  is  a  highly  competitive  ex- 
amination. The  second  consideration  is  health.  An 
applicant  who  is  not  in  excellent  health  is  not  likely  to 
be  admitted.  Also  considered  are  minority  status,  at- 
titude and  behavior.  It  appears  that  competitiveness 
for  admission  to  medical  school  equals  or  exceeds  that 
found  in  the  United  States. 

There  is  an  understandable  lack  of  reliable  health 
statistics  and  medical  data  in  the  People's  Republic  of 
China.  On  a  number  of  occasions  various  staff  mem- 
bers of  hospitals  and  clinics  debated  what  they  be- 
lieved was  the  best  estimate  of  various  medical  data. 
Cancer,  particularly  nasal  pharyngeal  and  esophageal 
cancer,  has  been  a  serious  problem  for  decades.  Re- 
cently it  appears  that  there  is  a  sharp  increase  in  the 
number  of  myocardial  infarctions  in  men  between  the 
ages  of  40  and  50  years. 

Life  expectancy  in  China  is  estimated  to  be  between 
60  and  62  years.  Currently  life  expectancy  at  birth  in 
the  United  States  is  72.8  years.  Life  expectancy  in 
China  has  improved  significantly.  In  1949  it  was  esti- 
mated to  be  35  years  of  age,  and  in  1930,  between  27 
and  28  years  of  age.  Ordinarily  retirement  age  is  60  for 
men  and  50  or  55  for  women;  however,  individuals 
with  needed  skills  and  in  good  health  can  be  requested 
to  stay  on.  Physicians  and  scientists  past  the  usual  age 
of  retirement  seem  to  have  an  important  continuing 
role  in  hospitals  and  universities.  Here  again  the  pro- 
fessional seems  to  have  advantage  over  the  ordinary 
worker. 

It  appears  that  the  social  status  of  physicians  is 
higherthan  their  incomes  would  indicate.  Discussions 
with  students  in  a  middle  school  for  the  elite  revealed 
that  these  students  want  to  be  engineers  or  physicians. 
It  is  possible  that  these  two  positions  offer  security  as 
well  as  a  certain  amount  of  prestige.  At  the  time  of  the 
visit,  the  yuan,  the  major  Chinese  monetary  unit,  was 
equivalent  to  approximately  650  U.S.  The  range  of 
salary  for  physicians  associated  with  hospitals  was 
between  80  to  230  yuans  per  month.  The  salary  for 
physicians  in  a  sanitorium  for  chronic  diseases  ap- 
peared to  be  less  than  in  the  general  hospital.  In  this 
setting  the  average  physician  earned  100  yuans  per 
month:  nurses,  70  yuans  per  month;  and  supporting 
personnel,  40  to  60  yuans  per  month.  Salaries  are 
influenced  to  some  extent  by  the  location  since  certain 
areas  of  the  country  are  believed  to  have  higher  living 
expenses  and  therefore  the  salaries  are  higher.  A 
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neuroscientist  at  the  Shanghai  Academy  of  Science 
was  paid  280  yuans  per  month.  The  manager  of  a  large 
department  store,  however,  received  500  yuans  per 
month.  In  most  communes  the  worker  is  said  to  be 
paid  according  to  his  contributions  and  productivity. 
In  a  farm  commune  the  income  ranged  from  40  to  60 
yuans  per  month,  while  in  a  factory  it  varied  from  3 1  to 
97  yuans  per  month. 

Visitors  are  impressed  with  the  vivaciousness  of 
Chinese  children.  In  spite  of  several  visits  to  schools 
and  kindergartens,  we  never  saw  a  child  that  was 
crippled  or  appeared  to  be  mentally  retarded,  and 
none  misbehaved.  Although  undoubtedly  children 
with  defects  do  exist,  it  was  explained  that  children 
with  birth  defects  are  "'permitted  to  live  or  die." 
Under  such  circumstances,  relatively  few  are  likely  to 
survive.  There  is  another  unusual  twist  to  medical 
practice  in  China.  The  patient  who  is  found  to  have  a 


terminal  illness  is  not  the  first  to  know.  Ordinarily  the 
physician  imparts  this  information  to  the  family  or  the 
group,  and  it  is  their  responsibility  to  deal  with  the 
patient  in  the  manner  which  they  believe  is  best  for  the 
patient.  In  this  instance  it  is  clear  that  the  doctor- 
group  relationship  takes  precedence  over  the  doctor- 
patient  relationship. 

Seventeen  days  in  China  does  not  make  one  an 
expert,  and  undoubtedly  other  visitors  have  made 
dilTerent  observations  and  have  reached  other  conclu- 
sions. With  the  rapid  expansion  of  Chinese  visitors  to 
the  United  States,  much  will  be  clarified  and  the  inter- 
change of  knowledge  and  values  will  be  interesting 
and  mutually  advantageous. 

EWALD  W.  BUSSE,  M.D. 
Associate  Provost  and  Dean 
Duke  University  Medical  Center 
Durham,  N.C.  27710 


Wanted:  Physicians  who  prefer 
medicine  to  paperworl(. 


We  are  looking  for  dedicated  physicians,  physi- 
cians who  want  to  be,  not  salesmen,  accountants, 
and  lawyers,  but  physicians.  For  such  physicians, 
we  offer  a  practice  that  is  practically  perfect,  where 
in  almost  no  time  you  experience  a  spectrum  of  case 
some  physicians  do  not  encounter  in  a  lifetime, 
where  you  work  without  worrying  whether  the  pa- 
tient can  pay  or  you  will  be  paid,  and  where  you 
prescribe,  not  the  least  care,  nor  the  most  defensive 
care,  but  the  best  care. 

If  that  is  what  you  want,  join  the  physicians  who 
have  joined  the  Army.  Army  Medicine  is  the  perfect 
setting  for  the  dedicated  physician.  Army  Medicine 
provides  wide-ranging  opportunities  for  the  stu- 


dent, the  resident,  and  the  practicing  physician 
alike. 

Army  Medicine  offers  fully  accredited  residencies 
in  virtually  every  specialty.  Army  residents  generally 
receive  higher  compensation  and  greater  responsi- 
bility than  do  their  civilian  counterparts  and  score 
higher  on  specialty  examinations. 

Army  Medicine  offers  an  attractive  alternative  to 
civilian  practice.  As  an  Army  Officer,  you  receive 
substantial  compensation,  extensive  annual  paid 
vacation,  a  remarkable  retirement  plan,  and  the 
freedom  to  practice  without  endless  insurance 
forms,  malpractice  premiums,  and  cash  flow  wor- 
ries. 


Army  Medicine: 
The  practice  tliat's  practically  all  medicine, 

"Call  Collect/Person  to  Person"  MAJ  Roy  Leatherberry 

Phone:  (919)  834-6413 
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Editorials 


SIR  THOMAS  BROWNE 

The  17th  Century  English  physician  and  antiquar- 
ian. Sir  Thomas  Browne,  much  admired  by  Sir 
William  Osier,  occupies  a  unique  place  in  medicine, 
almost  at  the  point  where  medieval  medicine,  begin- 
ning its  final  retreat,  met  that  sudden  advance  of  sci- 
ence marked  by  the  bright  lights  of  Bacon,  Harvey, 
Newton,  Descartes,  Stephen  Hales  and  many  others. 
Browne  clung  to  his  scholasticism,  treasured  Latin 
and  Greek  literature  and  dearly  loved  to  write,  which 
he  did  prolifically  and  well.  He  also  struggled  to  as- 
similate the  new  learning  and  in  his  most  famous  work, 
Reliii'io  Medici,  tried  to  maintain  a  place  for  his  own 
somewhat  skeptical  and  gentle  Christianity  in  the  in- 
tellectual turmoil  that  always  follows  the  vanquishing 
of  tired  hypotheses  and  spent  theories. 

For  several  months  our  fillers  will  be  selections, 
with  spelling  and  punctuation  unmodified,  from  Re- 
liiiio  Medici.  Ume-Biiriall.  Pseiidodoxia  Epideinica 
or.  Enquiries  into  Very  Many  Received  Tenents  and 
Commonly  Preserved  Truths,  and  his  miscellaneous 
works.  We  hope  you  will  pause  to  seek  the  man  and  his 
thought  in  the  quaintness  and  angularity  of  his  prose 
and  appreciate  him  for  his  zest  for  learning  and  his 
love  for  humanity. 

J.H.F. 

ON  COST  CONTROL 

The  House  of  Delegates  in  May  instructed  the  soci- 
ety to  notify  its  members  that  a  serologic  test  for 
syphilis  (STS)  is  not  a  legal  requirement  for  each  pa- 
tient admitted  to  a  hospital  in  the  state.  When  we  are 
asked  to  cut  costs  and  to  assess  what  patients  get  for 
their  money,  we  should  perhaps  look  at  the  rewards  of 
serologic  testing  for  syphilis.  By  now  a  number  of 
procedures  established  with  good  intentions  by  hos- 
pitals have  become  ritual,  apparently  sacrosanct  from 
reassessment.  Many  years  ago.  10.000  patients  visit- 
ing a  university  private  diagnostic  clinic  spent  a  total 
of  $50,000:  one  of  them  had  a  positive  STS.  In  1978, 
one  North  Carolina  hospital  admitted  18,265  patients. 
If  hospital  rules  were  followed,  each  had  a  serology. 
No  data  could  be  obtained  about  how  many  of  them 


were  hospitalized  more  than  once  or  how  many  tests 
were  positive.  Since  $91,325  presumably  was  spent 
for  STSs  there  last  year,  it  might  be  appropriate  to 
know  how  many  new  cases  of  syphilis  were  found  and 
how  many  patients  were  treated.  We  might  also  ask 
about  the  true  diagnostic  value  of  the  obligatory  labo- 
ratory procedures  obtained  on  admission  to  many  of 
our  hospitals.  More  recent  studies  have  suggested  that 
screening  is  not  really  cost  effective  in  general  al- 
though there  are,  of  course,  a  number  of  exceptions. 
Have  such  studies  really  led  to  improvement  in  the 
accuracy  of  diagnosis  and  facilitated  more  appropriate 
treatment  as  many  have  claimed? 

And  what  about  therapy?  Only  in  recent  years  have 
double-blind  crossover  techniques  developed,  a 
necessity  if  the  enthusiasm  of  physicians  for  therapies 
is  to  be  discounted.  Coincidence  and  enthusiasm  un- 
encumbered by  statistical  analysis  reigned  for  ages 
and  presumably  contributed  to  ourforebears  devotion 
to  calomel  and  bloodletting.  In  those  days  uncertainty 
as  to  diagnosis,  ignorance  of  physiology,  and  lingering 
allegiance  to  the  doctrines  of  the  humors  offered  some 
excuse.  After  all,  how  could  results  be  measured  if  end 
points  could  not  be  defined  and  recognized? 

Despite  our  signal  advances  in  pharmacology,  the 
solace  of  statistics,  and  the  comforts  of  advanced 
technology,  we  may  not  have  advanced  therapeuti- 
cally as  much  as  we  think.  Take  serum  albumin.  While 
there  are  clear  indications  for  its  use  to  restore  colloid 
osmotic  pressure,  it  is  also  perhaps  the  most  costly 
way  to  give  a  patient  sugar  because  it  is  rapidly 
metabolized  to  glucose.  Alexanderand  his  colleagues' 
at  a  university  hospital  have  examined  the  therapeutic 
use  of  normal  serum  albumin  and  have  cast  some 
doubts  on  our  wisdom  in  using  it.  Although  we  might 
be  entitled  to  cavil  a  little  on  minor  points  in  this  study, 
the  demonstration  that  in  1977  about  $40,000  was 
spent  inappropriately  for  albumin  in  that  institution  is 
astounding. 

J.H.F. 


1.  Alexander  MR.  Amhre  JJ.  Liskow  B!.  Trost  DC:  Therapeutic  use  of  albumin.  JAMA 
241:2527-2529.  1979. 
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Correspondence 


THE  MOTORCYCLIST  AS  GLADIATOR 

To  the  Editor: 

I  enjoyed  the  short  editorial  (NC  Med  J  40:363-364, 
1979)  which  is  exceedingly  timely  both  from  my 
viewpoint  ofemergency  medical  services  and  from  the 
viewpoint  of  increasing  mortality  and  morbidity  due  to 
motorcycle  accidents  and  the  thrust  towards  remov- 
ing mandatory  laws  to  wear  helmets  on  motorcycles. 

I  have  been  concerned  now  for  some  time  about  the 
libertarian  arguments,  as  you  have  pointed  out,  that 
the  unprotected  rider  can  hurt  only  himself.  As  a  mar- 
ginal semi-libertarian  myself,  I  can  sympathize  with  it. 
However,  other  concerns  fully  outweigh  the  argu- 
ments. 1  have  proposed  seriously  to  several  health 
planning  bodies  consideration  of  a  plan  of  special, 
additional,  mandatory  insurance  to  be  obtained  by 
individuals  such  as  motorcyclists,  hang  gliders,  deep 
sea  divers,  etc.,  in  order  not  to  become  a  burden  upon 


society  when  they  sustain  one  of  their  numerous,  seri- 
ous, multiple  traumatic  experiences. 

As  an  aside,  it  is  fortunate  that  there  are  not  many 
Sikhs  amongst  the  readers  of  the  North  Carolina 
Medical  Journal.  I  am  sure  they  would  take  you  to 
task  for  thinking  that  their  turbans  are  obligatory 
under  their  Hindu  sectarianism.  It  is  true  that  Sikhs 
are  an  interface  between  Hinduism  and  Islam:  how- 
ever, they  would  categorically  and  vehemently  deny 
being  a  Hindu  sect. 

George  Podgorny,  M.D. 
2115  Georgia  Avenue 
Winston-Salem,  N.C.  27104 

EJitoriul  Note: 

The  Editor  apologizes  and  accepts  Dr.  Podgorny's 
coirection  with  as  much  grace  as  he  can  muster. 

J.H.F. 


NEW  MEMBERS 
of  the  State  Society 


Adkins,  Charles  Thomas.  MD.  (EM)  P.O.  Box  708.  441 1  Cornlv  Pt., 

Morehead  City  28557 
Agner,  Roy  Christopher.  MD.  (IM)61 1  Mocksville  Ave..  Salisbury 

28144 
Anastasi,  John  Salvatore  (STUDENT)  4830-G  Thales  Rd., 

Winston-Salem  27103 
Annand.   David  Wayne  (STUDENT)  Bowman  Gray,   Box  70. 

Winston-Salem  27103 
Arancibia.  Carios  Urzua.  MD.  (AN)  Box  3094.  Duke  Med.  Ctr.. 

Durham  27710 
Ayres,  Allen  Williams,  MD,  (OBG)  Box  6043.  BIdg.  #5.  Doctors 

Park.  Greenville  27834 
Bennett,  John  Joe.  MD,  (FP)  Pamlico  Medical  Center,  Bayboro 

27515 
Bures.  Diane  (STUDENT).  Box  2723.  Duke  Med.  Ctr..  Durham 

27710 
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Cohen,  Kenneth  Lee.  MD.  (OPH)  UNC,  617  Clinical  Science  Bldg. 

229-H.  Chapel  Hill  27514 
Corley.  John  Patrick.  MD,  (IM)  Box  51.  Rodanthe  27960 
Elliston,  Wmston  Leon,  MD,  (A)  43  Oakland  Rd..  Asheville  28801 
Gardella,  John  Eucene,  MD,  (IM)  1.351  Durwood  Dr..  Charlotte 

28204 
Goldston.  Tom  (STUDENT),  Box  3078.  Rt.  #2,  Mt.  Gilead  27306 
Guess,  Harry  Adelbert,  MD,  (RESIDENT)  109  Oakstone  Dr., 

Chapel  Hill  27514 
Hanna,  Richard Tinsley,MD.(FP)  6900  Farmingdale  Dr..  Charlotte 

28212 
Hannah,  James  Edward.   MD.  (RESIDENT)  472  Pennsylvania 

Ave..  Winston-Salem  27103 
Harben.  Douglas  James,  MD,  (D)  3535  Randolph  Rd.,  Charlotte 

28211 
Henley,  Douglas  Eugene,  MD,  (RESIDENT)  89  Oak  Leaf  Lane, 

Chapel  Hilf  27514 
Ison.  Rebecca  (STUDENT)  125  Purefoy  Road,  Chapel  Hill  27514 
Kadunce.  Donald  Patrick  (STUDENT).  Route  #2,  Box  403, 

Greensboro  27405 
Khanvile.  Cyril  Silusiso.  MD.  (IM)  316  E.  Roundtree  Dr.,  Green- 
ville 27834 
Kopp,  Vincent  Joseph,  (STUDENT)  107  Stinson  St.,  Chapel  Hill 

27514 
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The  irritable  bower...restless-easily 
disturbed.-,^  strikes  when  agitated 


Tread  softly. 


PArfflBAMATE 

Tridihexethyl  Chloride  25  mg-Meprobcimate  200/400  mg 


200  Tkblets 
400  Tablets 


Providing  the  highly  effective,  time  proven  antispas- 
modic activity  of  PATHTLON®  Tridihexethyl  Chloride  to 
relax  the  bowel,  stop  the  pain. . .  and  the  classic  calming 
action  of  meprobamate  to  reheve  anxiety 

*The  FDA  has  evaluated  PATHIBAMATH  as  iiossibly  effeetive  as  ailjunctive  therapy  fur  this  indicatidii, 
PleaseseeBRIEFSUMMARYonfollowingpage  '"  1979  Lederle  Laboratories 


PATHIBAMATE 

200  Tablets/400  Tablets 

Tridihexethyl  Chloride  25  mg.— Meprobamate  200/400  mg. 

•  PATHILON^  Tridihexethyl  Chloride  stops  spasm, 
relieves  pain 

•  Meprobamate  calms  the  patient 


INDICATIONS:  Based  on  a  review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and/or  other  information, 
FDA  has  classified  the  indications  as  follows:  Possibly  Effective:  as 
adjunctive  therapy  in  peptic  ulcer  and  in  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  colitis,  and  functional  gastroin- 
testinal disorders),  especially  when  accompanied  by  anxiety  or  tension.  It 
should  be  used  as  an  adjunct  to  other  appropriate  measures  such  as 
proper  diet  and  antacids. 


Contraindications:  tridihexethyl  chloride:  Allergic  or  idiosyncratic  reactions 
to  this  or  related  compounds;  glaucoma;  obstructive  uropathy  (e.g.,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy) ;  obstructive  disease  of  the  G.I. 
tract  (as  in  achalasia,  paralytic  ileus,  pyloroduodenal  stenosis,  etc.) ;  intestinal 
atony  of  the  elderly  or  debilitated;  unstable  cardiovascular  status  in  acute 
hemorrhage;  severe  ulcerative  colitis;  toxic  megacolon  complicating  ulcerative 
colitis;  myasthenia  gravis,  meprobamate:  Acute  intermittent  porphyria;  aller- 
gic or  idiosyncratic  reactions  to  it  or  related  compounds   (carisoprodol, 
mebutamate,  tybamate  or  carbromal). 

Warnings:  tridihexethyl  chloride:  In  high  environmental  temperature,  heat 
prostration  can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating).  Do  not  treat  diarrhea  associated  with  ileostomy  or  colostomy  with 
this  drug.  If  drowsiness  or  blurred  vision  occurs,  warn  the  patient  not  to  en- 
gage in  activities  requiring  mental  alertness  (operating  motor  vehicles  or  ma- 
chinery) or  to  perform  hazardous  work,  meprobamate:  Drug  dependence: 
Physical  and  psychological  dependence  and  abuse  have  occurred.  Carefully 
supervise  dose  and  amounts.  Avoid  prolonged  use  to  alcoholics  and  those 
with  known  propensity  for  taking  excessive  quantities  of  drugs.  Sudden  with- 
drawal after  prolonged  and  excessive  use  may  precipitate  recurrence  of  pre- 
existing symptoms  (e.g.,  anxiety,  anorexia,  insomnia)  or  withdrawal  reactions 
{e.g.,  vomiting,  ataxia,  tremors,  muscle  twitching,  confusional  states,  hallu- 
cinosis, and  rare  convulsive  seizures  more  apt  to  occur  in  those  with  CNS 
damage  or  pre-existent  or  latent  convulsive  disorders).  Withdrawal  symptoms 
usually  begin  within  12-48  hours  after  drug  stoppage  and  cease  within  the 
next  12  to  4K  hours.  Reduce  excessive  and  prolonged  dosage  gradually  over  one 
or  two  weeks  rather  than  stopping  abruptly,  or  substitute  a  short-acting  bar- 
biturate, then  gradually  withdraw.  Potentially  hazardous  tasks:  (see  above) 
Additive  Effects:  Meprobamate  and  alcohol,  other  CNS  depressants,  or 
psychotropic  drugs  may  be  additive;  lake  appropriate  precautions.  Pregnancy 
and  Lactation:  Several  studies  indicate  increased  risk  of  congenital  malfor- 
mations with  use  of  minor  tranquilizers  (meprobamate.  chlordiazepoxide, 
diazepam)  during  the  first  trimester  of  pregnancy.  Avoid  use  of  these  drugs 
during  this  period.  Consider  possibility  of  pregnancy  in  a  woman  of  childbear- 
ing  potential  at  time  of  drug  institution.  If  patient  becomes  pregnant  during 
therapy  with  this  drug,  consult  physician  about  desirability  of  discontinuing 
use  of  the  drug.  Meprobamate  passes  the  placental  barrier,  is  present  in  um- 
bilical cord  blood  and  breast  milk  of  lactating  mothers  at  concentrations  two 
to  four  times  that  of  maternal  plasma;  take  in  account  in  breast-feeding 
patients. 

Precautions:  tridihexethyl  chloride:  Use  with  caution  in  autonomic  neurop- 
athy, hepatic  or  renal  disease,  early  evidence  of  ileus,  t'.i'.,  peritonitis,  ulcera- 
tive colitis  (large  doses  may  suppress  intestinal  motility,  thus  producing  a 
paralytic  ileus;  may  precipitate  or  aggravate  toxic  megacolon),  hyperthy- 
roidism, coronary  heart  disease,  congestive  heart  failure,  cardiac  arrhythmias, 
hypertension,  non-obstructing  prostatic  hypertrophy,  hiatal  hernia  associated 
with  rellux  esophagitis.  In  the  treatment  of  gastric  ulcer  may  produce  a  delay 
in  gastric  emptying  time  (antral  stasis).  Do  not  rely  on  drug  in  complication 
of  biliary  tract  disease.  May  increase  heart  rate  in  tachycardia.  With  over- 
dosage, a  curare-like  action  may  occur.  Meprobamate:  To  preclude  overseda- 
tion,  give  the  lowest  effective  dose  to  elderly  and/or  debilitated  patients. 
Consider  suicidal  attempts  and  dispense  the  least  amount  of  drug  feasible  at 
any  one  time.  Use  with  caution  in  patients  with  compromised  liver  or  kidney 
function  to  avoid  excess  accumulation.  May  precipitate  seizures  in  epileptics. 
Adverse  Reactions:  (Can  occur  with  either  component)  tridihexethyl 
chloride:  (Physiologic  or  toxic,  depending  on  patient  response)  xerostomia; 
urinary  hesitancy  and  retention;  tachycardia;  palpitations;  blurred  vision; 
mydriasis;  cyclopiegia;  increased  ocular  tension;  loss  of  taste,  headaches; 
nervousness;  drowsiness;  weakness;  dizziness;  insomnia;  nausea;  vomiting; 
impotence;  suppression  of  lactation;  constipation;  bloated  feeling;  severe  aller- 
gic reaction  or  drug  idiosyncrasies  including  anaphylaxis;  urticaria  and  other 
dermal  manifestations;  decreased  sweating;  some  degree  of  mental  confusion 
and/or  excitement  especially  in  the  elderly,  meprobamate:  CNS:  Drowsiness, 
ataxia,  dizziness,  slurred  speech,  headache,  vertigo,  weakness,  paresthesias, 
impaired  visual  accommodation;  euphoria,  overstimulation;  paradoxical  ex- 
citement, fast  EEG  activity.  G.I.:  Nausea,  vomiting,  diarrhea.  Cardiovascu- 
lar: Palpitations;  tachycardia,  arrhythmias,  transient  ECG  changes,  syncope, 
hypotensive  crises  (one  fatal  case).  Allergic  or  Idiosyncratic:  (Usually  seen 
during  the  first  to  fourth  dose  in  those  having  no  previous  contact  with  the 
drug).  Mild  reactions  are  itchy,  urticarial,  or  erythematous  maculopapular 
rash  (generalized  or  confined  to  groin).  Others  include  leukopenia,  acute 
nonthrombocytopenic  purpura,  petechiae,  ecchymoses,  eosinophilia,  peripheral 
edema,  adenopathy  fever,  fixed  drug  eruption  with  cross  reaction  to  car- 
isoprodol, and  cross  sensiti\  ity  between  meprobamate,  mebutamate  and 
meprobamate/carbromal.  More  severe  (rare)  include  hyperpyrexia,  chills, 
angioneurotic  edema,  bronchospasm,  oliguria,  anuria,  anaphylaxis,  erythema 
multiforme,  exfoliative  dermatitis,  stomatitis,  proctitis,  Stevens-Johnson 
syndrome,  bullous  dermatitis  (one  fatal  case  when  given  in  combination  with 
prednisolone).  In  case  of  such  reactions,  discontinue  drug  and  initiate  ap- 
propriate therapy  (epinephrine,  antihistamines,  and,  in  severe  cases,  corticos- 
teroids). Consider  allergy  to  excipienfs  (furnished  to  physicians  on  request). 
Hematologic:  (See  also  Allergic  or  Idiosyncratic)  Agranulocytosis,  aplastic 
anemia  (rarely  fatal).  Thrombocytopenic  purpura  (rare).  Or/ier:  Exacer- 
bation of  porphyric  symptoms. 

All  Contraindications,  Warnings.  Precautions,  and  Adverse  Reactions  in 
regard  to  Tridihexethyl  chloride  refer  also  to  PATHILONSi  Tridihexethyl 
Chloride  Lederle. 

*The  FDA  has  evaluated  PATHIBAMATE  as  possibly  effective  as  adjunc- 
tive therapy  in  irritable  bowel  syndrome. 


Kruse.  Richard  Steven.  MD.  (DR)  Box  572.  Southern  Pines  28187 
Lineberger.  Adrian  Smith.  Ill  (STUDENT)  1902  Queen  St.,  Apt. 

D-1,  Winston-Salem  27103 
McComb.  John  Sanford  (STUDENT)  300  S.  Hawthorne  Rd.  Box 

165.  Winston-Salem  27103 
McKenzie.  Wayland  Wilson.  MD,  (FP)  4414  Chateau  Dr..  Box 

21981.  Greensboro  27407 
Merwin.  William  Hemsley.  Jr.  (STUDENT)  Apt.  26-D,  Stratford 

Hills,  Chapel  Hill  27514 
Midgley,  John  Charies,  MD.  (1 M)  707  E.  Morris  Circle.  Dunn  28^34 
Murphy,  John  Bond.  Jr.  (STUDENT)  2205  Sunderland  Rd..  Apt. 

108-D.  Winston-Salem  27103 
Parker,  Paul  Mackie  (STUDENT)41 1  N.  Columbia  St.,  Chapel  Hill 

27514 
Piltman,  William  Bryan,  MD,  (IM)  1(K)  Nash  Medical  Arts  Malt. 

Rocky  Mt.  27801 
Powell.  Benjamin  Philip.  MD,  (AN)  421  Vanderbilt  Rd..  Asheville 

28803 
Powell,  Jess  Averette.  111.  MD.  (R)  P.  O.  Box  1148,  Shelby  28150 
Quigless.  Milton  Douglas.  Jr..  MD,  (GS)  100  Sunnybrook  Rd., 

Raleigh  27610 
Richardson,  Joan  Levon   (STUDENT)  2-B  Old  Well  Apts., 

Carrboro  27510 
Sage,  Phyllis  Ann  (STUDENT)  404  Smith  Ave.,  Chapel  Hill  27514 
Sams.  Wiley  Mitchell.  Jr.,  MD,  (D)  UNC  Dermatology  Dept., 

Chapel  Hill  27514 
Sheridan.  Jerome  Ney,  MD.  Doctors  BIdg.,  Asheville  28801 
Shimoni.  Kitty  Spivak.  MD,  (RESIDENT)  2707  Asbury  Terrace. 

Greensboro  27408 
Smith.  Floyd  Dale.  MD,  (RESIDENT)  230  S.  Park  Dr.,  Apt.  12, 

Greensboro  27401 
Stem,  Theodore  B..  Jr.  (STUDENT)  727  S.  Hawthorne  Rd., 

Winston-Salem  27103 
Stephenson.  Thomas  N..  MD.  (P)  1501  Sycamore  St..  Durham 

27707 
Strickland.  Gay  Gibson  (STUDENT)  223-A  Jackson  Circle.  Chapel 

Hill  27514 
Taylor,  Leslie  Lancaster,  III.  (STUDENT),  Box  2384.  Chapel  Hill 

27514 
Thalinger.  Alan  Robert,  MD,  (IM)  1401  Beechdale  Dr.,  Charlotte 

28211 
Van  Fleet,  William  Vernon,  MD,  (P)  704  Hanover  Dr..  Shelby 

28150 
Waters.  John  Steven  (STUDENT)  Box  57-A.   Bowman  Gray, 

Winston-Salem  27103 
Wiggins.  Patricia  Lee  (STUDENT)  1950  Beach  St.  Apt.  C-3-13. 

Winston-Salem  27103 
Williams,  William  Thomas,  Jr.,  MD  (IM)  Box  296.  Railroad  St., 

Davidson  28036 
Woriax,  Frank,  MD,  (FP)  P.  O.  Box  69,  Pembroke  28372 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


LEDERLE  LABORATORIES,  016  9A 

A  Division  of  American  Cyanamid  Company,  Pearl  River,  New  York  10965 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray.  Duke,  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Dix,  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  American  Medical  As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  AMA  Category  I  credit 
toward  the  AMA's  Physician  Recognition  Award,  and  for  North 
Carolina  Medical  Society  Category  A  credit.  Where  AAFP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  ""place"  and  "'sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  '"for  informa- 
tion."" 

PROGRAMS  IN  NORTH  CAROLINA 
November  7-9 

Angus  McBryde  Perinatal  Symposium 

For  Information:  Lillian  Backmon.  M.D..  P.O.  Bo.\  3936,  Duke 
University  Medical  Center,  Durham  27710 

November  11-14 

Advance  Course  in  Rhinoplasty 

Place:  Duke  University  Medical  Center 
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Credit:  M  hours 

For  Inl'ormation:  Carl  Patterson.  M.D..  1 1 10  Main  Street,  Durham 
27701 

November  14 

Oncology  Symposium 
Place:  Duke  University  Medical  Center 
Credit:  5'-'4  hours 

For  Information:  Diane  McGrath.  Ph.D.,  200  Atlas  Street,  Durham 
27710 

November  14 

Practical  Pediatrics 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $\5 

Credit:  .^  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

November  17 
Shock  Symposium 
Place:  Hilton,  Wilmington 
Fee:  $30 
Credit:  8  hours 
Sponsor:  Wilmington  AHEC 

For  Information:  Mr.  Bruce  Canaday,  WAHEC,  2131  South  17th 
Street,  Wilmington  28401 

November  28 

Current  Concepts  and  Therapy  of  Strokes,  Encephalopathy  and 

Dementia 
Place:  Flame  Steak  House,  Sanford 
Sponsor:  Lee  County  Medical  Society  and  Wake  AHEC 
Fee:  $6 

Credit:  3.5  hours 
For  Information:  R.  S.  Cline,  M.D.,  Directorof  Continuing  Medical 

Eiducation,  Lee  County  Hospital.  106  Hillcrest  Drive,  Sanford 

27330 


November  29-30 

Real  Time  Course  for  Obstetricians 

Credit:  10  hours 

For  Information:  James  F.   Martin,  M.D..  Director,  Center  for 

Medical   Ultrasound.   Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 

November  28-December  1 

31st  Annual  Scientific  Assembly 

Place:  The  Sheraton  Center.  Charlotte 

Sponsor:  North  Carolina  Academy  of  Family  Physicians 

Fee:  $75  members;  $100  non-members 

For  Information:  Sue  Makey,  Acting  Executive  Director,  North 

Carolina  Academy  of  Family  Physicians,  P.O.  Drawer  11268, 

Raleigh  27604 

November  29-December  1 

North  Carolina  Academy  of  Family  Physicians  Annual  Scientific 
Assembly 

Place:  Sheraton  Center,  Charlotte 

Fee:  $75  members:  $100  non-members;  no  fee  students  and  resi- 
dents 

Credit:  20  hours 

For  Information:  North  Carolina  Academy  of  Family  Physicians, 
P.O.  Drawer  11268,  Raleigh  27604 

November  30-December  2 

North  Carolina  Society  of  Internal  Medicine  —  American  College 

of  Physicians  Joint  Meeting 
Place:  Holiday  Inn,  Greenville 
For  Information:  NorthCarolinaSociety  of  Internal  Medicine.  P.O. 

Box  27167.  Raleigh  27611 

December  7-8 

American  College  of  Physicians  MKSAP  Course  on  Allergy  and 
Immunology.  Infectious  Diseases,  Endocrinology  and 
Metabolism.  Oncology 

Place:  Winston-Salem 


HOLLY  HILL  HOSPITAL— A  HOSPITAL 

COMMUNITY 


-A  Private  Psychiatric  Hospital  serving  adults 
and  adolescents 

-An  open  medical  staff  with  20  Psychiatrists 

-Short,  Intermediate  and  long-term  treatment 
programs  tailored  to  each  patient's  needs 

-Psychiatric  Consultation  and  hospitalization 
on  a  24-hour  basis 


For  further  information,  please  contact: 

Mr.  Cliff  Christiansen,  Administrator 

Dr.  Nicholas  Stratas,  Medical  Director 

3019  Falstaff  Road 

Raleigh,  North  Carolina  27620 

(919)  755-1840 


Licensed  by  the  State  ot  North  Carolina 
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Fee:  $100  members;  $150  non-members 

For  Information:  American  Colleee  of  Physicians,  P.O.  Box  7777- 
R-0810,  Philadelphia.  Pennsylvania  19175 

December  12 

Obstetrical  Controversies 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Educlation,  ECU  School  of  Medicine,  Greenville 

27834 

January  4-5 

Intraocular  Lens  Workshop  —  Number  Two 

Place:  Berryhill  Hall 

Fee:  $500;  limited  to  30 

Credit:  16  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

January  4-5 
Clip  Application  Course 
Place:  Carolina  Inn,  Chapel  Hill 
Fee:  $120 
Credit:  9  hours 
For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

January  9 

Clinical  Immunology 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,  ECU  School  of  Medicine, 

Greenville  27834 


INSURANCE  FOR  YOU  AND  YOUR  BUSINESS 

LIFE 
DISABILITY 

GROUP 
RETIREMENT 

Baul  Schenck 
ssociates 


300Wendover  East      Suite  202 

Greensboro,  North  Carolina 

(919)379-8207 

I  PROVIDENT 
■_■  MUTUAL 


Burlington  •  Charlotte  •  Chapel  Hill  •  Durham  •  Fayetteville  •  Florence 


January  10 

Symposium  on  Venous/Thrombosis  and  Pulmonary  Embolism 
Place:  Lenoir  Memorial  Hospital,  Kinston 
Credit:  6  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  P.O.  Box  7224. 
Greenville  27834 

January  12 

Update  in  Opthalmology 

Place:  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,   M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

January  23 

Winter  Symposium  —  Piedmont  OB/GYN  Society 
Place:  Catawba  Memorial  Hospital,  Hickory 
For  Information:  Paul  Caporossi,  M.D.,  Route  2,  Box  II  IB,  Con- 
over  28613 

February  13,  1980 

"Adolescent  Psychiatric  Problems  in  Primary  Care  Practice" 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee;  $15.00 

Credit:  3  hours;  AMA  Category  1:  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,   East  Carolina  University 

School  of  Medicine,  Greenville  27834 

March  5-8 

Internal  Medicine  1980 

For  Information:  William  Wood,   M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

March  12,  1980 

"Family  Practice  Refresher  Course" 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15.00 

Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical   Flducation,   East  Carolina  University 

School  of  Medicine,  Greenville  27834 

March  15-16 

Anesthesia:  1980  Selected  Topics 

Fee:  $75 

For  Information:  Willi;im  Wood,   M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

March  21-22 
The  Chemistry  and  Biology  of  Heparin 
Place:  Holiday  Inn,  Chapel  Hill 
Fee:  $150 
Credit:  17  hours 

For  Information:  Roger  L.  Lundblad.  Ph.D..  919-966-1564.  Chapel 
Hill 

April  9,  1980 

"Current  Topics  in  Infectious  Diseases" 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15.00 

Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical   Education,   East  Carolina  University 

School  of  Medicine,  Greenville  27834 

April  12 

Update  in  Ophthalmology 

Place:  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,  M.D., 

Education,  UNC  School  of  Medicine, 

202-H,  Chapel  Hill  27514 

April  25-26 

Third  Carolina  Ocutome  Workshop 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 


Director  of  Continuing 
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ITEMS  OF  SPECIAL  INTEREST 

November  4-7 

Southern  Medical  Association  73rd  Annual  Scientific  Assembly 
Place:  MGM  Grand  Hotel,  Las  Vegas 

For  Int'ormation:  AMA  Department  of  Meeting  Services,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610 

November  4-8 

45th  Annual  Scientific  Assembly  of  the  American  College  of  Chest 

Physicians 
Place:  Houston,  Texas 
For  Information:  Dale  E.  Braddy.  Director  of  Education.  American 

College  of  Chest  Physicians,  911  Busse  Highway,  Park  Ridge, 

Illinois  60068 

March  11-15 

Radiology  Postgraduate  Course 
Place:  Hyatt  Regency  Hotel,  Waikiki  Beach,  Hawaii 
Fee:  $275 
Credit:  30  hours 

For  Information:  Robert  McLelland,  M.D..  Radloloay-Box  3808, 
DUMC.  Durham  27710 

PROGRAMS  IN  CONTIGUOUS  STATES 

November  9-10 

Reconciling  Society's  Interest  with  Individual  Interest:  Conflicts  of 

Rights  and  Health  Ethics 
Place:  Wade  Hampton  Hotel,  Columbia,  South  Carolina 
Sponsors:  Philosophy  Department,  School  of  Medicine  and  College 

of  Nursing  of  the  University  of  South  Carolina 
Credit:  AMA  Category  I 
For  Information:  Nora  K.  Bell,  Ph.D.,  Department  of  Philosophy. 

University  of  South  Carolina.  Columbia.  South  Carolina  29208 

November  14 

Rapidly  Changing  Areas  in  Cancer  and  Blood  Diseases;  An  Update 
Place:  Richmond  Academy  of  Medicine.  Richmond.  Virginia 
Credit:  5-'4  hours 

For  Information:  Kathv  E.  Johnson.  Continuing  Medical  Educa- 
tion, Box  38,  MCV  Station.  Richmond.  Virginia  23298 

December  5-9 

4th  Southeastern  Conference  on  Alcohol  and  Drug  Abuse 

Place:  Downtown  Marriott  Hotel.  Atlanta 

Sponsors:  Peachford  Hospital  and  American  Medical  Society  on 

Alcoholism 
Credit:  27  hours 
For  Information:  Conway  Hunter.  Jr..  M.D..  Medical  Director, 

Addictive  Disease  Unit.  Peachford  Hospital.  2151   Peachford 

Road.  Atlanta.  Georgia  30338 


ogy.  because  the  surgeon  restored  his  sight  in  an  oper- 
ation. 


Dr.  Donald  B.  Hackei.  professor  of  pathology  at 
Duke,  has  been  named  editor  of  the /4/?;('ncY//;yo///7!rt/ 
ofPalholoi;y.  the  nation's  oldest  and  foremost  profes- 
sional publication  for  disease  specialists. 

Hackei  has  been  acting  editor  of  the  Journal  since 
the  death  of  Dr.  Thomas  D.  Kinney  in  1977.  Kinney, 
chairman  of  the  Department  of  Pathology  from  I960  to 
1975,  had  been  editor  for  10  years. 

Dr.  F.  Stephen  Vogel.  professor  of  pathology,  will 
be  associate  editor. 


The  first  production  model  of  a  computerized  heart 
manikin  developed  at  the  University  of  Miami  is  now 
in  use  by  medical  students  here  to  study  diagnosis  of  a 
wide  variety  of  heart  diseases. 

The  manikin,  a  "cardiology  patient  stimulator," 
can  display  almost  all  major  signs  of  heart  disease, 
including  hypertension,  congenital  malformations, 
heart  muscle  and  valve  deterioration  and  blockages  of 
the  coronary  artery. 

The  manikin  is  not  designed  to  substitute  a  machine 
for  real  patients,  physicians  explain,  but  to  enhance 
their  clinical  experiences. 

"Because  (the  manikin)  is  standardized  and  doesn't 
get  tired,  we  also  feel  that  he  can  be  used  for  testing  as 
well  as  instruction,"  according  to  Dr.  Robert  Waugh, 
director  of  Duke's  Cardiovascular  Education  Center. 

A  slide  presentation  on  each  disease  accompanies 
the  manikin  as  a  teaching  aid.  Successive  slides  pre- 
sent a  patient's  medical  history  and  the  results  of 
various  lab  tests. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Dr.  W.  K.  Joklik,  professor  and  chairman  of  the 
Department  of  Microbiology  and  Immunology,  has 
been  elected  president  of  the  North  Carolina  Branch 
of  the  American  Society  for  Microbiology. 


The  Helena  Rubenstein  Foundation  of  New  York 
City  has  awarded  a  two-year,  $80,000  grant  to  the 
Department  of  Ophthalmology  to  establish  a  labora- 
tory in  which  diseases  of  the  back  of  the  eye  will  be 
studied. 

Roy  Titus,  son  of  the  late  Helena  Rubenstein  and 
chairman  of  the  board  of  directors  of  the  foundation, 
said  he  made  the  grant  in  appreciation  of  Dr.  Robert 
Machemer,  professor  and  chairman  of  ophthalmol- 


Scientists  here  are  trying  to  find  out  what  prompts 
white  blood  cells  to  fight  infection  and  disease,  re- 
search which  could  someday  help  those  who  need 
organ  transplants. 

Dr.  David  Scott,  professor  of  immunology  here, 
knows  where  the  receptor  molecules  on  the  surface  of 
the  cells  are  located.  But  he  doesn't  know  what 
prompts  the  white  blood  cells  to  begin  fighting  infec- 
tion. 

Scientists  are  separating  the  kinds  of  white  cells, 
picking  out  which  cells  fight  a  specific  virus,  and  then 
fusing  those  cells  with  mouse  tumor  cells.  They  can 
then  grow  colonies  of  the  hybrids  large  enough  to 
study. 


Duke  University  Medical  Center  will  begin  the 
celebration  of  its  50th  anniversary  this  fall  with  the 
publication  of  an  anniversary  calendar. 

The  18-month  celebration  will  conclude  with  the 
dedication  ceremonies  of  Duke  Hospital  North  in  the 
spring  of  1981. 
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The  United  Cerebral  Palsy  (UCP)  Research  and 
Educational  Foundation  of  New  York  City  has  re- 
newed its  support  of  the  clinical  fellowship  program  in 
orthopaedic  surgery  at  the  medical  center  and  Lenox 
Baker  Children's  Hospital  with  a  $6,250  grant  for  the 
six-month  period. 

ThefellowshipwillallowDr.  James  A.  Nunley  III  to 
continue  his  studies  in  the  treatment  of  people  with 
disabling  conditions. 


The  idea  of  a  committee  which  involves  both  re- 
searchers and  material  support  personnel  has  won 
honorable  mention  in  a  national  cost  reduction  com- 
petition. 

The  concept  was  developed  by  William  E.  Haas, 
director  of  material  support,  working  with  Daphine 
Underwood,  commodity  buyer  for  scientific  prod- 
ucts. 

In  its  fust  year  of  operation  actions  of  the  committee 
resulted  in  a  savings  of  $43,435  by  standardizing  mate- 
rials and  services. 


A  Greensboro  businessman  and  his  wife  have  es- 
tablished an  endowment  fund  for  the  Department  of 
Psychiatry  to  support  research  in  mental  illness. 

The  $18,742  gift,  known  as  the  Gorrell  Family  Psy- 
chiatry Research  Endowment  Fund,  will  be  increased 
to  $100,000  within  the  next  few  years. 

Dr.  H.  Keith  H.  Brodie,  chairman  of  psychiatry, 
said  interest  from  the  endowment  will  be  used  to  fund 
promising  pilot  studies  which,  in  the  early  stages, 
might  not  qualify  for  government  support. 


Dr.  Eva  J.  Salber,  professor  of  community  and  fam- 
ily medicine  and  director  of  the  Division  of  Commu- 
nity Health  Models,  was  awarded  a  Senior  Interna- 
tional Fellowship  by  the  Fogarty  International  Center 
of  the  National  Institutes  of  Health. 

The  fellowship  will  provide  living  and  travel  ex- 
penses for  Salber  during  a  six-month  sabbatical  in 
Great  Britain,  beginning  in  January  next  year. 

The  physician  will  be  studying  services  delivered 
foiTnally  and  informally  to  older  people  in  England  at 
the  community  level  to  determine  how  such  services 
might  benefit  the  elderiy  in  North  Carolina  and  other 
states. 


Three  surgeons  from  the  People's  Republic  of  China 
are  among  the  629  physicians  who  will  be  working  as 
medical  center  house  staff  officers  this  year. 

Their  fellowships  were  arranged  by  Dr.  David  C. 
Sabiston,  professor  and  chairman  of  the  Department 
of  Surgery,  at  the  request  of  representatives  from  the 
People's  Republic  of  China. 
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Quinamrri 


AVAILABLE  ONLY  ON  PRESCRIPTION 

Brief  Summary 

INDICATIONS:  For  the  prevention  and  treat- 
ment of  nocturnal  recumbency  leg  muscle 
cramps,  including  those  associated  with 
arthritis,  diabetes,  varicose  veins,  throm- 
bophlebitis, arteriosclerosis,  and  static  foot 
deformities 

CONTRAINDICATIONS:  Because  of  the 
quinine  content,  Quinamm  is  contraindicated 
in  women  of  childbearing  potential,  in 
pregnancy,  in  patients  with  known  quinine 
sensitivity,  and  in  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency. 
Hemolysis  (with  the  potential  for  hemolytic 
anemia)  has  been  associated  with  a  G-6-PD 
deficiency  in  patients  taking  quinine. 

PRECAUTIONS:  Thrombocytopenic  pur- 
pura may  follow  the  administration  of  quinine 
in  highly  sensitive  patients  Recovery  will  fol- 
low wittidrawal  of  the  medication 
Cinchona  alkaloids,  including  quinine,  have 
the  potential  to  depress  the  hepatic  enzyme 
system  that  synthesizes  the  vitamin  K-de- 
pendent  factors.  The  resulting  hypopro- 
thrombinemic  effect  may  enhance  the  action 
of  warfarin  and  other  oral  anticoagulants, 

ADVERSE  REACTIONS:  Aminophylline 
may  produce  intestinal  cramps  in  some 
instances,  and  quinine  may  produce  symp- 
toms of  cinchonism,  such  as  tinnitus,  dizzi- 
ness, and  gastrointestinal  disturbance.  If 
ringing  in  the  ears,  deafness,  skin  rash,  or 
visual  disturbances  occur,  the  drug  should 
be  discontinued. 

DOSAGE  AND  ADMINISTRATION: 

1  tablet  upon  retiring  When  necessary, 

1  additional  tablet  may  be  taken  following  the 

evening  meal 

Product  Information  as  of  September,  1977 

US  Patent  2,985,558 

Merrell 

MERRELL-NATIONAL  LABORATORIES  Inc. 
Gayey  Puerto  Rico  00633 

Direct  Medical  Inquiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc 
Cincinnati,  Ohio  45215,  USA 

Licensor  of  Merrell" 


8    3305     I  V^7 1 


for  Knotts  in  the  night 


.^^ 


Quinamm 

each  tablet  contains  quinine  sulfate  260  mg.,  aminophyiline  195  mg. 

specific  therapy  for  painful 
night  leg  cramps 

Nocturnal  recumbency  leg  muscle  cramping  is  frequently  an  unwelcome  bedfellow 
for  many  patients— especially  those  with  arthritis,  diabetes  or  peripheral  vascular 
disease . . .  consider  Quinamm . . .  simple,  convenient  dosage— usually  just  one  tablet 
at  bedtime . . .  can  provide  restful,  welcome  sleep  without  night  leg  cramps. 


See  opposite  page  for  prescribing  information. 


Hemoccult 

The  world's  leading  full-range  test  for 
fecal  occult  blood. 


Routine  digital  examinatio 
explores  only  8  cm.  of  the  colon. 
Sigmoidoscopy  reveals  an  additional 
1 7  cm.  But  colorectal  cancer  can  occur 
throughout  the  colon.  And  its  often 
asymptomatic. 

That's  why  the  Hemoccult'  guaiac 
method  is  so  valuable  as  a  preliminary 
diagnostic  screen.  'Hemoccult'  is  a 
reliable  detector  of  blood  throughout 
the  colon. 

In  addition,  it's  accurate,  inexpensive, 
simple  to  use  and  easy  to  read.  The  test 
can  be  done  in  the  physician's  office  in 
minutes,  or  given  to  the  patient  to  take 
home  and  return  by  mai 

More  than  1 12,000  cases  of  colorectal  cancer 
will  occur  in  the  United  States  this  year. 
The  earlier  they  are  diagnosed,  the  greater 
the  chances  for  successful  treatment. 

'Hemoccult'  is  available  through  local  distributors,  nationwide 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


An  unused  medical  facility  in  Bethel  began  offering 
health  care  to  local  residents  again  when  the  School  of 
Medicine  opened  the  facility  in  August  as  an  outpa- 
tient family  practice  center,  a  satellite  unit  of  the 
school's  Eastern  Carolina  Family  Practice  Center  lo- 
cated in  Greenville. 

The  center  is  providing  expanded  patient  care  ser- 
vices to  the  small  Pitt  County  community  and  sur- 
rounding area  and  serving  as  a  training  facility  for 
family  practitioners. 

Dr.  James  G.  Jones,  chairman  of  the  Department  of 
Family  Practice,  said  the  people  of  Bethel  were  very 
supportive  and  enthusiastic  during  development  of  the 
center.  He  said  the  Bethel  location  is  providing  an 
excellent  opportunity  to  meet  the  needs  of  the  citizens 
while  presenting  a  realistic  picture  of  the  practice  of 
family  medicine  to  residents  and  students. 

According  to  Jones,  the  11,210  residents  in  the  area 
previously  were  served  by  only  one  physician. 

Bethel  patients  have  access  to  special  support  ser- 
vices provided  by  the  Greenville  facility.  Twenty-four 
hour  physician  coverage  also  is  coordinated  and  pro- 
vided by  the  Greenville  center. 

The  2,352  square  foot  facility  was  last  used   18 


months  ago.  It  contains  four  examining  rooms,  two 
offices,  a  small  laboratory  and  an  x-ray  room. 


Investigators  here  are  exploring  alternatives  for  a 
new  vaccine  against  type  h  Hemophilus  influenzae,  a 
major  cause  of  bacterial  meningitis  and  other  serious 
infections  in  children. 

Dr.  Dan  M.  Granoff,  associate  professor  of  pediat- 
rics and  director  of  pediatric  infectious  diseases,  says 
the  goal  of  the  project  is  to  study  various  components 
of  the  bacterial  cell  wall  which  may  stimulate  immun- 
ity in  very  young  children.  The  study  is  funded  by  a 
three-year,  $158,000  grant  from  the  National  Insti- 
tutes of  Allergy  and  Infectious  Disease. 

The  structure  of  the  bacteria  will  come  under  close 
inspection  by  Granoff  and  his  colleagues.  The  project 
will  focus  on  antibodies  which  work,  against  surface 
components  of  the  bacteria  other  than  the  capsule,  the 
source  of  an  earlier  vaccine  which  proved  unsatisfac- 
tory. The  other  units  may  be  capable  of  stimulating 
antibodies  in  young  children  who  fail  to  respond  to  the 
capsular  vaccine,  Granoff  said. 


Dr.  Yash  P.  Kataria,  associate  professor  of  medi- 
cine and  section  head  of  pulmonary  disease,  has  been 
elected  a  Fellow  of  the  Royal  College  of  Physicians. 

Kataria  received  the  distinction  for  his  research  on 
the  diagnosis  and  treatment  of  lung  diseases,  particu- 
larly sarcoidosis.  The  results  of  his  investigations 
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Germany  or  Little  Rock  —  Alaska  or  Tucson, 
Arizona  —  whatever  your  geographical  prefer- 
ence, we'll  work  to  place  you  there.  And  you'll 
know  the  assignment  before  you  are  committed 
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physicians  in  Air  Force  medicine  We  also  pro- 
vide excellent  salaries.  30  days  of  paid  vacation 
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portunity to  train  in  a  specialty  area.  Most  im- 
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Ss. 


/i\m 


l^ 


A  great  way  of  life. 


1> 


AIR  FORCE.  HEALTH  CARE  AT  ITS  BEST. 


s^ 


October  1979,  NCMJ 


643 


j^t^ior^ 


have  been  widely  published  in  professional  journals 
and  presented  at  international  conferences. 

Kataria,  who  joined  the  ECU  faculty  in  November 
1978,  also  is  a  fellow  of  the  American  College  of  Chest 
Physicians.  He  currently  is  directing  the  medical 
school's  lung  function  test  lab  and  pulmonary  im- 
munology lab  at  Pitt  County  Memorial  Hospital. 


Dr.  Stephen  C.  Engelke,  a  neonatologist,  has  joined 
the  School  of  Medicine  as  assistant  professor  of 
pediatrics.  He  will  coordinate  clinical  research  and 
staff  education  in  the  medical  school's  neonatal  inten- 
sive care  unit  at  Pitt  County  Memorial  Hospital  and 
direct  the  development  of  a  computer  data  collection 
system. 

Engelke  received  his  undergraduate  degree  from 
the  University  of  Wisconsin  and  his  M.D.  from  Johns 
Hopkins  University  School  of  Medicine.  He  com- 
pleted his  residency  at  the  University  of  Connecticut 
Health  Center  and  received  additional  training  under  a 
fellowship  in  neonatology  at  the  James  and  Lynelie 
Holden  Perinatal  Laboratory,  University  of  Michigan 
Medical  Center,  where  he  also  held  a  faculty  appoint- 
ment. 


Dr.  C.  Tate  Holbrook  has  been  appointed  assistant 
professor  of  pediatrics  and  director  of  pediatric 


hematology -oncology.  A  native  of  High  Point,  N.C., 
Holbrook  received  his  undergraduate  degree  from 
Davidson  College  and  his  M.D.  from  the  University  of 
North  Carolina  School  of  Medicine. 

He  recently  completed  a  residency  in  pediatrics  and 
an  American  Cancer  Society  Clinical  Fellowship  in 
pediatric  hematology-oncology  at  The  Children's 
Hospital  and  Comprehensive  Cancer  Center,  Bir- 
mingham, Ala. 


Dr.  John  A.  Voss  hasjoined  the  School  of  Medicine 
as  associate  professor  of  family  practice  and  director 
of  the  school  s  family  practice  center  in  Bethel. 

Voss  will  be  responsible  for  daily  operation  of  the 
outpatient  center  and  supervision  of  medical  residents 
rotating  through  the  facility  during  their  third  year  of 
postgraduate  training.  The  center  is  a  satellite  unit  of 
the  medical  school's  Eastern  Carolina  Family  Practice 
Center  located  in  Greenville. 

Voss  formerly  was  medical  director  at  Raytheon 
Middle  East  Systems  Company,  Jedda,  Saudi  Arabia, 
where  he  provided  comprehensive  health  care  to  em- 
ployees and  dependents.  He  also  served  as  medical 
advisor  to  the  U.S.  Embassy  in  Jedda.  Prior  to  his 
work  in  the  Middle  East,  Voss  was  in  private  and 
group  practice  for  20  years  in  Grand  Rapids,  Mich. 

He  received  his  undergraduate  degree  from  Calvin 
College,  Grand  Rapids,  Mich.,  and  his  M.D.  from  the 
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CAUTION:Federal  law  prohibits  dispensing  without  prescription. 
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University  of  Michigan  Medical  Sciiool,  Ann  Arbor. 
He  completed  postgraduate  medical  training  at  St. 
Mary's  Hospital  in  Grand  Rapids. 


Dr.  Irene  E.  Malesic,  a  neonatologist,  has  been 
appointed  assistant  professor  of  pediatrics.  She  will 
serve  as  physician  coordinator  for  the  transport  sys- 
tem operated  by  the  medical  school's  neonatal  inten- 
sive care  unit  at  Pitt  County  Memorial  Hospital. 

Dr.  Malesic  received  her  undergraduate  degree 
from  Marywood  College,  Scranton,  Pa.,  and  her  M.D. 
from  Hahnemann  Medical  College,  Philadelphia,  Pa., 
where  she  also  completed  her  residency  training.  She 
received  additional  training  under  a  neonatal  fellow- 
ship at  the  University  of  Louisville. 

During  her  fellowship  in  Kentucky,  she  was  assis- 
tant coordinator  for  regional  education  and  transport 
for  the  western  part  of  the  state. 


Faculty  members  receiving  promotions  effective 
July  1  included  Dr.  James  E.  Akers,  assistant  profes- 
sor, microbiology;  Dr.  Hisham  A.  Barakat,  associate 
professor  of  biochemistry.  Dr.  Lane  E.  Jennings, 
assistant  professor  of  family  practice;  Dr.  Thomas 
M.  Louis,  associate  professor  of  anatomy;  and  Dr. 
Adrianus  M.  Van  Rij,  assistant  professor  of  surgery. 


Dr.  Rashida  Karmali,  research  associate  in  pathol- 
ogy, has  been  appointed  to  the  editorial  board  of  the 
journal  "Prostaglandins  and  Medicine."  Her  work 
has  appeared  in  numerous  professional  publications 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  J.  Kiffin  Penry,  an  internationally  recognized 
authority  on  epilepsy,  has  been  appointed  professor  of 
neurology  and  associate  dean  for  neurosciences  de- 
velopment at  Bowman  Gray. 

Penry,  who  was  director  of  the  Neurological  Disor- 
ders Program  and  chief  of  the  Epilepsy  Branch  of  the 
National  Institute  of  Neurological  and  Communica- 
tive Disorders  and  Stroke  (NINCDS),  retired  recently 
from  the  Public  Health  Service  Commissioned  Corps. 

While  at  NINCDS,  Penry  and  his  staff  established 
new  methods  for  classifying  and  monitoring  epileptic 
seizures,  and  devised  new  techniques  to  determine 
blood  levels  of  anticonvulsants.  He  also  organized  and 
put  into  operation  a  successful  drug  screening  pro- 
gram with  the  potential  to  identify  and  bring  to  clinical 
usefulness  many  anticonvulsants  and  antiepileptic 
drugs. 

October  1979,  NCMJ 


Under  his  leadership,  five  comprehensive  epilepsy 
programs  in  the  nation  have  been  established.  Bow- 
man Gray  is  a  participant  in  one  of  the  programs  which 
combine  research  with  patient  care  and  are  considered 
models  for  the  multidisciplinary  approach  to  the 
treatment  of  epilepsy. 

In  his  new  position,  Penry  will  devote  the  major 
portion  of  his  time  to  the  further  development  of  re- 
search in  the  neurosciences  at  the  medical  center, 
bringing  together  the  resources  from  several  depart- 
ments into  a  coordinated  program.  He  also  will  have 
teaching  and  research  responsibilities  in  the  Depart- 
ment of  Neurology  and  will  direct  the  department's 
electroencephalography  laboratory. 


The  Bowman  Gray  School  of  Medicine  and  the 
Moravian  Home  in  Winston-Salem  have  joined  in  a 
program  that  will  help  provide  medical  care  for  the 
home's  elderly. 

In  addition,  house  officers  in  Bowman  Gray's  De- 
partment of  Family  and  Community  Medicine  will 
have  a  natural  setting  in  which  to  learn  about  the  wide 
range  of  problems  faced  by  the  elderly  and  their 
families. 

The  Moravian  Home,  opened  in  1972,  has  158  peo- 
ple either  in  skilled  nursing  beds,  in  intermediate-care 
beds  or  in  a  residential  setting. 

Second  and  third-year  house  officers  in  family  and 
community  medicine  will  visit  the  home  twice  a  week 
for  a  half  a  day.  With  them  will  come  Drs.  John  Den- 
ham  and  Bradley  Sakran,  the  Bowman  Gray  faculty 
members  who  have  responsibility  for  developing  the 
curriculum  and  teaching  as  it  applies  to  the  new  pro- 
gram. They  also  are  responsible  for  assuring  the  qual- 
ity of  medical  care  provided  in  the  program. 

A  clinical  pharmacologist  is  part  of  the  teaching 
team  because  of  the  special  pharmcoiogic  needs  of  the 
elderty. 

Residents  of  the  home  have  a  choice  of  continuing 
to  receive  their  medical  care  from  any  doctor  of  their 
choice  or  they  can  enroll  in  the  new  program.  Origi- 
nally, it  was  anticipated  that  it  would  take  a  year  to 
enroll  100  of  the  residents.  But  that  number  was 
reached  within  a  month  of  starting  the  program. 

Starting  in  1980,  a  three-month  rotation  at  the  home 
will  be  required  of  house  officers  in  family  and  com- 
munity medicine. 


Dr.  Robert  I.  Kohut,  chief  of  otolaryngology  at  the 
University  of  California,  Irvine,  College  of  Medicine, 
has  been  appointed  to  the  Bowman  Gray  faculty  as 
professorandchief  of  the  Section  on  Otolaryngology. 

Kohut  succeeds  Dr.  James  A.  Harrill,  Bowman 
Gray's  chief  of  otolaryngology  since  1941.  He  will 
continue  to  serve  as  professor  of  otolaryngology. 

Kohut  has  been  chief  of  otolaryngology  at  the  Uni- 
versity of  California,  Irvine,  since  1972.  He  formerly 
held  faculty  positions  at  the  University  of  Chicago 
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School  of  Medicine  and  the  University  of  Florida 
College  of  Medicine. 

He  is  president-elect  of  the  Society  of  University 
Otolaryngologists  and  is  a  member  of  the  board  of 
directors  of  the  American  Board  of  Otolaryngology. 
Kohut  is  a  graduate  of  Wittenberg  College  and  holds 
the  M.D.  degree  from  the  University  of  Chicago, 
where  he  also  completed  postdoctoral  training. 


Dr.  Marshall  Ball,  assistant  professor  of  radiology 
(neuroradiology)  at  Bowman  Gray,  has  been  ap- 
pointed national  chairman  of  the  sub-committee  on 
Nuclear  Medicine  of  the  Technical  Overview  Com- 
mittee of  the  American  Society  of  Neuroradiology. 


Dr.  James  G.  McCormick,  research  associate  pro- 
fessor of  otolaryngology,  has  been  installed  as  presi- 
dent of  the  North  Carolina  Chapter  of  the  Society  for 
Neurosciences. 


Dr.  Jesse  H.  Meredith,  professor  of  surgery,  has 
been  installed  as  chairman  of  the  State  Commission 
for  Health  Services. 


Dr.  Richard  C.  Proctor,  professor  and  chairman  of 
the  Department  of  Psychiatry  and  Behavioral  Medi- 
cine, has  been  reappointed  chairman  of  the  Ethics 
Committee  of  the  North  Carolina  Neuropsychiatric 
Association. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


A  cancer  researcher  is  studying  how  environmental 
agents  induce  mutations. 

Dr.  Michael  D.  Topal  of  the  Cancer  Research  Cen- 
ter says,  "Mutations  are  a  large  cost  to  society  in 
terms  of  money  and  personal  suffering.  It  has  been 
estimated  that  almost  one  half  of  hospital  visits  are 
because  of  genetic  disorders." 

Topal,  also  an  assistant  professor  of  pathology  and 
biochemistry  in  the  School  of  Medicine,  is  working 
under  a  $155,136  grant  from  the  National  Institutes  of 


An  apple  a  day  won't 
keep  alcoholism  away! 

The  alcoholic  presents  unique,  baffling  problems  in 
medical  practice.  So  does  the  person  addicted  or 
dependent  on  narcotics,  tranquilizers,  sedatives  or 
stimulants.  We  specialize  in  acute  care  and  long-term 
treatment  of  these  conditions,  offering  a  minimum 
28-day  program. 

Do  you  have  a  patient  who  needs  this  kind  of  help? 
You  probably   do  because   the  illness  is  sneaky.  For 
more  information   and  guidelines  on  how  to  identify 
fe^^  these  patients,  write  to  us. 


311  JONES  MILL  ROAD 
STATESBORO,  GA.  30458 

(912)764-6236 
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/  dmetidine 

How  Supplied:  •  « 

Pale  green  300  mg.  tablets 

in  botttes  of  100  and  Single  Unit  Packages  of  100 

(intended  for  institutiorxal  use  only). 

Injection,  300  mg./2  ml., 

in  single-dose  vials 

and  in  8  ml.  multiple-dose  vials, 

both  in  packages  of  10. 

SK&F  LAB  CO. 

a  SmithKline  company 


When  painful  spasm 
is  the  presenting 
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.in  the  functional  bowel/irritable  bowel  syndrome* 

Bentyl 

(dicyclomine  hydrociiloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  ... 

. . .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has  Barium  meal  beginning 

almost  totally  blocked  to  pass  10  minutes 

passage  of  barium  after  intramuscular 

meal.  injection  of  20  mg.  Bentyl. 

"The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 

♦This  drug  has  been  classified    probably'  effective  m  treating  Reference: 

functional  bowel/irritable  bowel  syndrome  King,  J.C.  and  Starkman.  N  M.:  Evaluation  of  an  antispasmodic. 

Double-blind  evaluation  to  control  gastrointestinal  spasms 
tSee  Warnings,  Precautions  and  Adverse  Reactions.  occurring  during  radiographic  examination.  A  preliminary  report. 

Western  Med.  5:356-358.  1964 
See  following  page  for  prescribing  information. 
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Bentyl 


(dicyclomine  hydrochloride  USP) 

Capsules.  Tablets,  Syrup,  Injection 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Briel  Summary 


INDICATIONS 

Based  on  a  review  ot  this  drug  by  the  National  Academy  of 
Sciences -National  Researcti  Council  and/or  ottier  informa- 
tion, FDA  has  classified  the  following  indications  as  "prob- 
abiy"  effective 

For  the  treatment  ot  functional  bowel/irritable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis. 
THESE  FUNCTIONAL   DISORDERS  ARE  OFTEN   RE- 
UEVED  BY  VARYING  COMBINATIONS  OF  SEDATIVE. 
REASSURANCE,  PHYSICIAN  INTEREST,  AMELIORA- 
TION OF  ENVIRONMENTAL  FACTORS. 
For  use  in  the  treatment  ot  mfani  colic  (syrupl 
Final  classification  of  the  less-than-etfective  indications 
requires  further  investigation. 


CONTKAINDI CATIONS  Obstructive  uropathy  (for  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy);  obstructive 
disease  of  the  gastrointestinal  tract  (as  m  achalasia,  pyloro- 
duodenal  stenosis);  paralytic  ileus,  intestinal  atony  of  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  in  acute 
hemorrhage,  severe  ulcerative  colitis;  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis.  WARNINGS.  In  the 
presence  of  a  high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating).  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy.  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful.  Bentyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  m  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug.  PRECAUTIONS.  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  ot  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with:  Autonomic  neuropathy.  Hepatic  or  renal 
disease.  Ulcerative  colitis  Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a  paralytic  ileus  and  the  use  of 
this  drug  may  precipitate  or  aggravate  the  serious  complication  ol 
toxic  megacolon.  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension. 
Hiatal  hernia  associated  with  reflux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition. 
Do  not  rely  on  the  use  of  the  drug  in  the  presence  of  complication  of 
biliary  tract  disease  Investigate  any  tachycardia  before  giving 
anticholinergic  (atropme-like)  drugs  since  they  may  increase  the 
heart  rate  With  overdosage,  a  curare-like  action  may  occur. 
ADVERSE  RECTIONS  Anticholinergics/antispasmodics  produce 
certain  effects  which  may  be  physiologic  or  toxic  depending  upon 
the  individual  patient's  response.  The  physician  must  delineate 
these.  Adverse  reactions  may  include  xerostomia,  urinary  hesi- 
tancy and  retention;  blurred  vision  and  tachycardia,  palpitations; 
mydriasis;  cycloplegia;  increased  ocular  tension;  loss  of  taste; 
headache;  nervousness;  drowsiness;  weakness;  dizziness;  insom- 
nia; nausea;  vomiting,  impotence;  suppression  of  lactation,  con- 
stipation, bloated  feeling;  severe  allergic  reaction  or  drug 
idiosyncrasies  including  anaphylaxis;  urticaria  and  other  dermal 
manifestations;  some  degree  of  mental  confusion  and/or  excite- 
ment, especially  in  elderly  persons:  and  decreased  sweating  With 
the  injectable  form  there  may  be  a  temporary  sensation  of 
lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTFIATION  Dosage  must  be  adjusted  to  individual  patient's 
needs. 

Usual  Dosage.  Bentyl  10  mg.  capsule  and  syrup.  Adults  1  or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily.  Children. 
1  capsule  or  teaspoonful  syrup  three  or  four  times  daily.  Infants:  '■! 
teaspoonful  syrup  three  or  four  times  daily.  (May  be  diluted  with 
equal  volume  of  water.)  Bentyl  20  mg,'  Adults  1  tablet  three  or  four 
timesdaily  Bentyl  Injection  Adults  2ml,(20mg)everyfourtosix 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE.  The  signs  and  symptoms  of  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupiis,  hot,  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing,  CNS 
stimulation.  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal.  Barbiturates  may  be  used  either  orally  or 
intramuscularly  for  sedation  but  they  should  not  be  used  if  Bentyl 
vflth  Phenobarbital  has  been  ingested.  If  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"*  (bethanecol  chloride  USP) 
should  be  used. 
Product  Information  as  of  October,  1978, 


Injectable  dosage  forms  manufactured  by  CONNAUGHT  LABORA- 
TORIES, INC..  Swiftwater,  Pennsylvania  18370  or  TAYLOR  PHAR- 
MACAL  COMPANY,  Decatur,  Illinois  62525  for  MERRELL-NATIONAL 
LABORATORIES,  Division  of  Richardson-Merrell  Inc..  Cincinnati. 
Ohio  45215,  U.S.A. 


Merrell 

MERRELL-NATlOMAL  LABORATQHIES 
DivtSiOi  of  RiCfia/ason  ■  Merrell  liX 
Cincmnab.OHKj 45215  USA 


Health  to  study  what  proven  mutagenic  chemicals  do 
to  DNA.  He  says  his  project  involves  "the  careful  dis- 
section of  the  chemical  mechanisms  involved  in 
mutagenesis  and  the  effect  of  environmental  agents  on 
these  mechanisms. 

"The  importance  of  this  project  stems  from  the 
recognition  that  many  mutagenic  and  carcinogenic 
substances  are  a  byproduct  of  our  growing  industrial 
technology,"  he  says. 


Doctors  at  the  School  of  Medicine's  Clinical  Re- 
search Unit  are  replacing  insulin  therapy  with  a  high- 
protein  diet  to  control  the  blood-sugar  levels  in  obese, 
adult  diabetics. 

Several  patients  50  to  100  pounds  overweight  who 
normally  require  insulin  have  been  taken  off  the  medi- 
cation and  placed  on  the  diet  with  good  results,  the 
doctors  say. 

Researchers  Dr.  John  T.  Gwynne,  assistant  profes- 
sor of  medicine,  and  Dr.  Thomas  Hughes,  an  endo- 
crinologist with  a  fellowship  in  the  department  of 
medicine,  say  they  hope  to  make  the  blood-sugar 
levels  of  their  patients  normal,  which  Hughes  says  is 
very  difficult  to  do  with  any  other  therapy.  Such  a 
result  would  reduce  their  susceptibility  to  the  long- 
term  effects  of  diabetes,  he  adds,  which  can  induce 
blindness,  kidney  disease  and  other  serious  ailments. 

The  doctors  place  patients  on  a  300-400-calorie  diet 
of  a  high-quality  powdered  milk  protein  specially 
made  to  dissolve  in  diet  soda,  and  supplement  that 
with  vitamins  and  minerals.  After  2-3  weeks,  the  pa- 
tients return  home  except  for  frequent  check-ups,  re- 
maining on  the  protein  diet  for  6-8  months,  until  their 
excess  weight  is  removed. 


The  University  has  received  a  $10  million  contract, 
one  of  the  largest  in  its  history,  from  the  National 
Heart,  Lung  and  Blood  Institute  to  support  the  School 
of  Public  Health's  Central  Patient  Registry  and  Coor- 
dinating Center  for  the  Lipids  Research  Clinics  Pro- 
gram. 

The  center,  located  in  the  department  of  biostatis- 
tics,  is  the  headquarters  for  data  gathered  in  an  inter- 
national investigation  into  the  cause  of  heart  disease. 


The  division  for  the  treatment  and  education  of 
autistic  and  related  communications  handicapped 
children  (TEACCH)  in  the  department  of  psychiatry, 
has  received  a  three-year  $300,000  grant  from  the 
Bureau  of  Education  for  the  Handicapped  to  train 
teachers  working  with  autistic  children. 

The  grant  is  supporting  a  summer  program  for  spe- 
cial education  teachers  and  a  series  of  workshops 
during  the  school  year. 

The  new  funding  enables  TEACCH,  already  con- 
sidered a  national  model  for  the  education  and  training 
of  children  with  severe  communications  disorders,  to 
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expand  its  program,  says  TEACCH  director  of  train- 
ing. Dr.  Gregory  Olley. 

"The  grant  allows  us  to  reach  out  to  other  school 
systems  not  formally  connected  with  our  program  and 
to  provide  similar  training  for  teachers  who  are  work- 
ing with  autistic  and  other  handicapped  children,"  he 
says. 


The  Cancer  Research  Center  has  received  a  $1.37 
million  construction  grant  from  the  National  Cancer 
Institute. 

The  funding,  announced  by  Center  Director  Dr. 
Joseph  Pagano  and  Rep.  L.  H.  Fountain,  will  help 
build  a  65,000  square  foot  research  facility  between 
the  medical  school's  Faculty  Laboratory  and  Office 
Building  and  Swing  Building. 

Construction  is  expected  to  begin  in  late  1980  and  be 
completed  in  two  years.  The  building  will  house  ad- 
ministration, 18-20  scientists  and  their  laboratories 
and  training  facilities  for  cancer  researchers. 

It  also  will  have  a  sophisticated  containment  facility 
to  ensure  the  health  and  safety  of  researchers  working 
with  chemical  carcinogen  and  viral  agents.  This  facil- 
ity will  allow  the  center  to  expand  its  research  efforts 
later. 


The  university  has  received  a  five-year,  $1.5  mil- 
lion grant  to  establish  a  national  center  for  research 
and  training  in  rehabilitating  the  blind  and  severely 
visually  disabled. 

The  center  is  one  of  20  in  the  nation  established  by 
the  Department  of  Health,  Education  and  Welfare's 
Rehabilitation  Services  Administration  to  develop 
programs  for  persons  with  disabilities.  It  will  be  the 
only  center  devoted  to  the  problems  associated  with 
the  rehabilitation  of  the  blind. 

The  UNC-CH  Research  and  Training  Center  for  the 
Blind  and  Severely  Visually  Disabled  is  a  joint  effort 
with  Duke  and  N.C.  State  Universities.  It  will  be 
headquartered  in  the  University's  Division  of  Health 
Affairs.  Close  ties  also  will  be  maintained  with  the 
N.C.  Division  of  Services  for  the  Blind. 


Dr.  James  N.  Hay  ward  has  been  named  H.  Houston 
Merritt  Distinquished  Professor  of  neurology.  Hay- 
ward  is  department  chairman. 

Funds  from  the  professorship  will  also  support  the 
latest  research  facility  in  the  neurology  department, 
the  H.  Houston  Merritt  Electron  Microscopy  Labo- 
ratory. 
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Christopher  C.  Fordham  III,  vice  chancellor  for 
health  affairs  and  professor  of  medicine,  presented  a 
talk  entitled  "'Trends  in  Medical  Education  in  the 
United  States"  June  12  at  the  International  Confer- 
ence on  Trends  in  Medical  Education:  Denmark  and 
the  United  States  in  Recognition  of  the  500th  Anniver- 
sary of  the  Copenhagen  University.  The  conference, 
held  June  11-13,  was  sponsored  by  the  faculty  of 
medicine  at  the  University  of  Copenhagen  and  the 
Josiah  Macy  Jr.  Foundation. 


JohnC.  Jennette,  instructor  of  pathology,  and  Drs. 
John  T.  Cuttino  Jr.,  assistant  professor  of  radiology; 
Richard  L.  Clark,  associate  professor  of  radiology; 
and  Floyd  A.  Fried,  professor  and  chief  of  urology, 
won  second  prize  for  an  exhibit  on  renal  lymphatics  in 
the  laboratory  science  division  of  the  American 
Urological  Association,  Inc.,  at  the  organization's 
74th  annual  convention  May  13-17  in  New  York. 


Drs.  Mary  Ellen  Jones,  chairman  and  professor 
biochemistry,  and  Richard  V.  Wolfenden,  professor 
of  biochemistry,  presented  lectures  at  the  Lipmann 
Symposium  on  "Concepts  of  Chemical  Recognition  in 
Biology"  July  18-20  in  Paris.  The  symposium  was  held 
in  honor  of  Dr.  Fritz  Lipmann,  Nobel  Laureate,  who 
celebrates  his  80th  birthday  this  year.  Jones  and  Wolf- 
enden were  among  19  of  Lipmann's  300  fellows  in- 
vited to  present  lectures  at  the  symposium. 


Dr.  William  Grady  Thomas,  associate  professor  of 
surgery,  has  been  appointed  chairman  of  the  N.C. 
Department  of  LaborOccupational  Safety  and  Health 
Act  Advisory  Council  by  N.C.  Labor  Commissioner 
John  C.  Brooks.  His  two-year  term  began  Aug.  1. 


Dr.  W.  Mitchell  Sams  Jr.,  professor  of  dermatol- 
ogy, coordinated  the  joint  meeting  of  the  European 
Society  for  Dermatologic  Research  and  the  Society 
for  Investigative  Dermatology  June  9-15  in  Amster- 
diim. 


Dr.  H.  Shelton  Earp,  assistant  professor  of  medi- 
cine, gave  a  talk  at  the  International  Clinical  Cyclic 
Nucleotides  Conference  July  17  in  Vail.  Colo.  His  talk 
was  entitled  "Cyclic  GMP  Metabolism  in  Testicular 
Development,  Injury  and  Atrophy." 


AMERICAN  COLLEGE  OF  CARDIOLOGY 

Dr.  Marvin  M.  McCall  of  Charlotte,  American  Col- 
lege of  Cardiology  Governor  for  North  Carolina,  an- 
nounced that  Dr.  Henry  C.  Thomason,  Jr.,  of  Gas- 
tonia  has  achieved  the  ACC's  membership  rank  of 
Fellowship. 
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Tenuate  ® 

(diethylpropion  hydrochloriile  NF) 

Tenuate  Dospan 

(diethylpropion  hydrochlorine  NFI  conlrolleil-release 
AVAILABLE  ONLY  ON  PRESCRIPTION 
Bnel  Summary 

INDICATION:  Tenuate  and  Tenuate  Dospan  ace  indicated  in  the 
management  ol  exogenous  obesity  as  a  short-term  adiunct  la  lew 
weeksi  in  a  regimen  ol  weight  reduction  based  on  caloric  restriction 
The  limited  uselulness  ol  agents  ol  ttiis  class  should  be  measured 
against  possible  risk  lactois  inheient  in  then  use  such  as  those 
described  below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism 
known  hypersensitivily,  oi  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  slates  Patients  with  a  history  ol  drug 
abuse  During  or  within  I')  days  lollowing  the  administiation  ol  mono- 
amine oxidase  inhibitors,  (hypertensive  crises  may  result) 
WARNINGS:  II  tolerance  develops  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  lo  increase  the  ellect:  rather  the  diug 
should  be  discontinued  Tenuate  may  impair  the  ability  ol  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating 
machineiv  oi  diiving  a  motor  vehicle,  the  patient  should  therelorebe 
cautioned  accordingly  Dwg  Dependence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused  There 
have  been  reports  ol  subjects  becoming  psychologically  dependent 
on  dieihyipropion  The  possibility  ol  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  ol  including  a  drug  as  partol  a  weight 
leduclion  program  Abuse  ol  amphetamines  and  related  drugs  may 
be  associated  with  varying  degrees  ol  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  ol  certain  drugs,  may  be  severe 
There  are  reports  ol  patients  who  have  increased  the  dosage  to  many 
times  that  recommended  Abrupt  cessation  lollowing  prolonged  high 
dosage  administration  results  m  extreme  latigue  and  mental  depres- 
sion, changes  are  also  noted  on  the  sleep  EEG  Manilestations  ol 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  insomnia,  irritability,  hyperactivity,  and  personality  changes 
The  most  severe  manilestation  ol  chionic  intoxications  is  psychosis, 
often  clinically  indistinguishable  fiom  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adveise  ellects.  the  use  ol  Tenuate  by  women  who  are 
pregnant  or  may  t)ecome  pregnant  reguires  that  the  potential  benefits 
be  weighed  against  the  potential  risks  Use  m  Children  Tenuate  is 
not  recommended  lor  use  in  children  undei  12  years  ol  age 
PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate 
foi  patients  with  hypeitension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  not  be  administered 
10  patients  with  severehypertension  Insulin  lequiiements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  ol  Tenuate  and 
the  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive effect  of  guanethidine  The  least  amount  feasible  should  be 
prescribed  oi  dispensed  at  one  time  in  oider  to  minimize  the  possibility 
of  overdosage  Reports  suggest  that  Tenuate  may  increase  convuT 
sions  in  some  epileptics  Tnerelore.  epileptics  receiving  Tenuate 
should  be  carelully  monitored  Titration  of  dose  or  discontinuance  of 
Tenuate  may  be  necessary 

ADVERSE  REACTIONS  Carrtmvascular  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  Twave  changes  in  the  ECG  of  a  healthy  young 
male  alter  ingestion  of  diethylpiopion  hydrochloiide  Central  Nervous 
System  Oveistimulation.  nervousness,  restlessness  dizziness.  |it- 
tenness.  insomnia,  anxiety  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache:  rarely  psy- 
chotic episodes  at  recommended  doses  In  a  lew  epileptics  an 
increase  in  convulsive  episodes  has  been  reported  Gastrointestinal 
Dryness  ol  the  mouth,  unpleasant  taste,  nausea  vomiting  abdominal 
discomfort,  diarrhea,  constipation,  other  gastrointestinal  distur- 
bances Allergic  Urticaria.  lash.  ecchymosis.  erythema.  Endocrine 
impotence,  changes  in  libido,  gynecomastia,  menstiual  upset  Hema- 
lopoielic  System  Bone  maitow  depression,  agranulocytosis,  leuko- 
penia Miscellaneous  A  variety  ol  miscellaneous  adveise  reactions 
has  been  reported  by  physicians  These  include  complaints  such  as 
dyspnea,  haii  loss,  muscle  pain,  dysuiia.  increaseif  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  idielhylpropion  hydio- 
chlonde!  One25mg  tablet  three  times  daily,  one  houibelore  meals, 
and  in  mideventng  if  desired  to  oveicome  night  hunger  Tenuate 
Dospan  idielhylpropion  hydiochloiidelcontiolleo-release  One  75  mg. 
tablet  daily,  swallowed  whole,  in  midmorning  Tenuate  is  not  recom- 
mended lor  use  in  childien  under  12  yeais  ol  age 
OVERDOSAGE  Manifestations  ol  acute  overdosage  include  rest- 
lessness, tremor,  hyperreflexia.  rapid  respiration,  confusion,  assault- 
iveness, hallucinations. panicslates  Faligueanddepressionusually 
follow  the  cential  slimulation  Cardiovascular  elfects  include  arrhyth- 
mias, hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps   Overdose  ol  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  ol  acute  Tenuate  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a  barbitu- 
rate Experience  with  hemodialysis  oi  peritoneal  dialysis  is  inade- 
quate to  peimit  lecommendation  in  this  regard  Intravenous 
phentolamme  (Regitme")  has  been  suggested  on  pharmacologic 
grounds  loi  possible  acute,  seveie  hypeitension.  if  this  complicates 
Tenuate  pverdosage 
Product  Information  as  of  April.  1976 
MERRELL-NATIONAL  LABORATORIES  Inc. 
Cayey.  Puerto  Rico  00633 
Direct  Medical  Inouiries  lo 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Meciell  Inc 
Cincinnati.  Ohio  45215.  USA 
Licensor  ol  Merrell" 

References:  1  Citations  available  on  lequest  Irom  Medical  Reseaich 
Department.  MERRELL-r^lATIOf^AL  LABORATORIES.  Cincinnati. 
Ohio  45215  2.  Hoekenga  M  T . ODillon  'Dillon:  R H  and Leyland. 
H  M  A  compiehensive  review  of  diethylpiopion  hydrochloride  In 
Central  Mechanisms  of  AnoiecticDiugs.S  GarattiniandR  Samanin, 
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Month  in 
Washington 


With  the  Congress  adjourned  for  the  month  of  Au- 
gust, little  hard  news  of  medical  or  health  care  import 
developed  in  the  nation's  capital,  despite  some  zesty 
activity  in  other  quarters. 

But  much  of  importance  to  hospitals  and  medicine 
did  take  place  during  August  —  back  home  in  the 
Congressional  districts.  What  the  folks  back  home 
told  their  members  with  respect  to  the  Adminis- 
tration's hospital  cost  containment  legislation  will  be 
clearly  visible  in  the  Congress  after  it  returns. 

The  fate  of  the  storm-tossed  hospital  cost  contain- 
ment bill  is  due  to  be  settled  this  fall  when  both 
House  and  Senate  move  toward  showdown  floor 
votes. 

The  outcome  in  both  cases  is  expected  to  be  close. 
A  defeat  in  either  Chamber  probably  would  kill  the 
measure. 

The  stakes  are  high  for  President  Carter  and  for  the 
hospitals  and  other  health  care  providers  who  have 
clashed  with  the  Administration  for  two  years  over  the 
plan  to  impose  standby  federal  ceilings  on  hospital 
revenues. 

Carter  claims  the  measure  is  needed  to  curb  infla- 
tion in  health  care  costs  and  to  pave  the  way  for  a 
national  health  insurance  program.  The  providers 
contend  that  singling  out  one  sector  of  the  economy 
for  controls  is  unfair  and  unworkable.  Ceilings  would 
result  finally  in  rationing  of  care,  they  say. 

The  sharp  division  in  Congress  on  the  issue  is  re- 


flected in  its  legislative  history  this  year.  The  Senate 
Human  Resources  Committee  approved  the  plan,  but 
the  Senate  Finance  Committee  rejected  it.  The  House 
Ways  and  Means  Committee  has  not  been  able  thus  far 
to  bring  it  up  for  a  vote  due  to  the  strength  of  oppo- 
nents. 

Nevertheless,  Congressional  leadership  has  de- 
cided that  the  matter  must  be  settled  by  floor  votes. 

In  a  Legislative  Alert  dispatched  to  constitutent 
state  societies,  the  American  Medical  Association 
said  the  Administration's  "cap"  proposal  would: 

(a)  Impose  substantial  new  regulatory  burdens  on 
an  already  overregulated  industry: 

(b)  Impose  an  arbitrary  and  unrealistic  ceiling  on 
hospital  revenues  which  could  lead  to  rationing  of 
health  care  pursuant  to  federal  dictates;  and 

(c)  Cause  a  deterioration  in  quality  of  care,  as  it 
makes  no  allowance  for  the  use  of  new  technology. 

The  Alert  said  the  Administration's  proposal 
"would  directly  undermine  the  Voluntary  Effort's 
cost  containment  program." 

The  bill  "penalizes  efficient  hospitals:  and  once 
under  control,  the  hospital  remains  controlled  for  the 
life  of  the  program,"  the  AMA  said. 

"Instead  of  dealing  with  the  underlying  causes  of 
inflation  (currently  running  at  more  than  13  percent 
annually),  the  Administration  is  using  hospitals  as  a 
scapegoat  to  divert  attention  from  its  failing  monetary 
and  economic  policies  generally,"  the  Alert  declared. 
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In  iHf  monam 


E.H.E.  TAYLOR,  M.D. 

Doctor  E.H.E.  "Ras"  Taylor  died  of  a  ruptured 
abdominal  aneurysm  August  12  in  his  lifetime 
hometown  of  Morganton.  He  was  82. 

He  was  a  retired  Fellow  of  the  North  Carolina 
Neuropsychiatric  Association  and  the  American 
Psychiatric  Association.  Most  of  his  professional  life 
was  spent  as  staff  psychiatrist  at  Broadoaks 
Sanitorium  which  his  father  (Isaac  M.  Taylor,  M.D.) 
founded  in  1901.  After  Broadoaks  closed  in  1959  he 
served  as  assistant  superintendent  of  Broughton  Hos- 
pital, the  first  superintendent  of  which  was  his  great- 
uncle,  Patrick  Livingston  Murphy,  M.D. 

Doctor  Taylor  was  a  quiet,  unassuming  person 
who  dedicated  his  life  to  medicine  and  psychiatry 
and  was  a  living  legend  among  his  family  and  a  signal 
group  of  friends  and  co-workers. 

NORTH  CAROLINA 

NEUROPSYCHIATRIC 

ASSOCIATION 

WALTER  ALLEN  SIKES,  M.D. 

Walter  Sikes  died  in  January  1979.  His  colleagues  in 
the  Raleigh  Academy  of  Psychiatry  passed  a  resolu- 
tion honoring  him,  and  the  medical  staff  of  Dorothea 
Dix  Hospital,  in  special  recognition  of  Dr.  Sikes' 
interest  in  medical-psychiatric  education,  proposed 
that  the  Learning  Resource  Center  at  Dorothea  Dix 
Hospital  be  named  the  Walter  Sikes  Learning  Re- 
source Center. 

Bom  January  4,   1913,  in  Augusta,  Georgia,  Dr. 


Sikes  received  his  M.D.  from  the  Medical  College  of 
Georgia  in  1946.  He  interned  at  University  Hospital  in 
Augusta  and  received  psychiatric  training  at  the  State 
Hospital  in  Newtown,  Connecticut,  and  Dorothea  Dix 
Hospital  in  Raleigh.  He  was  one  of  the  first  two 
psychiatric  residents  in  the  Dix  residency  program 
from  1952  until  1954.  He  was  a  captain  in  the  Medical 
Corps  of  the  U.S.  Army  in  1948  and  1949.  In  1954  he 
became  superintendent  of  Dorothea  Dix  Hospital 
where  he  served  until  1966.  He  was  Diplomate  of  the 
American  Board  of  Psychiatry  and  Neurology  and  a 
Fellow  of  the  APA,  president  of  NCNPA  in  1959,  and 
on  the  clinical  faculties  of  UNC  and  Bowman  Gray. 

As  superintendent  at  Dorothea  Dix,  Dr.  Sikes  sup- 
ported extension  of  the  residency  training  program 
there  from  two  to  three  years  and  helped  establish  a 
liaison  between  this  training  program  and  the  depart- 
ment of  psychiatry  at  Chapel  Hill. 

He  was  a  strong  supporter  of  research  in  psychiatry 
in  his  institution  as  well  as  training.  It  is  further 
noteworthy  that  with  his  leadership  a  medical  library 
was  established,  a  psychiatric  children's  service 
begun,  and  a  successful  program  of  racial  integration 
carried  out  in  1965. 

Dr.  Sikes  entered  the  private  practice  of  psychiatry 
in  Raleigh  in  August  1966  and  maintained  a  vigorous 
outpatient  and  inpatient  practice  until  shortly  before 
he  entered  the  hospital  with  a  terminal  illness  in  late 
December  1978. 

NORTH  CAROLINA 

NEUROPSYCHIATRIC 

ASSOCIATION 
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Classified  Ads 


ANESTHESIOLOGIST  PRACTICING  Board  eligible  all  types  of 
anesthesia  including  open  heart.  Prefer  group,  can  work  with 
CRNAS.  Available  immediately.  Contact:  Subbarao  Narepalem, 
M.D.,  5219  West  52nd  Street,  Cleveland,  Ohio  441.M. 

INTERNIST  SOUTHEAST  Private  practice  opportunity  in  medium 
size  city  with  new  150  bed  hospital.  Complete  financial  assistance. 
Family  oriented  community.  Send  curriculum  vitae  in  confidence  to 
Mr.  William  Anderson,  Search  Director,  4470  Chamblee  Dun- 
woody  Road,  Suite  350,  Atlanta,  Georgia  30.138. 

DIIKE  IINIVERSITY,  DURHAM,  NORTH  CAROLINA  —  Family 
Physicians  needed  in  University  Health  Service.  Primary  work  in 
Family  Practice  Clinic,  including  obstetrics  with  hospital  privileges 
in  community  hospital.  Part  time  in  Student  Clinic.  Write:  John  P. 
Hansen,  M.D.,  Director,  Division  of  University  Health  Service,  Box 
2914,  Duke  University  Medical  Center,  Durham,  North  Carolina 
27710.  An  Equal  Opportunity  Employer. 

NEEDED  —  Board  Certified  Internist  to  work  one  day  every  other 
week  to  undertake  insurance  examinations  in  a  small  town.  $10,000 
and  expenses  will  be  covered.  Inquire  by  calling  collect  I-(615) 
329-2496.  Saturday's  available  for  academic  doctors. 

PEDIATRICIAN  SEEKING  SOLO,  GROUP,  Institutional  Practice. 
Will  consider  buying.  Available  immediatelv.  Vijava  L.  Malpani, 
1165  Route  22,  Apt.  22,  North  Plainfield,  N.J.  07061. 

INTERNIST  PULMONOLOGIST,  seeking  solo,  group,  institutional 
practice.  Will  consider  buying.  Available  immediately.  Ravi  K. 
Malpani,  M.D.,  1165,  Route  22,  Apt.  22,  North  Plainfield,  N.J. 
07061. 

N.C.  —  Beautiful  Historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks;  expanding  group  seeks  B/C  Family  Practice  with  OB.  Con- 
tact: C.  Lucas,  M.D.,  P.O.  Box  589,  Edenton,  N.C.  27932. 

SEEKING  PHYSICIAN(S)  for  fully  equipped  hospital/clinic  in  Pine- 
ville/Southeast  Charlotte,  N.C.  area  now  without  doctor  with  re- 
cent death  of  physician.  Located  in  small  town  adjoining  highly 
populated,  residential  area/industrial  developments  nearby.  Ten 
miles  from  Charlotte  medical  center.  Two  floor  house,  16  large 
rooms,  wide  range  office  and  medical  equipment  for  dental  and 


medical  out-patient  care.  Ideal  for  group  practice.  Contact:  Mrs. 
Ralph  C.  Reid,  P.O.  Box  369,  Pineville,  N.C.  28134,  phone  (704) 
889-8891  or  889-2282. 

EMERGENCY  DEPARTMENT  PHYSICIAN  —  Roanoke  Rapids, 
North  Carolina:  nestled  in  the  beautiful  North  Carolina  forests, 
near  lakes  and  recreational  areas.  Excellent  151  bed  facility; 
Monday-Thursday  evenings;  $5  million  liability  insurance  pro- 
vided. Send  CV  to  Tom  Cooper.  M.D.,  970  Executive  Parkway,  St. 
Uuis,  MO.  63141,  or  call  toll  free,  1-800-325-3982,  ext.  225. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group;  118 
JCAH  hospital,  delightful  small  historic  town  on  Albemarle  Sound. 
Salary  &  '^f .  Life,  health,  disabihty,  malpractice  insurance,  etc.  All 
available.  Send  resume  to:  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932  Tel:  (919)  482-2116. 

EMERGENCY  PHYSICIANS,  FULL  TIME  AND  LOCUM  TE- 
NENS  (2  weeks  to  six  months):  Malpractice  provided.  Immediate 
opportunities  in  modern  facilities  in  good  locations.  All  inquiries 
confldential.  Contact:  Coastal  Emergency  Physicians,  P.O.  Box 
8703,  Durham,  N.C.  27707.  Telephone:  (919)  489-6521. 

AVAILABLE,  LOCUS  TENENS  IN  RADIOLOGY.  Licenses  in  West 
Virginia,  Virginia,  North  Carolina,  South  Carolina,  Pennsylvania, 
and  District  of  Columbia.  Please  reply  to:  NCMJ-3,  P.O.  Box 
27167,  Raleigh,  N.C.  27611. 

NORTH  CAROLINA  —  Family  Practice/Emergency  Medicine. 
Unique  opportunity,  immediate  partnership  available.  Rapidly 
growing  practice.  Small  hospital,  rural  area,  two  hours  to  Atlantic 
beaches.  Starting  from  $55,000  to  $60,000  guaranteed.  Unlimited 
growth-Excellent  benefit  package.  Call  or  write  about  this  excellent 
opportunity:  Community  Physicians,  Inc.  113  Landmark  Square, 
Virginia  Beach,  Virginia  23452  (804)  486-0844. 

VIRGINIA  —  Unique  opportunity.  Emergency  Medicine.  Modern 
service.  Immediate  or  delayed  openings  for  career-oriented  physi- 
cians, unlimited  potential.  Guaranteed  income  of  $55,000  to 
$60,000  plus  excellent  benefits.  For  additional  information  contact: 
Community  Physicians.  Inc.,  113  Landmark  Square.  Virginia 
Beach,  Virginia" 23452  (804)  486-0844. 
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Air  Force 643 

Beltone  Electronics  Corporation   605 

Burroughs  Wellcome  Company   618 

Charlotte  Treatment  Center 611 

Children's  Home  Society  of  North  Carolina  ...  651 

Crumpton,  J.  L.  &  J.  Slade,  Inc 601 

Golden-Brabham  Insurance  Agency   602 
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Willingway,  Inc 646 

Winchester  Surgical  Supply  Company, 
Winchester-Ritch  Surgical  Company 658 


"CAROUyAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSIOS  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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INJECTABLE  Although  promptly  conKolled,  seizures  may  return,  readminister 
if  necessary,  not  recommended  for  long-term  maintenance  therapy 
Laryngospasm/increased  cough  reflex  are  possible  dunng  peroral 
endoscopic  procedures,  use  topical  anesthetic,  have  necessary  coun- 
termeasures  available  Hypotension  or  muscular  weakness  possible,  par- 
ticularly when  used  with  narcotics,  barbiturates  or  alcohol  Use  lower  doses 
(2  to  5  mg)  for  elderlydebilitaled 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsi- 
ness, fatigue,  ataxia   Infrequently  encountered  were  confusion,  constipa- 
tion, depression,  diplopia,  dysarthria,  headache,  hypotension,  incontinence, 
jaundice,  changes  in  libido,  nausea,  changes  in  salivation,  skin  rash, 
slurred  speech,  tremor,  urinary  retention,  vertigo,  blurred  vision  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity  insomnia,  rage,  sleep  disturbances  and  stimula- 
tion have  been  reported,  should  these  occur,  discontinue  drug 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood 
counts,  liver  function  tests  advisable  during  long-term  therapy  Minor 
changes  in  EEG  patterns,  usually  low-voltage  fast  activity  have  been  ob- 
served in  patients  during  and  after  Valium  (diazepam)  therapy  and  are  of 
no  known  significance 

INJECTABLE  Venous  thrombosis' phlebitis  at  injection  site,  hypoactivity  syn- 
cope, bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria  hiccups, 
neutropenia 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dysp- 
nea, hyperventilation,  laryngospasm. pain  in  throat  or  chest  have  been 
reported 

Management  of  Overdosage:  Ivlanifestations  include  somnolence,  confu- 
sion, coma,  diminished  reflexes  fVlonitor  respiration,  pulse,  blood  pressure, 
employ  general  supportive  measures,  I  V  fluids,  adequate  airway  Use 
levarterenol  or  metaraminol  for  hypotension,  caffeine  and  sodium  benzoate 
for  CNS-depressive  effects  Dialysis  is  of  limited  value 
Supplied:  Tablets,  2  mg,  5  mg  and  10  mg,  bottles  of  100  and  500, 
Tel-E-Dose"  (unit  dose)  packages  of  100,  available  in  trays  of  4  reverse- 
numbered  boxes  of  25,  and  in  boxes  containing  10  strips  of  10,  Prescription 
Paks  of  50,  available  singly  and  in  trays  of  10  Ampuls,  2  ml,  boxes  of  10. 
Vials,  10  ml,  boxes  of  1,  Tel-E-Ject'  (disposable  synnges),  2  ml,  boxes  of 
10  Each  ml  contains  5  mg  diazepam,  compounded  with  40%  propylene 
glycol,  10%  ethyl  alcohol,  5%  sodium  benzoate  and  benzoic  acid  as  buf  - 
ers,  and  1  5%  benzyl  alcohol  as  preservative 
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-     Roche  Laboratories 
Rnnnr     >  Division  of  Hoffmann-La  Roche  Inc 
iiuwiik  X  Nutley.  New  Jersey  07110 


2-MG,  5-MG. 
lO-MG  SCORED 
TABLETS 
TEL-E-DOSE ' 
REVERSE- 
NUMBER  PACKS 
2-ML  TEL-E-JECT 
DISPOSABLE 
SYRINGES 
2-ML  AMPULS 
lO-ML  VIALS 


UM  (diazepam) 

HOICE  OF  DOSAGE 
D  FLEXIBIL[TY 
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Winchester  Surgical 

200  South  Torrence- St. 

Phone  No.  70 

Winchester-Ritch  S 

421  West  Smith  St.        G 
Phone  No.  91 


Serving  the  MEDICAL  PROFESi 
and  SOUTH  CAROL 

We  equip  many  new  Doctors  beginning  prac 

Our  salesmen  are  located  in  i 

We  have  DISPLAYED  at  every  N.C.  State  Medici 
CONTINUOUSLY  in  the  N.C.  Journal  since  Jan 
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Before  prescribing,  please  consult  complete  product  Information,  a 
summary  of  which  follows: 

The  ettectiveness  ot  Valium  (diazepam)  in  long-term  use,  that  is,  more  than 
4  months,  has  not  been  assessed  by  systematic  clinical  studies  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient 

Contraindications:  Tablets  in  children  under  6  months  of  age:  known 
hypersensitivity:  acute  narrow  angle  glaucoma,  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  oc- 
cupations requiring  complete  mental  alenness  (e  g  ,  operating  machinery, 
driving)  Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions,  tremor, 
abdominal/muscle  cramps,  vomiting,  sweating)  Keep  addiction-prone  indi- 
viduals (drug  addicts  or  alcoholics)  under  careful  surveillance  because  of 
predisposition  to  habituatioa'dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  because 
of  increased  risk  of  congenital  malformations,  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise  patients  to  dis- 
cuss therapy  if  they  intend  to  or  do  become  pregnant. 
ORAL  Advise  patients  against  simultaneous  ingestion  ol  alcohol  and  other 
CNS  depressants 

Not  of  value  m  treatment  of  psychotic  patients,  should  not  be  employed  in 
lieu  of  appropriate  treatment  When  using  oral  form  adjunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency  and'or  severity  of  grand 
mal  seizures  may  require  increase  in  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  in  such  cases  may  be  associated  with  tem- 
porary increase  m  frequency  and/or  severity  of  Seizures 
INJECTABLE  7b  reduce  the  possibility  ol  venous  thrombosis,  phlebitis,  local 
irritation,  swelling,  and.  rarely,  vascular  impairment  when  used  I  V  inject 
slowly,  taking  at  least  one  minute  for  each  5  mg  (1  ml)  given,  do  not  use 
small  veins,  i  e  ,  dorsum  of  hand  or  wrist,  use  extreme  care  to  avoid  intra- 
arterial administration  or  extravasation  Do  not  mix  or  dilute  Valium  with 
other  solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible  to 
administer  Valium  directly  IV.  it  may  be  injected  slowly  through  the  infusion 
tubing  as  close  as  possible  to  the  vein  insertion 

Administer  with  extreme  care  to  elderly  very  ill,  those  with  limited  pulmo- 
nary reserve  because  of  possibility  of  apnea  and/or  cardiac  arrest,  con- 
comitant use  of  barbiturates,  alcohol  or  other  CNS  depressants  increases 
depression  with  increased  risk  of  apnea,  have  resuscitative  facilities  avail- 
able When  used  with  narcotic  analgesic  eliminate  or  reduce  narcotic  dos- 
age at  least  1,''3,  administer  in  small  increments  Should  not  be  administered 
to  patients  in  shock,  coma,  acute  alcoholic  intoxication  with  depression  of 
[Vital  signs 

'Has  precipitated  tome  status  epilepticus  in  patients  treated  for  petit  mal 
status  or  petit  mal  vanant  status 

Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol)  have  oc- 
jcurred  following  abrupt  discontinuance  (convulsions,  tremor,  abdominal, 
muscle  cramps,  vomiting,  sweating)  Keep  addiclion-prone  individuals 
under  careful  surveillance  because  of  predisposition  to  habituation/ 
dependence  Not  recommended  for  OB  use 

Efficacy/safety  not  established  in  neonates  (age  30  days  or  less),  pro- 
longed CNS  depression  observed  In  children,  give  slowly  (up  to  0  25 
Tig'kg  over  3  minutes)  10  avoid  apnea  or  prolonged  somnolence,  can  be 
■epeated  after  15  to  30  minutes  If  no  relief  after  third  administration, 
appropriate  ad|unctive  therapy  is  recommended 
Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
:arefully  consider  individual  pharmacologic  effects — particularly  with  known 
:ompounds  which  may  potentiate  action  of  Valium  (diazepam),  /  e  , 
^henothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  antidepres- 
sants Protective  measures  indicated  m  highly  anxious  patients  with  ac- 
,3ompanying  depression  who  may  have  suicidal  tendencies  Observe  usual 
precautions  m  impaired  hepatic  function,  avoid  accumulation  m  patients 
wth  compromised  kidney  function  Limit  oral  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (mi- 
lally  2  to  2'/?  mg  once  or  twice  daily  increasing  gradually  as  needed  or 
olerated) 


INJECTABLE  Although  promptly  controlled  seizures  may  return,  readmimster 
if  necessary:  not  recommended  for  long-term  maintenance  therapy 
Laryngospasm  increased  cough  reflex  are  possible  during  peroral 
endoscopic  procedures,  use  topical  anesthetic,  have  necessary  coun- 
termeasures  available  Hypotension  or  muscular  weakness  possible,  par- 
ticularly when  used  with  narcotics,  barbiturates  or  alcohol  Use  lower  doses 
(2  to  5  mg)  for  elderly  debilitated 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsi- 
ness, fatigue  ataxia   Infrequently  encountered  were  contusion,  constipa- 
tion, depression,  diplopia,  dysarthna,  headache,  hypotension,  incontinence, 
jaundice,  changes  in  libido,  nausea,  changes  m  salivation,  skin  rash, 
slurred  speech,  tremor,  urinary  retention,  vertigo,  blurred  vision  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity  insomnia,  rage,  sleep  disturbances  and  stimula- 
tion have  been  reported,  should  these  occur,  discontinue  drug 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood 
counts,  liver  function  tests  advisable  during  long-term  therapy  Minor 
changes  m  EEC  patterns,  usually  low-voltage  fast  activity  have  been  ob- 
served in  patients  during  and  after  Valium  (diazepam)  therapy  and  are  ol 
no  known  significance 

INJECTABLE  Venous  thrombosis- phlebitis  at  iniection  site,  hypoactivity  syn- 
cope, bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups. 
neutropenia 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dysp- 
nea, hyperventilation,  laryngospasm, pain  in  throat  or  chest  have  been 
reported 

Management  of  Overdosage:  Maniteslations  include  somnolence  confu- 
sion, coma,  diminished  reflexes  Monitor  respiration,  pulse,  blood  pressure: 
employ  general  supportive  measures.  I  V  fluids,  adequate  airway  Use 
levarterenol  or  metaraminol  for  hypotension,  caffeine  and  sodium  benzoate 
for  CNS-depressive  effects  Dialysis  is  of  limited  value 
Supplied:  Tablets,  2  mg,  5  mg  and  10  mg,  bottles  of  100  and  500, 
Tel-E-Dose"  (unit  dose)  packages  of  100,  available  in  trays  of  4  reverse- 
numbered  boxes  of  25,  and  in  boxes  containing  10  stnps  of  10,  Prescription 
Paks  of  50,  available  singly  and  in  trays  of  10  Ampuls,  2  ml,  boxes  of  10, 
Vials,  10  ml.  boxes  of  l,  Tel-E-Ject*  (disposable  syringes),  2  ml,  boxes  of 
10  Each  ml  contains  5  mg  diazepam,  compounded  with  40%  propylene 
glycol,  10%  ethyl  alcohol,  5%  sodium  benzoate  and  benzoic  acid  as  but  - 
ers,  and  1  5%  benzyl  alcohol  as  preservative 
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Please  see  preceding  page  for  a  summary  of  product  information.  /ROCHE 
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A  character 


all  its  own. 


"i  '''  *'^         Valium  (diazepam/Roche) 
^n)±^k   is  a  benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a  potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically,  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That's  because  of  the 
patient  response  obtained  with  Valium. 
A  response  which  brings  a  calmer 
frame  of  mind.  A  response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A  response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-actinq  drugs, 
patients  taking  Valium  shouldf  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains:  you  get 
a  certain  kind  of  patient  response 
with  Valium.  It's  a  response  you  want. 
A  response  you  know.  A  response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valiuirf® 

diazepam/Roche 

2-mg,  5-mg,  10-mg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 
Indications:  Tension  and  anxiety  states,  somatic  complaints 
wtiich  are  concomitants  of  emotional  factors;  psycfioneurotlc 
states  manifested  by  tension,  anxiety  apprefiension,  fatigue,  de- 
pressive symptoms  or  agitation;  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
fiol  witfidrawal;  adjunctively  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis;  stiff-man  syndrome;  convulsive  dis- 
orders (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  IS,  more  than  4  months,  has  not  been  assessed  by  systematic 
clinical  studies  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient 
Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6  months  of  age.  Acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 
Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazines,  narcotics,  barbiturates,  IvIAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action. 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety  hallucinations,  increased  muscle 
spasticity  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2  to  10  mg  bi.d,  to  q.i.d.; 
alcoholism,  10  mg  t  id.  or  q,i,d,  in  first  24  hours,  then  5  mg  t.i.d,  or 
q,i.d,  as  needed,  adjunctively  in  skeletal  muscle  spasm,  2  to  10 
mg  t.id  or  q.id.;  adjunctively  in  convulsive  disorders,  2  to  10  mg 
b  i.d,  to  q  id  Geriatric  or  debilitated  patients:  2  to  21/2  mg,  1  or  2 
times  daily  initially  increasing  as  needed  and  tolerated.  (See  Pre- 
cautions )  Children:  1  to  2y2  mg  t.i  d.  or  q.i.d.  initially  increasing 
as  needed  and  tolerated  (not  for  use  under  6  months). 
Supplied:  Valium®  (diazepam)  Tablets,  2  mg,  5  mg  and  10  mg — 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4  reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paks  of  50,  available  singly  and  in 
trays  of  10. 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  071 10 


What  would 
Thomas  Edison's 
physicicin  have 
prescribed  for  a 
headache? 

(and  would  insurance 
have  covered  it?) 


In  1879,  Thomas  Edison  had  worked  for 
over  a  year  and  conducted  hundreds  of 
experiments  to  find  the  right  substance  to 
use  as  the  heart  for  his  new  idea:  the 
incandescent  electric  light. 

Finally,  Edison  discovered  that  a  carbon 
filament  in  a  vacuum  produced  a  good  deal  of 
light  when  an  electric  current  passed  through 
it.  He  introduced  the  electric  light  bulb  to  the 
world  a  short  time  later. 

Inventing  the  light  bulb  was  no  easy  task. 
If  Edison  suffered  headaches  working  on  his 
bright  idea,  he  would  have  had  to  wait 
another  14  years  before  he  could  have  taken 
acetylsalicylic  acid  for  relief. 

You  see,  it  wasn't  until  1893  that 
Hermann  Dreser  introduced  aspirin  to 
medical  science. 

Back  then,  the  expense  for  medication, 
prescribed  or  otherwise,  came  out  of  the 
sufferer's  pocket.  And  the  only  insurance 
available  —  accident  coverage  —  did  not 
cover  illness. 

Today,  as  a  member  of  the  North  Carolina 
Medical  Society,  you  can  get  protection 
like  Disability  Income  for  younger 
doctors.  It  provides  you  a  regular  monthly 
benefit  when  sickness  or  injury  keeps  you 
from  your  practice.  And  you  can  use  your 
benefits  any  way  you  wish  —  to  buy 
groceries,  make  house  payments  or  provide 
for  your  children's  education. 


With  Mutual  of  Omaha's  Disability  Income 
Protection,  a  disabling  sickness  or  accident 
no  longer  (as  in  Edison's  day)  means  total 
financial  dependence  on  family  and  friends. 

If  you're  under  the  age  of  55  and  are  active 
full  time  in  your  practice,  simply  fill  out  the 
coupon  below  and  return  it  today.  A  Mutual 
of  Omaha  service  representative  will  provide 
personal,  courteous  service  in  furnishing  full 
details  of  coverage.  Of  course,  there's 
no  obligation. 

Underwritten  bv 

Mutual 
^moha 

People  i/ou  can  count  on... 


Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  provide  me  complete  information 
on  the  Disability  Income  Protection  Plan 
available  to  members  of  the  North  Carolina 
Medical  Society  who  are  under  age  55. 
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The  irritable  bower...restless..-easily 
disturbed..u^  strikes  when  agitated 


Tread  softly. 


PATHIBAMA 

Tridihexethyl  Chloride  25  mg— Meprobcimate  200/400  mg 


200  Tkblets 
400  Tablets 


Providing  the  highly  effective,  time  proven  antispas- 
modic activity  of  PATfflLON®  Tridihexethyl  Chloride  to 
relax  the  bowel,  stop  the  pain. . .  and  the  classic  calming 
action  of  meprobamate  to  reheve  anxiety 

*The  FDA  has  evaluated  PATI II  HA  MATE  as  possibly  effective  as  afljunctive  lheia])y  lor  this  indication. 
leaseseeBRIEFSUMMARYonfollowingpage  '  1979  Lederle  Laboratories 


PATHIBAMATE 

200  Tablets/400  Tablets 

Tridihexethyl  Chloride  25  mg.— Meprobamate  200/400  mg. 

•  PATHILON^  Tridihexethyl  Chloride  stops  spasm, 
relieves  pain 

*  Meprobamate  calms  the  patient 


INDICATIONS:  Based  on  a  review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and,  or  other  information, 
FDA  has  classified  the  indications  as  follows:  Possibly  Effective:  as 
adjunctive  therapy  in  peptic  ulcer  and  in  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  colitis,  and  functional  gastroin- 
testinal disorders),  especially  when  accompanied  by  anxiety  or  tension.  It 
should  be  used  as  an  adjunct  to  other  appropriate  measures  such  as 
proper  diet  and  antacids. 


Contraindications:  tridihexethyl  chloride:  Allergic  or  idiosyncratic  reactions 
to  this  or  related  compounds;  glaucoma;  obstructive  uropathy  (e.j,'.,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy);  obstructive  disease  of  the  G.I. 
tract  (as  in  achalasia,  paralytic  ileus,  pyloroduodenal  stenosis,  etc. ) ;  intestinal 
atony  of  the  elderly  or  debilitated;  unstable  cardiovascular  status  in  acute 
hemorrhage;  severe  ulcerative  colitis;  toxic  megacolon  complicating  ulcerative 
colitis;  myasthenia  gravis.  meprobam.\te:  Acute  intermittent  porphyria;  aller- 
gic or  idiosyncratic  reactions  to  it  or  related  compounds   (carisoprodol, 
mebutamate,  tybamate  or  carbromal). 

Warnings:  tridihexethyl  chloride:  In  high  environmental  temperature,  heat 
prostration  can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating).  Do  not  treat  diarrhea  associated  with  ileostomy  or  colostomy  with 
this  drug.  If  drowsiness  or  blurred  vision  occurs,  warn  the  patient  not  to  en- 
gage in  activities  requiring  mental  alertness  (operating  motor  vehicles  or  ma- 
chinery) or  to  perform  hazardous  work,  meprobamate:  Drufi  dependence: 
Physical  and  psychological  dependence  and  abuse  have  occurred.  Carefully 
supervise  dose  and  amounts.  Avoid  prolonged  use  to  alcoholics  and  those 
with  known  propensity  for  taking  excessive  quantities  of  drugs.  Sudden  with- 
drawal after  prolonged  and  excessive  use  may  precipitate  recurrence  of  pre- 
existmg  symptoms  {e.g.,  anxiety,  anorexia,  insomnia)  or  withdrawal  reactions 
(e.g.,  vomiting,  ataxia,  tremors,  muscle  twitching,  confusional  states,  hallu- 
cinosis, and  rare  convulsive  seizures  more  apt  to  occur  in  those  with  CNS 
damage  or  pre-existent  or  latent  convulsive  disorders).  Withdrawal  symptoms 
usually  begin  within  12-48  hours  after  drug  stoppage  and  cease  within  the 
next  12  to  48  hours.  Reduce  excessive  and  prolonged  dosage  gradually  over  one 
or  two  weeks  rather  than  stopping  abruptly,  or  substitute  a  short-acting  bar- 
biturate, then  gradually  withdraw.  Potentially  hazurdous  tasks:  (see  above) 
Additive  Effects:  Meprobamate  and  alcohol,  other  CNS  depressants,  or 
psychotropic  drugs  may  be  additive;  take  appropriate  precautions.  Pregnancy 
and  Lactation:  Several  studies  indicate  increased  risk  of  congenital  malfor- 
mations with  use  of  minor  tranquilizers  (meprobamate,  chlordiazepoxide, 
diazepam)  during  the  first  trimester  of  pregnancy.  Avoid  use  of  these  drugs 
during  this  period.  Consider  possibility  of  pregnancy  in  a  woman  of  childbear- 
ing  potential  at  time  of  drug  institution.  If  patient  becomes  pregnant  during 
therapy  with  this  drug,  consult  physician  about  desirability  of  discontinuing 
use  of  the  drug.  Meprobamate  passes  the  placental  barrier,  is  present  in  um- 
bilical cord  blood  and  breast  milk  of  lactating  mothers  at  concentrations  two 
to  four  times  that  of  maternal  plasma;  take  in  account  in  breast-feeding 
patients. 

Precautions:  tridihexethyl  chloride:  Use  with  caution  in  autonomic  neurop- 
athy, hepatic  or  renal  disease,  early  evidence  of  ileus,  e.g.,  peritonitis,  ulcera- 
tive colitis  (large  doses  may  suppress  intestinal  motility,  thus  producing  a 
paralytic  ileus;  may  precipitate  or  aggravate  toxic  megacolon),  hyperthy- 
roidism, coronary  heart  disease,  congestive  heart  failure,  cardiac  arrhythmias, 
hypertension,  non-obstructing  prostatic  hypertrophy,  hiatal  hernia  associated 
with  reflux  esophagitis.  In  the  treatment  of  gastric  ulcer  may  produce  a  delay 
in  gastric  emptying  time  (antral  stasis).  Do  not  rely  on  drug  in  complication 
of  biliary  tract  disease.  May  increase  heart  rate  in  tachycardia.  With  over- 
dosage, a  curare-like  action  may  occur.  Meprobamate:  To  preclude  overseda- 
tion,  give  the  lowest  effective  dose  to  elderly  and/or  debilitated  patients. 
Consider  suicidal  attempts  and  dispense  the  least  amount  of  drug  feasible  at 
any  one  time.  Use  with  caution  in  patients  with  compromised  liver  or  kidney 
function  to  avoid  excess  accumulation.  May  precipitate  seizures  in  epileptics. 
Adverse  Reactions:  (Can  occur  with  either  component)  tridihexethyl 
chloride:  (Physiologic  or  toxic,  depending  on  patient  response)  xerostomia; 
urinary  hesitancy  and  retention;  tachycardia;  palpitations;  blurred  vision; 
mydriasis;  cyclopiegia;  increased  ocular  tension;  loss  of  taste,  headaches; 
nervousness;  drowsiness;  weakness;  dizziness;  insomnia;  nausea;  vomiting; 
impotence;  suppression  of  lactation;  constipation;  bloated  feeling;  severe  aller- 
gic reaction  or  drug  idiosyncrasies  including  anaphylaxis;  urticaria  and  other 
dermal  manifestations;  decreased  sweating;  some  degree  of  mental  confusion 
and/or  excitement  especially  in  the  elderly,  meprobamate:  CNS:  Drowsiness, 
ataxia,  dizziness,  slurred  speech,  headache,  vertigo,  weakness,  paresthesias, 
impaired  visual  accommodation;  euphoria,  overstimulation;  paradoxical  ex- 
citement, fast  EEC  activity.  G.I.:  Nausea,  vomiting,  diarrhea.  Cardiovascu- 
lar: Palpitations;  tachycardia,  arrhythmias,  transient  ECG  changes,  syncope, 
hypotensive  crises  (one  fatal  case).  Allergic  or  Idiosyncratic:  (Usually  seen 
during  the  first  to  fourth  dose  in  those  having  no  previous  contact  with  the 
drug) .  Mild  reactions  are  itchy,  urticarial,  or  erythematous  maculopapular 
rash  (generalized  or  confined  to  groin).  Others  include  leukopenia,  acute 
nonthrombocytopenic  purpura,  petechiae,  ecchymoses,  eosinophilia,  peripheral 
edema,  adenopathy  fever,  fixed  drug  eruption  with  cross  reaction  to  car- 
isoprodol,  and  cross  sensitivity  between  meprobamate.  mebutamate  and 
meprobamate/carbromal.  More  severe  (rare)  include  hyperpyrexia,  chills, 
angioneurotic  edema,  bronchospasm,  oliguria,  anuria,  anaphylaxis,  erythema 
multiforme,  exfoliative  dermatitis,  stomatitis,  proctitis,  Stevens-Johnson 
syndrome,  bullous  dermatitis  (one  fatal  case  when  given  in  combination  with 
prednisolone ) .  In  case  of  such  reactions,  discontinue  drug  and  initiate  ap- 
propriate therapy  (epinephrine,  antiliistamines,  and,  in  severe  cases,  corticos- 
teroids). Consider  allergy  to  excipients  (furnished  to  physicians  on  request). 
Hematologic:  (See  also  Allergic  or  Idiosyncratic)  Agranulocytosis,  aplastic 
anemia  (rarely  fatal).  Thrombocytopenic  purpura  (rare).  Other:  Exacer- 
bation of  porphyric  symptoms. 

All  Contraindications.  Warnings,  Precautions,  and  Adverse  Reactions  in 
regard  to  Tridihexethyl  chloride  refer  also  to  PATHILON®  Tridihexethyl 
Chloride  Lederle. 

*The  FDA  has  evaluated  PATHIBAMATE  as  possibly  effective  as  adjunc- 
tive therapy  in  irritable  bowel  syndrome. 
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CharlotteTi€atment  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"— IN  CHARLOTTE,  NORTH  CAROLINA 


At  the  Charlotte  Treatment 
Center  we  believe  that  those  who 
suffer  from  the  treatable  disease 
of  alcoholism,  and  their  families, 
are  entitled  to  the  same  treatment 
and  loving  care  as  those  suffering 
from  any  other  disease. 

We  offer  a  full  range  of 
alcoholism  medical  and  counseling 
services,  including  a  full  time 
Physician,  a  Psychiatrist 
Consultant,  a  professional  staff  of 
Registered  Nurses,  a  Pharmacist 
and  a  professional  counseling 
staff,  most  of  whom  have 
established  excellent  track  records 
in  recovery  themselves.  We  also 
provide  diagnostic  facilities  within 
the  hospital  to  provide  for  on  the 
spot  testing,  quick  results,  and  a 
prompt  diagnosis.  We  provide 
individual  and  group  counseling 
for  the  alcoholic  and  the  family, 
and  a  structured  program  of 
aftercare  which  seeks  to  insure 


longterm,  stable  recovery  through 
intensive  involvement  in  Alcoholics 
Anonymous  and  Al-Anon  Family 
Groups. 

The  Center  is  a  private, 
non-profit  corporation  dedicated  to 
providing  effective  treatment  at  a 
reasonable  cost — treatment  which 
will  restore  the  sick  alcoholic,  and 
the  family  of  the  alcoholic,  to 
sober,  happy  and  rewarding  lives. 


Jamie  Carraway 
Executive  Director 


Rex  R.Taggart,  M.D. 
Medical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL  (704)  554-0285 
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What  you  JugulJ  know 
about  the  new  North  Carolina 
Drug  Substitution  law 


Beginning  January  1, 1980,  the  law- 
ful way  of  prescribing  drugs  and 
of  writing  a  prescription  will  be 
dramatically  changed.  In  the  past, 
writing  the  brand  name  of  a  drug 
on  the  prescription  was  enough  to 
ensure  that  the  brand-name  drug 


would  indeed  be  dispensed.  As  of 
January  1, 1980,  that  will  no  longer 
suffice.  Unless  the  physician  takes 
the  necessary  extra  steps,  for 
many  drugs  the  pharmacist  may 
substitute  an  "equivalent"  generic 
drug  where  available. 


Key  points  for  the 
physician  about  his 
prescriptions 

•  "A  prescription  form  shall  be  pre- 
printed or  stamped  with  two  signa- 
ture lines  at  the  bottom  of  the  form. 
...On  this  form,  the  prescriber  shall 
communicate  his  instructions  to  the 
pharmacist  by  signing  the  appro- 
priate line." 

•  "Wlien  ordering  a  prescription 
orally,  the  prescriber  shall  specify 
either  that  the  prescribed  drug 
product  be  dispensed  as  written  or 
that  product  selection  be  permitted." 

NOTE: 

•  "The  pharmacist  shall  not  select  an  equivalent 
drug  product  unless  its  price  to  the  purchaser 
is  less  than  the  price  of  the  prescribed  drug 
]iro(luct." 

•  "The  phai'niacy  file  copy  of  every  prescription 
shall  include  the  brand  or  trade  name,  if  any. 
or  the  established  name  and  the  manufacturer 
of  the  drug  product  dispensed." 

product  selection  permitted                   dispense  as  written 

Copyright  ic  1979  by  Merck  &  Co  ,  Inc 
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The  decisions  the 
physician  must  make 

Tlie  physician  should  become  acquainted 
with  the  prescription  form  iUustrated 
on  the  preceding  page.  This  form  re- 
quires a  distinct  change  from  the  way 
prescriptions  were  previously  written. 

There  are  now  tico  lines  for  the  pre- 
scriber  s  signature.  The  prescription 
may  be  filled  generically  unless  the 
physician  signs  on  the  line  stating  "dis- 
pense as  written."  Special  note  should 


be  made  of  the  position  of  this  line  in 
the  lower  right  of  the  prescription  form. 
Only  by  signing  on  the  right  side  can 
the  physician  ensure  that  the  brand- 
name  drug  will  be  dispensed.  If  an  oral 
prescription,  the  physician  must  advise 
the  pharmacist  whether  or  not  substi- 
tution is  permissible. 

If  the  physician  elects  to  permit  sub- 
stitution, this  must  be  indicated  by 
signing  on  the  line  marked  "product 
selection  permitted." This  line  is  in  the 
lower  left  hand  corner  of  the  prescrip- 
tion form. 
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There  is  no  substitute  for  research, 


NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000;  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  1 2 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


NO. 


DECEMBER  1979 


Cold  November  is  with  us.   The  lawnmowers  are  put  up  for  the  winter.   We  have 
Thanksgiving  to  look  forward  to  and  families  getting  together  to  share  one 
another's  warmth,  and  it  makes  one  warm  just  to  think  about  it. 

The  mail  this  month  brought  a  congratulatory  letter  from  AMA  President,  Hoyt 
Gardner,  M.D. ,  calling  attention  to  the  fact  that  North  Carolina  has  exceeded  its 
1978  AMA  end  of  the  year  membership  with  a  record  breaking  3,899  dues  paying 
members.   Our  total  AMA  membership  is  over  4,500  because  of  resident,  student,  and 
dues  exempt  members.   This  gives  us  five  delegates  in  the  AMA  House  of  Delegates 
and  only  nine  states  have  more  than  that.   Because  of  this,  North  Carolina  has 
good  input  into  AMA  policies. 

I  would  like  to  direct  attention  to  the  lead  article  in  the  American  Medical  News 
of  October  19th.   I  am  not  sure  that  everybody  saves  back  issues  of  the  AMA  News 
so  I  will  recap.   It's  about  PSRO's  and  the  Congressional  freeze  on  funding  and 
Judge  Gerhard  Gesell's  ruling  that  PSRO's  are  agents  of  the  government  and  there- 
fore subject  to  the  provisions  of  the  Freedom  of  Information  Act.   This  ruling, 
if  allowed  to  stand,  would  open  PSRO's  to  the  public  and  confidential ty  would 
be  out  the  window. 

Helen  Smits,  M.D.,  HEW  Director  of  Health  Standards  and  Quality  Bureau,  said, 
"I  cannot  conceive  of  honest,  sometimes  agonizing  peer  review  appraisal  with  the 
door  open.   I  would  not  participate  in  such  a  program.   As  a  physician,  there's 
nothing  else  I  can  do.   I'm  with  you,  if  that's  the  way  you  go.   You  can't  do 
your  job,  if  you're  unfunded,  and  have  no  protection  of  confidentiality". 

Three  cheers  for  Dr.  Smits!   She  might  lose  her  job  over  that. 

Regardless  of  whether  this  matter  is  settled  in  a  timely  fashion,  either  in  court 
or  by  Congress,  we  need  a  policy  set  by  our  own  House  of  Delegates.   It  may  be 
wise  for  our  House  to  discuss  several  alternatives,  perhaps  even  considering  a 
position  on  physician  withdrawal  from  the  PSRO  program  in  the  event  that  confiden- 
tiality of  PSRO  data  is  not  maintained.   In  this  light,  I  am  sure  our  House  of 
Delegates  would  entertain  resolutions  submitted  by  county  medical  societies. 

I  have  received  requests  for  further  information  on  the  AMA's  Principles  of 
Medical  Ethics.   These  are  being  sent  out  to  each  county  medical  society  president 
with  a  page  each  of  pro  and  con  arguments.   Hopefully,  you  will  discuss  these 
at  your  medical  society  meetings  and  give  headquarters  some  report  of  your  feel- 
ings on  the  matter.   We  could  use  this  information  before  the  Executive  Council 
meets  on  February  3. 

The  Committee  on  Legislation  put  on  a  very  positive  meeting  in  Myrtle  Beach. 
It  was  attended  by  about  200  people  and  participation  was  extremely  good. 
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The  high  point  of  the  proceedings  was  a  talk  by  Senator  Robert  Morgan,  who  told 
it  like  he  saw  it  on  a  national  level.   There  was  not  always  information  that 
the  audience  wanted  to  hear,  but  his  presentation  was  honest  and  forthright. 
I  feel  that  the  Senator  is  someone  who  will  give  an  objective  evaluation  and 
vote  accordingly.   He  said  he  was  not  in  favor  of  the  President's  cost  containment 
bill  and  felt  that  it  should  not  be  brought  to  a  vote.   Carl  Stewart  spoke  at 
a  breakfast  meeting  that  was  well  attended  by  the  physicians,  although  some  of 
the  wives  did  not  attend  finding  it  more  convenient  to  sleep  late  on  Saturday 
morning.   After  the  breakfast,  we  split  up  into  four  groups  with  a  rotating 
faculty  composed  of  State  Senators  and  Representatives.   These  12  ladies  and 
gentlemen  were  also  very  frank.   All  aspects  of  the  legislative  process  were 
talked  about  and  the  medical  participants  left  with  a  better  understanding  of 
what  practical  politics  consists  of. 

All  of  the  General  Assemblymen  agreed  that  involvement  through  letters,  phone 
calls,  and  personal  contact  was  important  to  them  and  influenced  them  in  the 
way  they  voted.   They  stressed  the  importance  of  getting  involved  in  politics 
at  the  early  stage,  on  the  precinct  level,  of  supporting  candidates  in  elections 
and  letting  the  candidates  know  you  support  them  while  they  are  running. 

The  most  enjoyable  speech  and  the  one  that  left  me  with  the  broadest  grin  was 
that  given  by  Lt.  Gov.  Jimmy  Green.  He  seemed  to  be  pretty  much  in  line  with 
the  Medical  Society  in  his  statements. 

The  first  half  of  next  month  will  be  taken  up  with  the  Interim  Session  of  the 
AMA  House  of  Delegates  in  Honolulu.   The  North  Carolina  Medical  Society  will 
be  ably  represented  by  five  delegates  and  five  alternate  delegates  headed  by 
the  irrepressible  Dave  Welton,  M.D.,  Charlotte,  who  is  a  Past  President  of  this 
Society. 

My  next  letter  will  have  news  of  the  Hawaii  meeting. 

Think  about  the  PSRO  matter,  discuss  the  Principles  of  Medical  Ethics,  and 
let  me  hear  from  you.   HAPPY  THANKSGIVING! 

Cordially, 


J.  B.  Warren,  M.D. 
President 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING- IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C.  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S  Memorial  Drive 

P  O.  Box  5066 

Greenville,  North  Carolina  27834 

(919)  756-6363 

Ray  O  Bedsoul 

Beltone  Hearing  Aid  Center 

1 36  Oakwood  Drive 

Winston-Salem,  Nortti  Carolina  27103 

(919)  723-5253 


Beltone  Hearing  Aid  Center 

Hospital  Ptiarmacv 

Rockford  Street 

IVIount  Airy.  Norlti  Carolina  2703gt 

(919)  786-4171 


f^ 


^■• 


Glen  E.  Best.  Jr 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Fayettoville,  Nortti  Carolina  2B304 

(919)  485-7530 

Beltone  Hearing  Aid  Service 
20i:^>  OeVane  Stieet 
Clinton,  North  Carolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr. 

Beltone  Hearing  Aid  Center 

225  N.  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S.  Scales  Street 
Reidsville,  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fayetteville  Street 
Asheboro.  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point,  North  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E.  Front  Street 
Burlington,  North  Carolina  27215 
<91V)  228-866« 

Beltone  Hearing  Aid  Center 
7  South  tVlain 

Lexington,  North  Carolina  27292 
(704)  249-2889 

W.  Harvey  Caton,  Jr. 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

P.O  Box  3727 

Wilmington.  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bndge  Stieet 
Jacksonville,  North  Carolifto  28540 
(919)  346-9211 

Murry  Dukoft 

Beltone  Hearing  Aid  Sen/ice 
103  s.  Marietta  Street 
Gaslonio.  North  Carolina  28052 
(704)  864-8781 

Donald  C  Gau» 

Beltone  Hearing  Aid  Center 

141  S.  Center  Street 

Goldsboro,  North  Carolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount,  North  Carolina  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N.  Tyron  Street 

Charlotte,  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S  Cannon  Blvd. 
Kannapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 
208  E.  Franklin  Street 
Rockingham.  North  CaroSna  28379 
(919)  895-4251 

Mark  &  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Patton  Avenue 
Asheville.  North  Carolina  28801 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  Pfwrmaoy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

Durtiam.  North  Carolina  27705 

(919)  286-3540 

B  G  Young.  Jr. 

Beltone  Hearing  Aid  Center 

773  4th  Street,  S.W. 

Hickory.  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville.  North  Carolina  28677 
(704)  873-0102 


WORLD  LEADER  IN  HEARir^i  AIDS  AND  HEARir*S  TEST  INSTRUMENTS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  •  Chicogo,  Illinois  60646 
An  Americon  Company 


Officers 
1979-1980 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President J.  B.  Warren,  M.D. 

P.O.  Box  1465,  New  Bern  28560 

Presidenl-Elecl  M.  Frank  Sohmer,  Jr.,  M.D. 

2240  Cloverdale  Ave..  Ste.  88,  Winston-Salem  27103 

First  Vice-President   Kenneth  E.  Cosorove,  M.D. 

510  Seventh  Ave.,  W.,  Hendersonville  28379 

Second  Vice-President Edwin  H.  Martinat,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Secretary  Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705  (1982) 

Speaker Henry  J.  Carr,  Jr.,  M.D. 

603  Beamon  St.,  Clinton  28328 

Vice-Speaker T.  Reginald  Harris,  M.D. 

808  Schenck  St.,  Shelby  28150 

Past-President D.  E.  Ward,  Jr..  M.D. 

2604  N.  Elm  St.,  Lumberton  28358 

Executive  Director William  N.  Hilliard 

222  N.  Person  St.,  Raleigh  27611 


Councilors  and  Vice-Councilors — 1979-1980 

First  District   Edward  B.  Eadie,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Vice-Councilor William  A.  Hoggard,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Second  District   Charles  P.  Nicholson,  Jr.,  M.D. 

3108  Arendell  St.,  Morehead  City  28557  (1982) 

Vice-Councilor Alfred  L.  Ferguson,  M.D. 

Doctors  Park,  Bldg.  #6,  Stantonsburg  Rd,  Greenville  27834  ( 1982) 

Third  District R.  Bertram  Williams,  Jr.,  M.D. 

1414  Medical  Center  Dr.,  Wilmington  28401  (1982) 

Vice-Councilor Charles  L.  Garrett,  Jr.,  M.D. 

P.O.  Box  1.358,  Jacksonville  28540  (1982) 

Fourth  District  Robert  H.  Shackelford,  M.D. 

P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin,  Jr.,  M.D. 

P.O.  Box  40,  Tarboro  27886  ( 1980) 

Fifth  District Bruce  B.  Blackmon,  M.D. 

P.O.  Box  8,  Buies  Creek  27506  (1981) 

Vice-Councilor Giles  L.  Cloninger.  Jr.,  M.D. 

115  Main  St.,  Hamlet  28345  (1981) 

Sixth  District W.  Beverly  Tucker,  M.D. 

Ruin  Creek  Rd.,  Henderson  27536  (1980) 

Vice-Councilor  C.  Glenn  Pickard,  Jr.,  M.D. 

N.C.  Memorial  Hospital,  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett,  Jr.,  M.D. 

1851  E.  Third  St.,  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood,  Jr.,  M.D. 

4101  Central  Ave.,  Charlotte  28205  (1981) 

Eighth  District Shahane  R.  Taylor,  Jr.,  M.D. 

348  N.  Elm  St..  Greensboro  27401  (1982) 

Vice-Councilor Ira  Gordon  Early,  M.D. 

2240  Cloverdale  Ave.,  Ste.  192,  Winston-Salem  27103  (1982) 

Ninth  District Jack  C.  Evans,  M.D. 

244  Fairview  Dr.,  Lexington  27292  (1982) 


Vice-Councilor  Benjamin  W.  Goodman,  M.D. 

24  Second  Ave.,  N.E.,  Hickory  28601  (1982) 

Tenth  District   Charles  T.  McCullough,  Jr.,  M.D. 

Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor   W.  Otis  Duck,  M.D. 

Drawer  F,  Mars  Hill  28754  (1981) 

Section  Chairmen— 1979-1980 

Anesthesiolof-Y Henry  M.  Escue,  M.D. 

P.O.  Box  2444,  High  Point  27261 

Dermatoloi;\  Gloria  Graham,  M.D. 

702  Broad  Street,  Wilson,  N.C.  27893 

Emeriiencx  Medicine Earl  Schwartz,  M.D. 

3465  Dixiana  Lane,  Pfafftown  27040 

Family  Practice  Richard  V.  Liles,  Jr.,  M.D. 

320  Yadkin  Street,  Albemarle  28001 

Internal  Medicine   Joseph  D.  Russell,  M.D. 

Carolina  Clinic,  Inc.,  Wilson  27893 

Neurological  Suri>er,'   Walter  S.  Lockhart,  Jr.,  M.D. 

1830  Hillandale  Road,  Durham  27705 

Neuroloiix  &  Psvchiatn.' William  M.  Fowlkes,  Jr.,  M.D. 

1209Glendale  Drive,  Raleigh,  N.C.  27612 

Nuclear  Medicine Edward  J.  Easton,  M.D. 

P.O.  Box  2554,  Chariotte  28234 

Obstetrics  &  Gynecology    Edward  Sutton,  M.D. 

1616  Memorial  Drive,  Burlington  27215 

Ophthalmology David  B.  Sloan,  Jr.,  M.D. 

1915  Glen  Meade  Rd.,  Wilmington  28401 

Orthopaedics John  A.  Powers,  M.D. 

120  Providence  Road.  Charlotte  28207 

Pathology Joseph  B.  Dudley,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Pediatrics David  R.  Williams,  M.D. 

Southgate  Shopping  Center,  Thomasville  27360 

Plastic  &  Reconstructive  Surgery    .  . .  Julius  A.  Howell,  M.D. 

Bowman  Gray,  Winston-Salem  27103 

Public  Health  &  Education   Ruth  B.  Burroughs,  M.D. 

2024  Quail  Ridge  Rd.,  Raleigh  27609 

Radiology Edward  V.  Staab,  M.D. 

Department  of  Radiology,  UNC,  Chapel  Hill  27514 

Surgery A.J.  Dickerson,  M.D. 

1600  N.  Main  St.,  Waynesville  28786 

Urology    Grover  W.  White,  M.D. 

631  Cox  Road,  Gastonia  28052 

Delegates  to  the  American  Medical  Association 

James  E.  Davis,  M.D.,  2609  N.  Duke  St.,  Ste.  402,  Durham  27704 

—  2-year  term  (January  1,  1979-December  31,  1980) 
JohnGlasson,  M.D.,2609N.  Duke  St.,  Ste.  301,  Durham 27704  — 

2-year  term  (January  1,  1979-December  31,  1980) 
David  G.  Welton,  M.D.,  3535  Randolph  Rd.,  101-W,  Charlotte 

28211  —  2-year  term  (January  1.  1980-December  31,  1981) 
Frank  R.  Reynolds,  M.D.,  1613  Dock  St.,  Wilmington  28401  — 

2-year  term  (January  1,  1979-December  31.  1980) 
Louis  deS.   Shaffner,  M.D.,   Bowman  Gray.  Winston-Salem 

27103  —  2-year  term  (January  1,  1980-December  31,  1981) 
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Official  Disability  Income  Plan 


What 
it  means 
to  you... 

our  40th  year 


of  Professionals  Serving  Professionals 

It  means  the  "HALLMARK  OR  RELIABILITY" the  peace  of  mind  in  knowing  that  there  would  be  adequate 

income  to  insure  your  lifestyle  should  you  be  disabled  to  practice  your  profession. 

We,  at  CRUMPTON  COMPANY,  specialize  in  the  professional  Disability  field  and  pay  all  claims  personally  (Last 
year  alone,  over  one  million  dollars  to  disabled  physicians  in  North  Carolina).  The  record  is  well  known.  Let  us  know 
how  we  may  assist  you  by  calling  or  writing  to  us  for  information. 


— f 


J.  L.  ^  J.  SLADE  CRUMPTON 

INCORPORATED 
PROFESSIONAL  GROUP  INSURANCE  ADMINISTRATORS 


Academy  Center  •  3001  Academy  Road  •  P.O.  Box  8500  •  Durham,  N.C.  27707  •  (919)  493-2441 
APPROVED  INSURERS  TO:  N.C.  Medical  •  N.C.  Dental  •  N.C.  Bar  Groups  •  N.C.  Engineers  •  N.C.  AIA  •  N.C.  CPA's 


NORTH  CAROLINA  MEDICAL  SOCIETY  MEETINGS 


ANNUAL  MEETING 
May  1-4,  1980 

Pinehurst  Hotel,  Pinehurst,  N.C, 

Opportunity  to  complete 

up  to  25  hours  of 

Continuing  Medical  Education 

credit. 


COMMIHEE  CONCLAVE 
September  24-28,  1980 
Pines  Club,  Southern  Pines,  N.C, 


LEADERSHIP  CONFERENCE 

February  1-2,  1980 

Charlotte,  N.C. 


They  did 

some  of  their  best  work 
after  50  years. 

Blue  Cross  &  Blue  Shield  Plans 


hope  t 


Q,^,the  same. 


I  boast 


Many  nations  lay  claim  to  a  father  of 
their  country.  But  how  many  can 
of  having  a  grandmother?  The  state 

of  Israel  was  led  through  seven 
years  of  war  and  peace  hy  a  former 
schoolteacher,  and  a  grandmother 
in  her  70s,  Golda  Meir. 

There  are  many  people  who 

have  led  active  and  productive 

careers  throughout  their  lives. 

And  even  some  who  have  made 

dramatic  achievements  long  after 

other  people  might  have  become 

complacent  and  sedentary. 

This  year,  we  commemorate 
the  50th  Anniversary  of  the  Blue 
Cross  &  Blue  Shield  concept.  And  we 
remember  some  of  these  remarkable 
individuals  and  their  accomplishments. 


H'/if/i  /if  was  W.  lite  grtal  Ijrdek  tragic  poet  Sophocles 
wrote  his  final  stori'  of  Oeiiipus . 


Convnemofating 
fitly  years 
Working  for  a 
f>ealtriier  America 


The  health  care  system  in  America 
has  seen  many  innovations  in  the  last 
30  years.  And  at  Blue  Cross  and  Blue 
ield  Plans,  we  are  proud  of  our 
■ontributions.  But  we  face  an  even 
greater  challenge  in  the  next  30 
\  ears.  We  must  work  toward 
controlling  the  cost  of  health  care 
so  that  quality  care  never 
lx;comes  a  luxury. 

\t  Blue  Cross  and  Blue 
.Shield  Plans  we  look  to  the 
achievements  of  these  people 
as  a  reminder  to  never  stop 
trying.  Our  best  work  should 
be  our  next. 


After  sening  as  a  U.S.  delegate  to  the  U N.  when  ^he  imv 
S5.  Pearl  Bailey  u  now  a  full  time  undergrailitate  at 
Georgelovin  University. 


The  l■er^•  popular  American  painler  Norman  Rockwell. 
never  lost  his  sense  of  humor  or  humanity  throughout 
his  long  career 


,  _._._.  Blue  Cross. 
f^m  V¥s«  Blue  Shield, 


All  of  us  helping  each  of  us. 

(KRcKislered  SerM,;e  Marks  ,.f  ihe  Blue  Cross  A; 
oe'RcBisiered  Sersice  Marks  of  iht'  Blue  Striekl  A 


MdQ  [H]DDG®DLfQ[jijQ®DO  pD(3G 


From  time  to  time  individuals  may  experience  extreme 
problems  in  11  ving.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
arx)  clinic,  Mandala  moved  to  its  nevi^  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  w^hich  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


1;^:=^  MANDALA  CENTER,  INC. 

'^'Y,      3637  Old  Vineyard  Road 
■^^^  Winston-Salem,  N.  C.  27104 


MS 


(919]  768-7710 


Bruce  W.  Rau,  M.D. 
Medical  Director 

Medical  Staff 

Roger  L.  McCauley,  M.D. 
Director,  Out-Patient  Services 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess.  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V.  Woodard,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 
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more 
than  just  spectrum 


New 


CKCLIPEN 

(cyclacillin) 


Tablets/ 
Suspension 


Efficacy 
proven  in  the 
treatment  of 
otitis  media, 
bronchitis, 
pneumonia  and 
upper  respiratory 
tract  infections'^ 
with  fewer 
side  effects. 


*Due  to  susceptible  organisms 

(See  important  information  on  last  page.) 


^m(i 


NewCyCLtPEN 


(cyclacillin) 


Tablets/ 
Suspension 


eff icac|r  with  fewer  sim 
ampicillin  confirmed  ii 

studies  of  2,58|i 


Rapid,  virtually  complete 
absorption  from  Gl  tract 

Rapid  onset  of  action- 
mean  peak  serum  levels 
v/ithin  30  minutes 

Exceptionally  high  peak 
blood  levels— 3  times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
alv/ays  correlate  with 
blood  levels) 

Rapidly  excreted 
unchanged  in  the  urine— 
V/2  times  faster  than 
ampicillin 


'^?^^=-^'' 


MEAN  BLOOD  LEVELS  IN  MCG/ML  AFTER 
250  MG  CYCLACILLIN  SINGLE  ORAL  CX5SE 


Clinical  efficacy  of  CYCLAPEN '  in  otitis  media  '       ijrii 


Causative 
Organism 


S.  pneumoniae 


H.  influenzae 


96 


95 


88 


85 


No.  0 
Patien 


'  IIP 


ICf 


82  i 


96 


%  Clinical  Response 
%  Bacterial  Eradication 


more  than  just  spectrui. 
in  otitis  media 


X 


jipii 


*lncludes  all  patients  treated.  2,415  evaluated  for  safety; 
1,819  evaluated  for  efficacy. 

tDue  to  susceptible  organisms. 

Copyright  ©  1979,  Wyeth  Laboratories.  All  rights  reserved. 


ffects  than 

louble-blind 

«itients* 


er  side  effects  with  CYCLAPEN  '  in 
ble-blind  studies  to  date'^ 


3tal  number  of  drug-related  side  effects  in  all  patients 

'CLAPEN' 

128  of  1,286    (10%)  of  patients 

impicillin 

202  of  1,129    (18%)  of  patients 

Difference  statistically  significant  (P  <0.001) 

In  bronchitis, 
pneumonia  and 
upper  respiratory 
tract  infectionst 


ILAPENB  (cyclacillin) 

ictive  for  otitis  media^  in  children 

xcellent  clinical  results  in  eliminating  the 
vo  most  common  causative  organisms  in 
titis  media 

ignificantly  lower  incidence  of  diarrhea 
nd  skin  rash  in  children  treated  with 
YCLAPENS  Suspension 


High  cure  rate  with  CYCLAPEN" 

Causative 
Organism 

Bronchitis/Pneumonia 

No.  of 
Patients 

S.  pneumoniae 

100 

73 

95 

Chronic  Bronchitis     (acute  exacerbation) 

H.  influenzae 

92 

12 

Though  clinical  improvement  has  been  shown  bactero 
logic  cures  conno'  be  enpected  in  oil  po'ients  with 
chronic  respiratory  diieoie  due  lo  H  influenzae 

Streptococcal  Sore  Throat 

Group  A  beta- 

hemolytic 

Streptococcus 

100 

86 

1 

°o  Clinical  Response                                              | 

1 

%  Bacterial  Eradication 

1 

diarrhea 

rash 

YCLAPEN 

9.1% 

2.1% 

3mpicillin 

19.2% 

5.8% 

P  <  0.001 

P  <  0.03 

Id  JA,   Hegarty  CP,   Deitch  MW,  Walker  BR: 
)ible-blind  clinical  trials  of  oral  cyclacillin 
I    ompicillin,  Antimicrob  Ag  Chemother 
.)5-58,  (Jan.)  1979. 

■  a  on  file,  Wyeth  Laboratories. 

""important  information  on  next  page.) 
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New  from  Wyeth  Laboratories 

CVCLIPEN 

(cycbcillin) 


Tablets/ 
Suspension 


more  than  just  spectrum  in  otitis 
media,  bronchitis,  pneumonia,  and 
upper  respiratory  tract  infections* 


■  Rapid,  virtually  complete 
absorption  from  Gl  tract 

■  Rapid  onset  of 
action— mean  peak  serum 
levels  v^ithin  30  minutes 

■  Exceptionally  high  peak 
blood  levels-3  times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
always  correlate  with 
blood  levels) 

■  Rapidly  excreted 
unchanged  in  the  urine— 
V/2  times  faster  than 
ampicillin 

■  Significantly  fewer 
episodes  of  diarrhea  and 
skin  rash  than  reported 
with  ampicillin  in  studies 
to  date 

■  Excellent  clinical  response 
and  outstanding  bacterial 
eradication  documented 
in  double-blind  studies 
involving  2,581  patients 

I  New  CYCLAPEN^ 
Suspension— 
great-tasting  raspberry 
punch  flavor 

*Due  to  susceptible  organisms. 


Wyeth  Laboratories 

'        ■*        ■"  Philadelphia.  Pa  19101 


How  Supplied 

CYCLAPEN®  (cyclocillin) 

tablets: 

250  mg  scored  tablets 

500  mg  scored  tablets 


Indications 

CydaDer  *  (cyclacillitij  has  less  in  vilw  activity  than  othei  drugs  in  the 
amniciUm  class  ot  antibiotics  and  its  use  should  be  contined  to  the  indications 
hsted  belo// 

Cyclapen^is  indicated  for  ttie  treatment  ot  Itie  tollowing  miections, 
RESPIRATORY  TRACT 

Tonsillitis  and  ptiaryngitis  caused  by  Group  A  beta-hemolytic  streptococci 
Bronchitis  and  pneumonia  caused  t)y  S  pnemoniae  [loimerly  0  pneu- 
moniae] 

Otitis  Media  caused  by  S  pneumoniae  (tormerly  0  pneumoniae)  and  H 
inttueniae 

Acute  exacerbation  ot  ctironic  bronchitis  caused  by  W  mtlueniae' 
'Though  clinical  improvement  has  been  shown,  bacteriologic  cures  can- 
not be  expected  m  at!  patients  with  chronic  respiratory  disease  due  to  H 
inllueniae 
SKIN  AND  SKIN  STRUCTURES  (integumentary)  inlections  caused  by  Group  A 
beta-hemolyttc  streotococci  and  staphylococci,  non-penicillinase  prodocets 
URINARY  TRACT  INFECTIONS  caused  by  f  coll  and  P  mitabilis  (This  drug 
should  not  be  used  in  any  infections  caused  by  i  coli  and  P  mitabilis  other 
than  urinary  tract  infections ) 

NOTE  Cultures  and  susceptibility  tests  should  be  perlormed  ini[ially-and 
during  treatment  to  monitor  the  effectiveness  of  therapy  and  the  susceptibility 
of  bacteria  Therapy  may  be  instituted  prior  to  the  results  of  sensitivity  testing 
Contraindications 

The  use  of  this  drug  is  contramdicated  in  individuals  with  a  history  of  an 
allergic  reaction  to  penicillins 
Warnings 

CYCLACILIIN  SHOULD  OttLY  BE  PRESCRIBED  FOR  THE  INDICATIONS  LISTED  IN 
THIS  INSERT 

CYCLACILLIN  HAS  LESS  It!  WWO  ACTIVITY  THAN  OTtfER  DRUGS  OF  THE  AMPI- 
CILLIN CLASS  ANTIBIOTICS  HOWEVER,  CLINICAL  TRIALS  HAVE  DEMONSTRATED 
THAT  IT  IS  EFFICACIOUS  FOR  THE  RECOMMENDED  INDICATIONS 
SERIOUS  AND  OCCASIONAL  FATAL  HYPERSENSITIVITY  (ANAPHYLACTOID!  REAC- 
TIONS HAVE  BEEN  REPORTED  IN  PATIENTS  RECEIVING  PENICILLIN 
ALTHOUGH  ANAPHYLAXIS  IS  MORE  FREQUENT  FOLLOWING  PARENTERAL  ADMIN- 
ISTRATION. II  HAS  OCCURRED  IN  PATIENTS  ON  ORAL  PENICILLINS  THESE  REAC- 
TIONS ARE  MORE  APT  TO  OCCUR  IN  INDIVIDUALS  WITH  A  HISTORY  OF 
SENSITIVITY  TO  MULTIPLE  ALLERGENS  THERE  ARE  REPORTS  OF  PATIENTS  WITH 
A  HISTORY  OF  PENICILLIN  HYPERSENSITIVITY  REACTIONS  WHO  EXPERIENCED 
SEVERE  HYPERSENSITIVITY  REACTIONS  WHEN  TREATED  WITH  A  CEPHALOSPOR- 
IN BEFORE  THERAPY  WITH  A  PENICILLIN  CAREFUL  INQUIRY  SHOULD  BE  MADE 
ABOUT  PREVIOUS  HYPERSENSITIVITY  REACTIONS  10  PENICILLINS  CEPHALO- 
SPORINS, AND  OTHER  ALLERGENS  IF  AN  ALLERGIC  REACTION  OCCURS,  THE 
DRUG  SHOULD  BE  DISCONTINUED  AND  APPROPRIATE  THERAPY  SHOULD  BE 
INITIATED  SERIOUS  ANAPHYLACTOID  REACTIONS  REQUIRE  IMMEDIAIE  EMER- 
GENCY TREATMENT  WITH  EPINEPHRINE  OXYGEN,  INTRAVENOUS  STEROIDS,  AIR- 
WAY MANAGEMENT  INCLUDING  INTUBATION,  SHOULD  ALSO  BE  ADMINISTERED 
AS  INDICATED 
Precautions 

Prolonged  use  of  antibiotics  may  promote  the  overgrowth  of  nonsusceptibfe 
organisms  If  suoerinfection  occurs  during  therapy,  appropriate  measures 
should  be  taken 

PREGNANCY  Pregnancy  Category  B  Reproduction  studies  have  been  performed 
in  mice  and  rats  at  doses  up  to  fen  times  the  human  dose  and  have  reveafed  no 
evidence  of  impaired  fertility  or  harm  to  the  fetus  due  to  cyclacillin  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because 
animaf  reproduction  studies  are  not  always  predictive  of  fiuman  response,  this 
drug  should  be  used  during  pregnancy  only  if  clearly  needel 
NURSING  MOTHERS  It  is  not  known  whether  this  drug  is  excreted  in  human 
milk  Because  many  drugs  are  excreted  in  human  milk,  caution  should  be 
exercised  when  cyciaciiim  is  administered  to  a  nursing  woman 
Adverse  Reactions 

The  oral  administration  of  cyclacillin  is  generally  well  tolerated 
As  with  other  penicillins,  untoward  reactions  of  the  sensitivity  phenomena  are 
likely  lo  occur,  parliculariy  in  individuals  who  have  previously  demonstrated 


Usual  children's  dosage:  50  to 
100  mg/kg/day  in  equally  spaced 
doses,  depending  on  severity. 


CYCLAPEN®  (cyclacillin)  foi 

oral  suspension 

125  mg  per  5  ml: 

100  ml  and  200  ml  bottles 

250  mg  per  5  ml: 

100  ml  and  200  ml  bottles 

liypersensilivily  lo  penicillins  or  m  those  with  a  history  ot  allergy,  asth 
(ever,  or  urticaria  ^ 

The  following  adverse  reactions  have  been  reported  with  the  use  ot  cyi  a 
diarrhea  (in  approximately  1  out  of  20  patients  treated),  nausea  and « i 
(in  approiimately  1  in  501,  and  skin  (ash  (in  approxrmately  1  in  60).  I 
instances  of  headache,  dizziness,  abdominal  pain,  vaginitis,  and  urttca  M 
been  reporled  (See  WAKNINGS) 

Other  less  frequent  adverse  reactions  which  may  occur  and  thai  fif's 
reported  during  therapy  with  other  oenicillms  are  anemia.  Ihromboc^  4 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosinophilr  s 
reactions  are  usually  reversible  on  discontinuation  ol  therapy 
As  with  other  semisynthetic  penicillins.  SCOT  elevations  have  been  n  I 


Dosage  and  Administration 

INFECTION' 

ADULTS 

CHILDREN 
Dosage  should  m  il 
in  a  dose  higher!  t 
for  adults. 

Respiratory  Tract 

Tonsillitis  & 

250  mg  q.i,d.  in  equally 

body  weighi     . 

Pharyngitis*" 

spaced  doses 

Ibst  125  n, 
equally  spait-u 
body  weighl    . 
lbs)  250  mg  0  < 
equally  spaced  d' 

Bronchitis  and 

,J 

Pneumonia 

n 

Mild  ot  Moderate 

250  mg  qid  m  equally 

50  mg.  kg/day  (t^ 

Inlections 

spaced  doses 

equally  spaced  d* 

Chronic  Infections 

500  mg  qid  m  equally 

100  mg >g.day   * 

spaced  doses 

equally  spaced  d' 

Otitis  Media 

250  mgto  500  mg  qid 

50  to  100  mg.k  ( 

in  equally  spaced  doses 

equally  spaced  d  f 

depending  on  severity 

pending  on  sever 

Skin  &  Skm 

250  mg  to  500  mgq.id 

50  to  100  mill ) 

Structures 

in  equally  spaced  doses 

equally  spaced  dli 

depending  on  seventy 

pending  on  sevei 

Urinary  Tract 

500  mg  q  id  in  equally 

100  mg.kgdayi;< 

spaced  doses 

spaced  doses. 

•As  with  antibiotic  therapy  generally,  treatment  should  be  contini 
minimum  ol  48  lo  72  hours  after  the  patient  becomes  asymptomali 
evidence  of  bacterial  eradication  has  been  obtained 
"In  infections  caused  by  Gioup  A  beta-hemolytic  sireptococci.  a  m  '< 
10  days  ot  treatment  is  recommended  to  guard  against  the  risli  ol  r  n 
fever  or  glomerulonephritis-  j 

In  the  treatment  of  chronic  urinary  tract  infection,  frequent  bacleno  « 
clinical  appraisal  is  necessary  during  therapy  and  may  be  required  li"  | 


months  afterwards 

Persistent  infection  may  require  treatment  for  several  weeks 

Cyclacillin  is  not  indicated  in  children  under  2  months  of  aj 

Patients  wth  Renal  Failure 

Based  on  a  dosage  ol  500  mg  qtd,  Ihe  lollowing  adjustment  i 

interval  is  recommended 

Patients  with  a  creatinine  clearance  of  >50  ml/min  neet 

age  interval  ad|uslmenl 

Patients  with  a  creatinine  clearance  of  30-50  ml/mm  should  « 

doses  every  12  hours 

Patients  with  a  creatinine  clearance  of  between  15-30  ml/m 

receive  full  doses  every  18  hours- 

Patients  with  a  creatinine  clearance  of  betiveen  10-15  ml/m 

receive  lull  doses  every  24  hours 

In  patients  with  a  creatinine  clearance  ol      10  ml 

serum  creatinine  values  ol  -  10  mg%,  serum  cyclacillin  levelsa 

mended  to  determine  both  subsequent  dosage  and  Irequency. 
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SPECIAL  ARTICLE 


New  Eras:  Graduate  Medical  Education 
and  the  Woman  Physician 


Leah  M.  Lowenstein,  M.D.,  D.Phil. 


THE  new  era  for  the  University  of 
North  Carolina  School  of 
Medicine  coincides  with  a  new  era 
for  women  physicians  in  America. 
Unlike  the  nostalgia  for  the  bygone 
century  that  we  are  hearing  for 
UNC,  there  is  little  nostalgia  for  the 
past  era  of  women  in  medicine. 
There  was  one  overwhelming 
problem:  From  1879  to  the  1970s 
they  virtually  could  not  get  into 
medical  school.  Most  classes  in  the 
United  States  had  0  to  7%  women; 
and  the  nation  still  ranks  fourth 
lowest  in  the  world  in  the  percent- 
age of  doctors  who  are  women. 

UNC  had  women  in  its  classes 
early,  beginning  in  1914 — usually 
under  four  per  class.  Dr.  Margaret 
Swanton  recalls  her  rides  in  an  old 
black  bus  to  Durham  in  1944  for  the 
introductory  medicine  course. 
Forty-two  men  in  Navy  lieutenant 
uniforms  would  pile  out  of  the  bus, 
followed  by  the  one  young  woman 
in  her  class,  herself.  Passersby 
could  crowd  around  to  comment  on 
the  "lucky  local"  who  had  snared 
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42  Navy  men,  never  guessing  she 
was  a  member  of  the  class. 

At  UNC,  as  at  other  schools,  the 
percentage  of  women  increased 
slowly  until  1970  (Table  I).  In  the 
1960s  about  7%  of  UNC's  entering 
class  were  women.  However,  a 
conscientious  effort  was  made  by 
the  admissions  committee  to  select 
women  in  1972,  when  only  13%  of 
the  applicant  pool,  yet  25%  of  the 
selected  class,  were  women.  The 
good  news  spread,  and  the  percent- 
age of  women  applicants  rose  mark- 
edly (Table  1).  From  1972  to  1978 
there  have  been  225  women  stu- 
dents here;  almost  half  of  all  the 
women  medical  students  who  have 
attended  UNC  since  1879  are  cur- 
rently enrolled  here  (my  thanks  to 
Dr.  Sarah  Lou  Warren  for  these 
statistics). 

Thus,  we  are  leaving  the  era  of  the 
pioneer,  the  token  woman  medical 
student,  and  are  beginning  a  new 


era,  where  more  than  25%  of  all  new 
doctors  graduating  from  UNC  and 
other  schools  each  year  are  women. 
Graduate  medical  education  is  en- 
tering a  new  era  at  present,  also, 
with  changes  in  the  ability  to  choose 
a  specialty,  in  the  content  of  training 
and  in  the  increasing  role  of  the  gov- 
ernment in  determining  careers.  I 
would  like  to  focus  on  these  trends, 
their  impact  for  women  physicians, 
as  well  as  men,  and  conversely,  the 
impact  of  women  on  these  trends. 

CHOICE  OF  SPECIALTY 

Graduate  medical  education  is  a 
formal  necessity  for  virtually  all 
medical  students.  As  a  statement  of 
the  American  Association  of 
Medical  Colleges  indicates,  the 
undergraduate  period  of  medical 
education  is  no  longer  considered 
sufficient  for  independent  medical 
practice.'  The  first  trend  in  graduate 
medical  education  is  an  imminent 


TABLE  I 
Proportion  of  Women  in  UNC-CH  Medical  School 

Applicants  Entering  Class 


Year 

Total 

%  Women 

Total 

%  women 

1966 

673 

7 

70 

9 

1969 

1,185 

7 

85 

8 

1972 

1.790 

13 

110 

25 

1975 

1,676 

24 

140 

22 

1978 

2,005 

27 

160 

31 

Total  (1879-1974) 

4.309 

235 

November  1979,  NCMJ 
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bottleneck  in  residency  programs, 
which,  in  turn,  will  lessen  the  free 
choice  of  the  specialty.  After  World 
War  II  the  number  of  residency  po- 
sitions proliferated.  This  was  not 
due  to  an  increase  in  graduating  stu- 
dents but  to  the  need  of  hospitals  for 
service.  Between  1940  and  1970,  the 
number  of  residency  positions  rose 
so  rapidly  that  there  were  eight 
times  as  many  as  the  number  of 
graduating  medical  students;  17%  of 
all  the  physicians  in  America  were 
in  training  at  any  one  time.^''' 
Many  positions  which  otherwise 
would  have  remained  empty  were 
filled  by  foreign  medical  graduates. 
This  large  number  of  residency 
openings  meant  that  male  students 
had  their  free  choice  of  programs 
not  only  leading  to  a  specific  career, 
but  in  the  kind  of  hospital  in  which 
they  wished  to  train.  Paradoxically, 
during  these  years  women  found 
their  choices  restricted.  They  often 
were  not  admitted  into  specific 
training  programs,  e.g.  surgical 
subspecialties.  In  addition,  many 
prestigious  programs  did  not  admit 
them  because  that  meant  the  pro- 
gram could  not  attract  qualified 
men.  Women  medical  students 
were  encouraged  to  apply  to  resi- 
dencies which  led  to  careers  in  pri- 
mary patient  care;  and  it  was  a  rare 
pioneer  who  was  accepted  for  a  re- 


sidency program  in  obstetrics  or 
into  a  surgical  subspecialty.  Thus, 
in  1973,  when  7.5%  of  all  physicians 
listed  were  women,  19%  of  these 
were  in  pediatrics  and  16%  in  psy- 
chiatry. Women  in  pathology  and 
anesthesiology  were  largely  foreign 
medical  graduates;  in  fact,  because 
of  the  small  number  of  women  grad- 
uates from  U.S.  schools  compared 
to  that  in  other  countries,  half  of  all 
the  women  residents  in  1976  were 
foreign  medical  graduates. 

Now,  just  as  women  are  begin- 
ning to  be  accepted  into  most  resi- 
dency programs,  the  choice  of  spe- 
cialty for  all  is  being  curtailed,  and  a 
new  era  of  residency  is  selection  be- 
ginning. Unlike  the  preceding 
years,  the  number  of  students 
graduating  from  U.S.  medical 
schools  may  soon  reach  the  number 
of  first  year  positions  (Figure  1).  In 
1977,  16,574  first  year  residencies 
were  available  for  12,000  U.S. 
graduates  and  3,400  foreign  medical 
graduates,  a  gap  of  1,000  positions. 
As  the  gap  between  the  positions 
available  and  the  number  of  gradu- 
ates narrows,  further  restrictions 
arise  from  the  subdivision  of  first- 
year  programs  into  41  types.  Thus, 
individual  choices  may  be  even 
more  restricted  than  the  numbers 
suggest.  In  addition,  specialty 
boards,  aware  of  the  over-supply  of 
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certain  sub-specialties,  are  aggres- 
sively reviewing  residency  pro- 
grams to  weed  out  the  poor  ones. 
This  further  lowers  the  residency 
positions  available.  Already,  be- 
tween 1974  and  1977  over  800  first 
year  positions  have  been  elimi- 
nated.'' 

Moreover,  competition  for  cer- 
tain residencies  such  as  ophthal- 
mology and  psychiatry  has  forced 
students  to  make  premature  deci- 
sions about  their  careers.  These  and 
other  residency  programs  that  begin 
after  internship  often  select  their  re- 
sidents from  among  the  third  and 
fourth  year  medical  students,  i.e. 
two  years  before  entry  into  the  pro- 
gram. Students  must  choose  a  resi- 
dency program  and  specialty  even 
before  their  internships  and  often 
before  they  have  any  experience  in 
the  specialty  or  have  met  a  role 
model  in  the  field.  Some  students 
are  unaware  that  residencies  must 
be  selected  so  far  in  advance  and 
consequently  miss  being  considered 
for  good  appointments. 

Residency  time  and  choice  of 
career  are  also  affected  by  pay-back 
provisions  of  various  government 
loans  for  Health  Service  Corps 
Scholarships,  armed  forces  and 
academic  subspecialty  training. 
Students  feel  they  need  to  start 
earning  money  swifty  as  they  incur 
debts  up  to  $50,000  during  training. 
Thus,  as  women  and  men  plan  their 
careers,  the  length  of  various  resi- 
dency programs  becomes  impor- 
tant. There  is  a  difference  of  two  to 
three  years  in  training,  depending 
on  the  choice  of  career  (Figure  2). 

All  this  difficulty  in  choosing  the 
proper  training  program  for  a  career 
is  compounded  by  a  laxity  in  career 
counseling  in  many  schools.  It  is 
difficult  for  busy  faculty  advisors, 
usually  informal  counselors,  to 
learn  of  the  complexity  of  new 
training  programs,  the  current 
quality  of  each  one,  the  most  suit- 
able of  many  first  year  programs  for 
a  particular  student,  and  what  pay- 
back provisions  are  necessary  for 
student  scholarships.  In  fact,  the 
best  clues  for  fourth  year  students 
usually  come  from  residents  or  from 
the  students"  own  experience  in 
electives  during  their  fourth  year. 
Unfortunately,  many  of  the  elec- 


680 


Vol.  40.  No.  11 


Figure  2 
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,  lives  occur  too  late  to  help  in  the 
!  choice  of  career. 

How  do  these  changes  affect 
i  women?  Restriction  of  choice  of  re- 
I  sidencies  occurs  just  as  women 
•  have  broken  the  barrier  to  accep- 
tance for  training  in  most  spe- 
cialties. For  instance,  at  UNC  are 
one  woman  ophthalmology  resi- 
dent, one  woman  orthopedic  resi- 
dent and  one  woman  urology  resi- 
dent. Therefore,  a  most  important 
reaction  to  this  problem  is  the  real 
concern  that  women  will  once  again 
be  shunted  away  from  residencies 
newly  available.  Secondly,  women 
students  in  many  schools,  espe- 
cially those  who  must  synchronize 
their  careers  with  those  of  their 
husbands,  have  recognized  a  need 
for  career  counseling.  They  have 
become  leaders  in  medical  school  in 
helping  to  develop  student  advisory 
programs.  Several  deans"  offices 
now  have  a  woman  as  an  assistant 
dean  for  advising  students.   Dr. 
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Rosemary  Hunter  has  been  selected 
here. 

CONTENT 

A  second  major  trend  in  graduate 
medical  education  is  a  reassessment 
of  content  —  its  structure,  the  way 
in  which  patients  are  used  for 
teaching,  and  the  sites  for  teaching. 
Graduate  medical  education  is  more 
than  the  acquisition  of  skills.  It  is 
the  period  of  intense  development 
of  professional  identity.  As  Alan 
Gregg  stated,  "What  binds  our 
profession  ...  is  not  so  much  the 
facts  we  agree  upon  or  the  knowl- 
edge we  share  as  the  experiences  we 
have  all  gone  through.'"^  Long 
hours  and  intense  responsibilities 
are  considered  necessary  by  many 
for  the  development  of  commit- 
ment, dedication  to  patients,  and 
loyalty  to  the  high  standards  of  the 
physician.  However,  medical 
sociologists  studying  this  period 
offer  disquieting  findings.  Several 


recent  surveys  of  house  officers 
about  the  structure  and  content  of 
internship  programs  have  been  re- 
viewed by  Bucher  and  Stelling**  who 
show  that  even  the  belief  that 
interns  gain  technical  and  medical 
knowledge  during  this  period  must 
be  questioned.  Some  directors  of 
programs  in  medicine,  pediatrics,  or 
surgery,  who  give  old  specialty 
board  exams  at  the  beginning  and 
end  of  an  internship  year,  find  a 
drop  in  testable  knowledge.  Too  lit- 
tle time  is  spent  reading  and  being 
supervised  on  the  wards  and  too 
much  is  spent  on  lab  work.  Interns 
feel  that  most  of  what  they  learn 
comes  from  their  work  on  inpatient 
wards  with  patients  having  rare  dis- 
eases and  that  the  skills  they  learn 
are  technical  rather  than  interper- 
sonal. They  feel  that  insufficient 
training  is  provided  in  ambulatory 
care;  house  officers  feel  a  need  for 
more  training  for  private  practice. 
More  important  than  the  substan- 
tive content,  the  attitudes  and  sub- 
jective states  of  interns  during  their 
work  have  been  found  to  be  poor. 
Attitudes  of  interns  are  often  nega- 
tive toward  patients,  especially 
those  who  are  chronically  ill.  Sleep 
loss  produces  the  characteristics  of 
the  sleep  deprivation  syndrome:  a 
tendency  to  perform  as  automatons, 
slowed  thinking,  expression  of  un- 
real, callous  attitudes  toward  pa- 
tients, and  proliferation  of  errors. 
Moreover,  30%  of  interns  were 
found  to  be  depressed  during  the 
year,  resulting  in  marital  problems 
or  an  inability  to  work.  There  were 
high  levels  of  stress  and  discontent 
with  the  special  stress  on  marriages. 

Therefore,  the  nature  of  the  hos- 
pital and  the  types  of  patients  seen 
in  training  have  been  crucial  to  the 
development  of  professional  at- 
titudes in  the  medical  student.  Al- 
though the  residency  program  has 
been  considered  an  apprenticeship 
for  the  practice  of  medicine,  most 
are  really  apprenticeships  for  in- 
hospital  medicine.  Thus  training  has 
been  determined  by  the  kind  of  hos- 
pital selected  for  training.  A  de- 
tailed study  by  the  Institute  of 
Medicine  two  years  ago  listed  three 
types  of  hospitals:'  (1)  private 
community  hospitals  which  admit 
over  95%  private  patients  and  are 
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Responsibility  for  Care 

Initiation  of  Treatment 

(%  of  time) 
Signing  of  discharge  slips 

(%  of  patients) 
Primary  surgeon 

(%  of  operations) 


TABLE  II 

Service  Responsibilities  for  House  Staff 
During  Graduate  Medical  Education' 

Private 
Hospitals 


33 


Non  Private 
Hospitals 

100 
75 


usually  in  the  suburbs;  (2)  non- 
private  hospitals,  which  admit  gen- 
erally non-private  patients  and  are 
usually  in  the  inner  city;  and  (3) 
mixed  hospitals  which  admit  both 
private  and  non-private  patients. 
University  hospitals  are  usually  of 
the  last  two  types.  The  major  differ- 
ence between  these  hospitals  in  re- 
gard to  resident  training  is  that  pa- 
tients in  most  private  hospitals  have 
specific  physicians  while  patients  in 
non-private  hospitals  —  although 
they  may  be  assigned  a  physician 
for  payment  purposes  —  still  have 
the  house  staff  as  their  primary 
physicians.  The  type  of  learning 
differs  with  the  type  of  patient  hos- 
pital (Table  11).^  In  all  types  of  hos- 
pitals, residents  spend  67%  of  their 
time  in  the  direct  care  of  patients 
and  are  responsible  for  routine 
management  and  medical  care. 
However,  in  the  non-private  in- 
stitution —  the  university  hospital 
—  they  initiate  and  plan  treatment, 
responsibilities  largely  denied  them 
in  the  private  community  hospital. 
Surgical  residents  have  more  re- 
sponsibility and  direct  experience  at 
the  university  or  non-private  hos- 
pital. Therefore,  the  type  of  hospital 
is  crucial  in  the  beginning  develop- 
ment of  professional  identity  of 
physicians. 

The  new  era  of  change  in  content 
of  graduate  medical  education  has 
already  begun.  First,  there  are 
changes  in  the  dual  system  of  care 
for  patients,  in  which  ward  patients 
were  a  primary  source  of  teaching. 
More  patients  have  become  private 
through  payment  of  their  hospital 
bills  by  the  government.  In  the  last 
decade,  more  private  patients  have 
been  used  for  teaching,  thus  altering 
the  entire  training  system  of 
"teaching"  vs.  "community  hos- 
pitals." 
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Second,  a  welcome  change  is  the 
gradual  transfer  of  part  of  the  train- 
ing from  hospital  wards  to  settings 
more  appropriate  as  training  for  fu- 
ture practice.  These  include  outpa- 
tient clinics,  community  health 
centers  and  doctors'  offices.  The 
University  of  North  Carolina  has 
been  one  of  the  leaders  in  develop- 
ing this  manner  of  teaching.  Unfor- 
tunately, educational  programs  in 
outpatient  clinics  around  the  coun- 
try are  usually  poorer  than  those 
within  hospitals.  Service  by  resi- 
dents has  been  largely  unsupervised 
in  many  clinics  (Table  III)  and  the 
work  in  out-patient  clinics  and 
community  health  centers  is  ac- 
corded less  academic  status  than  is 
hospital  work.  However,  more  effi- 
cient use  of  outpatient  clinics  for 
teaching  will  reintroduce  the  true 
meaning  of  apprenticeship  in  resi- 
dency training,  that  of  working  and 
learning  in  a  setting  similar  to  that 
expected  for  the  future. 

Third,  the  dichotomy  between 
university  and  community  teaching 
programs  is  beginning  to  disappear. 
Specialists  who  have  been  trained 
well  at  the  university  hospitals  have 
established  practices  in  community 
hospitals  in  the  last  decade,  and  the 
level    of   knowledge,    skill    and 


teaching  ability  has  been  raised 
markedly  at  many  institutions. 
Since  many  university  hospitals  are 
old  and  in  the  inner  city,  they  now 
compete  for  patients  with  commu- 
nity hospitals.  Moreover,  commu- 
nity hospitals  are  affiliating  with 
medical  schools,  through  efforts  of 
both  school  and  hospital,  and  are 
becoming  more  involved  in  teach- 
ing. Conversely,  many  university 
hospitals  are  rotating  their  residents 
through  community  hospitals  for 
training.  Some  programs  have 
amalgamated,  combined,  as  here  in 
orthopedic  surgery,  so  that  house 
officers  may  have  no  home  base  but 
train  in  four  or  five  hospitals. 

What  is  the  effect  of  these 
changes  for  women  in  medicine? 
They  are  much  to  their  benefit. 
Since  women  enter  primary  care 
fields  in  a  greater  proportion  than  do 
men,  moving  residencies  to  more 
practicable  sites  provides  better 
opportunity  for  excellent  training 
for  primary  care.  Next,  the  resi- 
dency is  usually  the  most  stressful 
period  during  the  careers  of  both 
women  and  men  physicians.**  Mar- 
riages are  placed  under  stress,  and, 
divorce  is  common  during  the  resi- 
dency period.  Training  occurs  dur- 
ing the  years  that  families  want  chil- 
dren and  the  responsibilities  and 
long  irregular  working  hours  de- 
mand complex  organization  of 
home  life  and  adequate  child  care. 
The  coming  relaxation  in  continu- 
ous time  commitment,  as  out- 
patient training  becomes  more  com- 
mon and  effective,  will  help  women 
residents  and  students  to  have  more 
flexible  schedules  and  enable  them 
—  as  well  as  men  —  to  better  or- 
ganize and  enjoy  their  home  lives. 


TABLE  III 

Supervision  of  Service  Responsibilities  for  House  Staff 
During  Graduate  Medical  Education' 


Degree  of  Supervision 

In  Hospital 
Attending  physician  present 
Senior  resident  present 
Independent,  review  expected 

Outpatient  Clinics 
Attending  ptiysician  present 
Senior  resident  present 
Independent,  review  expected 


Private 

Non 

Private 

Hospitals  (%) 

Hospitals  (%) 

32 

23 

11 

17 

45 

47 

11 

8 

5 

18 

54 

46 
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INCREASED  ROLE  OF 
THE  GOVERNMENT 

A  third  major  change  reflected  in 
many  areas  of  graduate  medical 
education  is  the  increasing  influ- 
ence of  government  on  medical 
practice.  The  first  effect  is  govern- 
ment's concern  about  the  cost  and 
source  of  funds  for  residency  train- 
ing. Until  the  1960s  a  resident's  sal- 
ary was  minimal.  In  1961  the  mean 
salary  was  $2,800  a  year,  but 
salaries  began  to  rise  in  the  1960s: 
and  by  1977  a  first  year  resident's 
salary  was  about  $13,000.  The  total 
salary  support  for  graduate  medical 
education  in  1975  was  over  $800 
million,  an  eight-fold  rise  over  the 
last  30  years. ^ 

Until  recently,  the  cost  of  resi- 
dent education  was  provided  by 
monies  paid  for  patient  care  by  pri- 
vate insurers  and  the  government 
via  Medicare.  Both  groups,  how- 
ever, are  beginning  to  question  their 
responsibilities  for  these  costs.  In- 
deed, this  was  recently  brought  to 
the  courts  by  the  determination  of 
the  New  York  State  Commissioner 
of  Health  that  10%  of  all  house  staff 
salaries  are  spent  for  education  and 
not  service  and  therefore  10%  of  all 
reimbursement  to  hospitals  for  resi- 
dent salaries  was  disallowed  in  New 
York.  This  $12.5  million  was  not 
provided  by  any  governmental  or 
i  insurance  funds."  Moreover,  pro- 
gram directors  are  now  concerned 
about  the  cost  of  adding  residents, 
especially  as  various  specialty 
boards  alter  (usually  increase)  the 
length  of  training  without  consulting 
hospitals  or  program  directors.  In  a 
relatively  large  specialty,  such  as 
internal  medicine,  the  recent  in- 
crease of  general  medical  residency 
from  two  to  three  years  was  done 
without  heed  for  salary  readjust- 
ments or  the  number  of  residents 
hired  annually. 

Reimbursement  for  services  of 
house  staff  is  more  complicated  as 
residents  are  trained  in  outpatient 
settings.  In  several  ways  the  gov- 
ernment has  encouraged  students  to 
select  careers  in  primary  care  — 
grants  for  the  starting  of  programs  in 
family  medicine  and  National 
Health  Service  Scholarships  —  but 
policies  of  inadequate  reimburse- 
ment inhibit  development  of  ex- 


cellent training  programs  in  primary 
care.  Third  party  insurers  offer  only 
partial  reimbursement  for  the  costs 
of  ambulatory  care;  the  cost  per 
visit  of  a  patient  in  an  ambulatory 
care  unit  is  estimated  to  double 
when  teaching  also  occurs  there.'" 

Although  government  encour- 
ages primary  care  training  pro- 
grams, the  method  of  payment  for 
medical  care  rewards  surgical  spe- 
cialists and  physicians  in  hospital- 
based  practices.  Direct  project 
grants  and  cross  subsidies  from 
other  departments  of  the  medical 
school  help  but  are  often  not  suffi- 
cient. Thus,  as  a  new  era  of  gov- 
ernment regulation  in  medicine  be- 
gins, conflicts  in  graduate  medical 
education  multiply.  The  impact  of 
the  government  regulations  is  great 
for  women  residents,  since  a  greater 
proportion  enter  careers  in  primary 
care;  in  fact,  in  a  recent  survey  57% 
of  women  physicians  were  in  pri- 
mary care,  as  compared  to  28%  of 
the  men.  Because  of  differences 
between  primary  care  and  other 
specialties,  women  earn  60%  of  the 
mean  yearly  income  of  men  physi- 
cians but  their  debts  on  graduation 
from  medical  school  are  just  as 
great." 

The  most  realistic  option  for 
payment  of  salaries  is  that  of 
charging  the  cost  to  the  payer- 
consumer  as  a  necessary  expense, 
an  "overhead  cost".**  A  parallel  can 
be  drawn  between  residencies  and 
training  programs  of  business  com- 
panies, which  can  last  for  several 
years  and  may  include  sending 
trainees  to  a  university.  The  cost  of 
training  is  passed  on  to  the  con- 
sumer without  apology  or  com- 
ment. 

Finally,  although  the  government 
speaks  often  on  the  need  for  support 
for  child  care,  it  has  done  little  to 
help  women  physicians,  or  other 
working  women,  by  providing  funds 
or  services  for  adequate  child  care. 

The  major  impact  of  governmen- 
tal rules  for  women  will  be  a  de- 
creased proportion  of  women  en- 
tering primary  care  specialties. 
Therefore,  women  as  well  as  men 
should  exert  their  influence  to  in- 
sure that  enough  money  flows  into 
residency  programs  in  primary 
care.  Women  physicians  should 


plan  early  in  their  careers  to  devote 
time  to  organizations  that  influence 
health  policy. 

Before  summarizing,  I  would  like 
to  add  a  brief  coda.  Although  I  have 
talked  mostly  on  graduate  medical 
education  because  of  its  importance 
for  women,  we  should  stop  to  honor 
the  relatively  few  women  physi- 
cians now  in  practice,  the  true 
pioneers.  Some  are  in  this  audience. 
They  are  usually  in  primary  care 
and  are  so  enthusiastic  and  dedi- 
cated that  they  are  not  aware  of 
discrimination.  Yet  their  average 
salary  is  only  60%  of  that  of  men 
physicians,  their  ascension  up  the 
medical  ladder  is  much  slower  than 
men,  and  they  are  often  not  ac- 
corded high-level  positions  from 
which  they  can  help  shape  health 
policy.  For  example,  of  the  400 
members  of  the  various  specialty 
boards,  only  six  are  women;  there 
are  no  women  deans  and  only  a 
handful  of  department  heads,  as  the 
one  at  UNC,  Dr.  Mary  Ellen  Jones, 
in  biochemistry. 

SUMMARY 

The  crucial  development  of  pro- 
fessional identity  for  women  as  well 
as  men  physicians  occurs  during 
graduate  medical  education.  Cur- 
rently this  training  period  is  subject 
to  new  and  sometimes  conflicting 
influences.  First,  the  number  of 
graduating  students  is  increasing  as 
available  residencies  are  decreas- 
ing. Therefore,  specialty  choice  will 
certainly  become  restricted.  Sec- 
ond, the  content  of  training  pro- 
grams is  changing.  The  standard 
method  of  teaching  house  staff  on 
non-private  patients  must  be  read- 
justed as  (1)  the  number  of  non- 
private  patients  decreases;  (2)  the 
number  of  referrals  to  "teaching" 
hospitals  decreases;  and  (3)  oppor- 
tunities arise  for  teaching  residents 
in  ambulatory  care  settings.  This 
trend  may  rcfljlt  in  better  training 
that  more  approximates  the  pattern 
of  future  practice.  Third,  govern- 
mental policies  have  discomfited 
residency  training  in  regard  to  cost 
containment  and  in  regard  to  de- 
mands for  more  primary  care,  while 
neglecting  to  provide  adequate 
funds  for  that  training. 

The  impact  of  these  changes  is 
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great  for  the  woman  physician  who 
is  graduating  today.  For  the  first 
time  in  our  medical  history  she  has  a 
nearly  free  choice  of  career  and  res- 
idency program.  This  may  disap- 
pear. In  medical  schools  she  has  be- 
come a  leader  in  establishing  career 
advisory  groups  to  benefit  all  stu- 
dents in  their  planning  of  careers.  In 
graduate  training,  she  has  been  a 
leader  in  setting  up  flexible  time  res- 
idencies and  attempting  to  allevi- 
ate the  stresses  of  residency  and 
of  starting  a  family.  Because  of  her 
selection  of  primary  care  resi- 
dencies, she  welcomes  new  pat- 
terns of  teaching  in  outpatient  units 
and  the  efforts  of  schools  like  UNC 
to  provide  residencies  through  such 
programs  as  Area  Health  Education 


Centers.  She  is  dismayed  at  the 
conflicting  demands  of  the  govern- 
ment and  at  its  method  of  payment 
that  usually  rewards  outpatient 
medical  care  less  than  hospital  care 
and  neglects  support  for  child 
care.  She  looks  forward  to  having 
the  same  opportunities  as  men  for 
changing  governmental  regulations 
for  benefit  of  primary  care  careers. 
Withal,  women  physicans  and 
medical  students  —  and  men  physi- 
cians and  students  —  are  optimistic 
about  the  future  for  women  doctors: 
opportunities  that  benefit  not  only 
women,  but  all  physicians  and  ulti- 
mately, their  patients. 
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Moreover  whether  the  Ancients  had  any  such  intention,  the  grounds  which  they  conceived  in  vein, 
Nerve  or  Artery ,  are  not  to  he  justified,  nor  will  inspection  confirm  a  peculiar  vessel  in  this  Finger.  For  as 
Anatomy  informeth,  the  Basilica  vein  dividing  into  two  branches  below  the  cubit,  the  outward  sendeth 
two  circles  into  the  thumb,  two  unto  the  fore-finger,  and  one  unto  the  middle  finger  in  the  inward  side;  the 
other  branch  of  the  Basilica  sendeth  one  circle  unto  the  outside  of  the  middle  finger,  two  unto  the  Ring, 
and  as  many  unto  the  little  fingers;  so  that  they  all  proceed  from  the  Basilica,  and  are  in  equal  numbers 
derived  unto  every  one.  In  the  same  manner  are  the  branches  of  the  axillary  artery  distributed  into  the 
Hand;  for  below  the  cubit  itdivideth  into  two  parts,  the  one  running  along  the  Radius,  and  passing  by  the 
wrest  or  place  of  the  pulse,  is  at  the  Fingers  subdivided  into  three  Branches;  whereof  the  first  conveyeth 
two  surcles  unto  the  Thumb,  the  second  as  many  to  the  fore-Finger,  and  the  third  one  unto  the  middle 
Finger;  the  other  or  lower  division  of  the  artery  descendeth  by  the  ulna,  and  furnisheth  the  other  Fingers; 
that  is  the  middle  with  one  Surcle,  and  the  Ring  and  little  Fingers  with  two.  As  for  the  Nerves,  they  are 
disposed  much  after  the  same  manner,  and  have  their  original  from  the  Brain,  and  not  the  Heart,  as  many 
of  the  Ancients  conceived;  which  is  so  far  from  affording  Nerves  unto  other  parts,  that  it  receiveth  very 
few  it  self  from  the  si.xth  conjugation,  or  pair  of  Nerves  in  the  Brain. 

Lastly,  These  propagations  being  communicated  unto  both  Hands,  we  have  no  greater  reason  to  wear 
our  Rings  on  the  left,  then  on  the  right;  nor  are  there  cordial  considerations  in  the  one,  more  then  the 
other.  And  therefore  when  Forestus  for  the  stanching  of  blood  makes  use  of  Medical  applications  unto 
the  fourth  Finger,  he  confines  not  that  practice  unto  the  left,  but  varieth  the  side  according  to  the  nostril 
bleeding.  So  in  Feavers,  where  the  Heart  primarily  suffereth,  we  apply  Medicines  unto  the  wrests  of 
either  arm;  so  we  touch  the  pulse  of  both,  andjudgeofthe  affections  of  the  Heart  by  the  one  as  well  as  the 
other.  And  although  in  indispositions  of  Liver  or  Spleen,  considerations  are  made  in  Phlebotomy 
respectively  to  their  situation;  yet  when  the  Heart  is  affected.  Men  have  thought  it  as  effectual  to  bleed 
on  the  right  as  the  left;  and  although  also  it  may  be  thought,  a  nearer  respect  is  to  be  had  of  the  left, 
because  the  great  artery  proceeds  from  the  left  ventricle,  and  so  is  nearer  that  arm;  it  admits  not  that 
consideration.  For  under  the  channel  bones  the  artery  divideth  into  two  great  branches,  from  which 
trunk  or  point  of  division,  the  distance  unto  either  Hand  is  equal,  and  the  consideration  also  answerable, 
—  Sir  Thomas  Browne,  Pseudodoxia  Epidemica. 
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IN  1968  Dudrick  et  a!'--  demon- 
strated a  practical  method  of 
total  parenteral  nutrition  (TPN) 
which  has  been  widely  and  effec- 
tively used.  It  is  not,  however, 
available  in  many  hospitals  and  in- 
formation about  a  TPN  program 
may  not  be  readily  accessible.  Our 
purpose  is  to  suggest  development 
of  a  TPN  program  and  offer  practi- 
cal guidelines.  We  will  not  review 
the  entire  subject  of  parenteral 
nutrition  or  the  indications  for  its 
use.  since  excellent  references  are 
available.'''"' 

We  think  that  most  hospitals  with 
a  mean  daily  census  of  more  than  75 
patients  should  develop  a  safe  and 
effective  TPN  program.  This  will 
generally  require:  (1)  at  least  one 
physician  and  one  pharmacist  who 
are,  or  are  willing  to  become,  ex- 
perts in  the  procedure;  (2)  a  hospital 
staff  committee  to  guide  develop- 
ment and  establish  policies;  (3)  a 
pharmacy  adequately  equipped  for 
intravenous  admixture  procedures 
including  a  laminar  flow  hood;  (4) 
printed  guidelines  for  TPN,  and  (5)  a 
stiindard  TPN  order  form. 


School  of  Pharmacy  and  School  of  Med)Cine 
University  of  North  Carolina 
Chapel  Hill,  N.C,  27514 


Repnnt  requests  to  Dr,  Heizer 
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A  Stable  team  should  be  respon- 
sible for  performing  or  closely 
supervising  TPN  for  the  entire  hos- 
pital.'^ "*  This  team  should  include  at 
least:  A  limited  number  of  physi- 
cians who  have  overall  responsi- 
bility for  determining  when  TPN  is 
indicated,  inserting  the  central 
venous  catheter,  writing  or  super- 
vising writing  of  orders  for  therapy 
and  monitoring  care;  adietilian  who 
assists  in  nutrition  assessment;  a 
pharmacist  who  prepares  solutions 
or  assists  in  their  preparation,  helps 
with  selection  of  solutions  and 
routes  of  administration  and  with 
patient  monitoring;  and  a  nurse  who 
cares  for  the  central  catheter  and  as- 
sists in  placing  the  catheter,  patient 
monitoring  and  patient  education. 

Written  guidelines  should  de- 
scribe procedures  for  placement 
and  care  of  the  catheter,  starting 
and  stopping  therapy,  solution  for- 
mulation, and  patient  monitoring, 
and  provide  essential  communica- 
tion between  the  team  and  others  on 
the  hospital  staff  who  are  caring  for 
the  patient.  We  hope  that  TPN 
guidelines  presented  here  will,  with 
appropriate  modifications  to  suit 
local  conditions,  be  useful  at  other 
hospitals  where  TPN  therapy  is  in 
use  or  being  considered.  We  have 
employed  similar  procedures  very 


effectively  at  North  Carolina  Me- 
morial Hospital. 

GUIDELINES  FOR  ADULT 
PARENTERAL  NUTRITION 

TPN  is  given  by  central  venous 
administration  of  hypertonic  solu- 
tions or  by  peripheral  venous 
administration  of  more  dilute  solu- 
tions plus  lipid.  Central  administra- 
tion is  preferable  because  caloric 
requirements  of  patients  can  be 
met,  it  is  usually  cheaper  and  use  of 
intravenous  fat  by  sick  patients  may 
not  be  satisfactory.  Peripheral  par- 
enteral nutrition  may  be  appropriate 
for  patients  with  good  veins  who  are 
neither  under  marked  metabolic 
stress  nor  markedly  under- 
nourished. 

CENTRAL  PARENTERAL 
NUTRITION 

Placement  of  Venous  Catheters 
for  Central  TPN 

The  hypertonic  fluid  is  delivered 
into  the  middle  or  lower  superior 
vena  cava  through  a  catheter  in- 
serted via  the  subclavian  vein,  car- 
ried out  or  directly  supervised  by  an 
experienced  physician.  A  chest 
x-ray  should  be  obtained  to  locate 
the  catheter  tip  after  insertion.  If  it 
has  advanced  beyond  the  superior 
vena  cava,  it  should  be  withdrawn 
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to  the  correct  site.  If  the  tip  rests  in 
the  jugular  vein,  it  must  he  removed 
and  replaced  via  the  opposite  sub- 
clavian vein  to  avoid  thrombosis 
from  the  hypertonic  TPN  solution. 
Complications  from  catheter  inser- 
tion are  rare  but  can  include 
pneumothorax,  perforation  of  ves- 
sels, inappropriate  positioning, 
(pleural  space,  mediastinum,  pul- 
monary artery,  hepatic  vein),  air 
embolus  and  thrombosis  of  the  great 
veins. 

Care  of  the  Central 
Venous  Catheter 

All  TPN  catheters  should  be 
cared  for  by  specifically  trained 
nurses.  Catheter  dressings  are  usu- 
ally changed  each  Monday,  Wed- 
nesday and  Friday.  A  wet  dressing, 
indicating  leakage,  or  exposed 
gauze  are  indications  for  immediate 
change.  There  must  be  no  break  in 
the  delivery  system  as  piggy- 
backing of  intravenous  solutions, 
central  venous  pressure  readings, 
and  blood-drawing.  The  catheter 
should  be  flushed  only  by  a  physi- 
cian under  sterile  conditions  and  the 
risk  of  embolus  must  be  ap- 
preciated. 

Fluid  is  passed  through  an  inline 
filter  (0.22  to  0.5  micra)  attached  di- 
rectly to  the  catheter.  All  tubing  and 
filter  connections  are  secured  with 
transparent  medical  tape. 

Achninisterini;  Central  TPN 

Central  TPN  is  begun  at  a  rate  of 
1-2  liters  per  day  (use  an  infusion 


pump  if  available)  and  increased 
over  2-3  days.  The  object  is  to  pro- 
vide optimal  nitrogen  and  calories 
for  the  patient's  needs.  Generally, 
maximum  volume  is  3  liters  per  day 
in  a  range  of  1-4  liters. 

Recommendations  for  Adult 
TPN  Solutions 

Protein  (Nitrogen).  Most  healthy 
adults  require  approximately  0.5  g 
protein  per  kilogram  of  body  weight 
per  day  but  sick  patients  may  need 
1.0-1.5  g  per  kilogram  per  day  to 
meet  metabolic  needs  and  to  allow 
weight  gain.  The  amino  acid  content 
of  commercially  available  solutions 
used  for  TPN  is  listed  in  Table  1. 

Calories.  Most  healthy  adults  re- 
quire 25-30  calories  per  kilogram  of 
body  weight  per  day  to  maintain 
weight  during  light  activity.  Patients 
requiring  TPN  usually  need  30-50 
calories  per  kilogram  body  weight 
per  day:  dextrose  is  the  usual  source 
for  calories  (500  ml  50%  dextrose  in 
water  contains  250  g  hydrated  dex- 
trose and  provides  850  calories). 
Five  hundred  ml  amino  acids  and 
5(X)  ml  509f  dextrose  in  water  can  be 
combined  to  provide  one  liter  of 
TPN  solution  for  central  venous 
administration.  When  fluid  must  be 
restricted  more  calories  can  be 
given  by  replacing  some  of  the 
amino  acid  solution  with  509f  dex- 
trose and/or  by  the  use  of  70%  dex- 
trose in  water. 

Electrolytes.  Although  general 
recommendations  can  be  made  for 
the  addition  of  electrolyte  to  TPN 


solution,  individual  requirements 
should  be  assessed  regularly. 

Sodium.  For  most  patients  20-50 
mEq  Na^  are  added  to  each  liter  of 
solution.  Sodium  losses  (nasogas- 
tric suction,  diarrhea,  etc.)  are  re- 
placed through  the  TPN  solution  or 
given  peripherally.  Sodium-free 
fluid  may  be  given  if  necessary. 

Potassium.  Requirements  gener- 
ally range  between  10  and  50  mEq 
per  liter  but  may  be  less  in  patients 
with  renal  disease. 

Magnesium.  Although  the  re- 
quirements are  unknown,  3  to  8 
mEq  per  liter  maintains  a  normal 
serum  concentration  in  most  pa- 
tients. 

Calcium.  The  need  for  calcium  in 
resting  adult  patients  receiving  TPN 
is  not  established:  5  to  10  mEq  per 
liter  are  usually  given.  Interpreta- 
tion of  serum  calcium  concen- 
trations must  take  into  account  the 
patient's  serum  albumin.^ 

Phosphate. *ln  general,  10  to  15 
millimoles  of  phosphate  per  liter  of 
solution  prevents  hypophos- 
phatemia. Care  should  be  taken 
when  ordering  phosphate  and  cal- 
cium for  TPN  solutions.  If  the  solu- 
bility product  for  calcium  and  phos- 
phate is  exceeded,  a  precipitate  will 
form  in  the  solution.  If  no  more  than 
5  mEq  of  calcium  and  15  millimoles 
of  phosphate  are  added  to  one  liter 
of  TPN  solution,  this  is  unlikely.  If 


•It  IS  hesl  to  express  phosphate  concentration  as  milh- 
moles/liter  or  mg  phosphorus/dl  rather  than  mEq/liter.  The 
latter  is  imprecise  as  it  fluctuates  with  pH.'"  At  pH  7,4. 
1  millimole/liler  =  1,8  mEq/liter 


TABLE  I 
Commercially  Available  Amino  Acid  Solutions  for  TPN 


Amino  Acid  Concentration  (%)" 

per  500  ml: 
Amino  Acids  (g) 
Nitrogen  (g) 
Calories 
Electrolytes 

Na  (mEq) 

K  (mEq) 

Mg  (mEq) 

Ca  (mEq)J 

P  (mmoles) 

CI  (mEq) 

Acetate  (mEq) 


Amlnosyn 

Freamlne  II 

Travasol 

Velnamin 

(Abbott) 

(McGaw) 

85 

Travenol) 

(Cutter) 

5 

7 

10 

55t 

8.5t 

8 

25 

35 

50 

39 

27.5 

42,5 

40 

3.93 

5,5 

786 

625 

4.62 

7.15 

6.65 

100 

140 

200 

156 

110 

170 

160 
20 

2.7 

2,7 

2,7 

5 
5 

11 

17 

15 
3 

25 

30 

44 

74 

21 

17.5 

26 

25 

'Aminosyn  and  Travasol  are  available  in  3.5%  solutions,  but  these  are  not  generally  used  for  central  TPN. 
tTravasol  5.5  and  8.5%  are  also  available  "with  electrolytes"  in  the  following  concentrations: 

Na  —  35  mEq;  K  —  30  mEq;  Mg  —  5  mEq;  P  —  15  m  mole;  CI  —  35  mEq    The  5.5%  contains  50  mEq  acetate  and  the  8.5%.  65  mEq  acetate. 
^These  solutions  contain  no  Ca. 
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higher  concentrations  are  desired, 
the  pharmacy  should  he  consulted 
to  determine  compatibility. 

Acetate.  The  metabolism  of  lysine 
and  arginine  results  in  the  formation 
of  hydrogen  ions  and  metabolic 
acidosis  can  ensue.  Thirty-tlve  to 
seventy  mEq  of  acetate  per  liter  of 
TPN  solution  will  usually  prevent 
acidosis.  Patients  on  nasogastric 
suction  require  less  acetate  because 
hydrogen  ion  is  being  removed. 
Bicarbonate  should  not  be  used  as  it 
is  incompatible  with  TPN  solutions. 

Standard  Formula  for  Central 
Parenteral  Nutrition 

No  single  TPN  formula  will  meet 
the  needs  of  all  patients.  How- 
ever, a  Standard  Formula  for  cen- 
tral TPN  (Table  II)  will  be  satisfac- 
tory for  initiation  of  therapy  in  most 
patients.  This  formula  should  not  be 
used  for  patients  with  excessive 
electrolyte  loss,  renal  disease,  liver 
disease  or  congestive  heart  failure. 

The  Standard  Formula  is  based 
on  two  commercially  available 
amino  acid  solutions  containing 
electrolytes.  The  base  consists  of 
500  ml  of  either  Travasol  8.5%  with 
Electrolytes*  (Travenol)  or  Frea- 
mine  II  8.59f''  plus  Hyperlyte" 
(McGaw)  and  500  ml  of  dextrose 
50%  in  water.  Electrolyte  quantities 
are  fixed  by  the  manufacturer  and  a 
few  are  added  by  the  pharmacy.  The 
Standard  Central  Formula  provides 
approximately  1000  kcal  per  liter  of 
fluid.  It  contains  vitamins  and  trace 
elements  added  to  the  base  solution 
by  the  pharmacy. 

Vitamins.  Additions  are  made  to 
the  first  liter  of  fluids  on  the  days 
indicated:  1  ampule  (5  ml)  MVI 
Concentrate"^  on  Monday, 
Wednesday  and  Friday:  2  ml  Solu- 
B-Forte®  on  Tuesday,  Thursday, 
Saturday  and  Sunday;  folic  acid  0.5 
mg  per  day . 

Trace  Elements.  Requirements 
for  trace  elements  are  not  estab- 
lished and  many  hospitals  do  not 
add  them  to  TPN  solutions.  Trace 
element  solutions  are  not  available 
commercially  and,  if  used,  must  be 
formulated  by  the  pharmacy.  Infu- 
sions of  blood  or  plasma  do  not  pro- 
vide adequate  quantities  of  trace 
elements  to  prevent  deficiencies 
and  should  not  be  used  for  this  pur- 
pose. 


TABLE  II 

Protein,  Dextrose  and  Electrolyte  Composition  of 

Standard  Central  Formula 


Amino  Acid  Solution  (ml) 
Dextrose  50°/o  in  Water  (ml) 
Amino  Acids  (g) 
Nitrogen  (g) 
Dextrose  (g) 
Calories 

Total 

Non-Nitrogen 
Electrolytes 

Na  (mEq) 

K  (mEq) 

Mg  (mEq) 

Ca  (mEq) 

P  (mmoles) 

CI(mEq) 

Ac(mEq) 


*3.3  ml  sodium  phosptiate  (13  mEq  Na;  10  mmole  P)  added  by  ptiarmacy 
tlO  6  ml  calcium  gluconate  (5  mEq  Ca)  added  by  priarmacy 


Freamlne  II  e.5% 

Travaaol  8.5%  with 

WNh  Hyperlyte 

Electrolytes 

500 

500 

500 

500 

39 

42  5 

625 

7  15 

250 

250 

1006 

1020 

850 

850 

•43 

35 

40,5 

30 

8 

5 

5 

ts 

•15 

15 

33.5 

35 

61.6 

65 

Other  Recommendations 

The  Standard  Formula  does  not 
provide  all  essential  nutrients  and 
additions.  The  needs  of  individual 
patients  may  require  other  addi- 
tions: all  of  which  must  he  made  by 
the  phamiacy. 

Heparin.  From  500  to  1000  units 
may  be  added  to  each  liter  of  central 
TPN  fluid  to  minimize  clotting  in  the 
catheter  and  the  formation  of  fibrin 
sheath  on  its  surface. 

Insulin.  Insulin  should  he  added 
to  maintain  blood  glucose  below  170 
mg/dl.  No  more  than  15  units  per 
liter  should  be  added  initially  for 
patients  with  normal  renal  function 
and  5  units  per  liter  for  patients  with 
renal  failure.  Further  adjustments 
should  be  based  on  patient  re- 
sponse. 

Vitamin  B12,  Vitamin  K,  Iron. 
Patients  who  are  not  deficient  when 
TPN  therapy  is  initiated  may  be 
given  vitamin  B12  (100  meg  I.M. 
every  month).  Vitamin  K  is  usually 
unnecessary  during  TPN  therapy: 
however,  prothrombin  time  should 
be  measured  once  a  week.  Iron  is 
given,  if  deficiency  occurs,  not 
prophylactically.  Red  blood  cell 
indices  are  monitored  weekly. 

Fatty  Acids.  To  prevent  essential 
fatty  acid  deficiency,  500  ml  of  10% 
intravenous  lipid  is  given  once  or 
twice  a  week  beginning  after  the 
first  14  days  of  TPN.  The  lipid 
should  be  given  through  a  periph- 
eral vein  to  avoid  complications 


with  the  central  line.  Infusions  of 
blood  or  plasma  do  not  provide  ade- 
quate quantities  of  essential  fatty 
acids  to  prevent  deficiency.  If  the 
patient  can  take  and  absorb  any- 
thing orally,  an  adequate  alternative 
is  1  to  3  tsp  safflower  oil  daily. 

Albumin.  The  pharmacy  can  add 
albumin  to  the  TPN  fluid  of  any  pa- 
tient whose  serum  albumin  is  less 
than  3.0  gm/dl. 

Stoppini;  Central  TPN 

TPN  is  generally  discontinued 
only  when  the  patient  is  receiving 
adequate  nutrition  by  another 
means.  To  prevent  hypoglycemia, 
reduce  the  administration  rate 
gradually  over  6-8  hours.  If  the 
solution  is  discontinued  abruptly  for 
any  reason,  10%  dextrose  in  water 
should  be  administered  via  a 
peripheral  vein. 

Monitorinii  Central  TPN  Therapy 

The  frequency  and  type  of 
monitoring  must  he  tailored  to  each 
patient.  Table  III  suggests  a  sched- 
ule suitable  for  most  patients. 

Potential  Complications  of 
Central  TPN 

Infection.  Sepsis  related  to  cen- 
tral TPN  therapy  will  he  minimal  if 
written  protocols  for  asepfic  cathe- 
ter insertion,  catheter  care  and 
fluid  preparation  are  strictly  fol- 
lowed. If  the  patient  develops  fever, 
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Serum  Na.  K.  CI.  CO2 

glucose,  phosphorus 
Serum  Ca",  Mg* ',  SGOT* 
Hematocrit.  RBC  indices, 

prothrombin  time,  total 

protem.  albumin,  alkaline 

phosphatase,  creatinine 
Urine  glucose  and 

specific  gravity 
Weight 
Fluid  intake  and  output 

*Serum  glutamic  oxaloacetic  transaminase 


TABLE  III 
Monitoring  of  TPN  Patients 

Suggested  Frequency: 

First  Week 

Later 

dally 
2-3  X  weekly 

2-3  X 
1-2  « 

weekly 
weekly 

weekly 

2-6  X  daily 
daily 
daily 


weekly 

1-2  X  daily 

daily 

daily  or  none 


the  following  course   is   recom- 
mended: 

( 1 )  Remove  and  culture  the  liter  of 
fluid  being  infused  and  the  contents 
of  the  administration  tubing  up  to 
the  catheter.  A  new  liter  of  TPN 
fluid  or  10%  dextrose  in  water 
should  be  infused. 

(2)  Inspect  the  catheter  entry  site 
and  change  the  dressing.  If  the  site 
appears  infected,  clean  with 
providone  iodine  and  withdraw  the 
catheter.  Cut  off  the  tip  of  the 
catheter  with  sterile  scissors  and 
send  the  tip  for  culture. 

(3)  Evaluate  the  patient  thor- 
oughly for  other  possible  sources  of 
infection  and  obtain  blood  cultures. 

(4)  If  a  source  of  infection  is 
found,  treat  appropriately.  Nutri- 
tion therapy  via  the  catheter  may  be 
continued. 

(5)  If,  after  24  hours,  no  source  of 
the  fever  has  been  identified  and  the 
patient  remains  febrile,  the  catheter 
should  be  removed  and  the  tip  sent 
for  culture.  Evidence  of  septic 
shock  at  any  time  is  an  indication  for 
immediate  catheter  removal. 

Generally,  fever  related  to 
catheter  infection  will  resolve 
quickly  (24  hours)  after  removal  of 
the  catheter.  If  the  catheter  has  to 
be  removed  for  suspected  infection, 
close  observation  and  repeat  blood 
cultures  are  indicated.  If  blood  cul- 
tures are  negative,  the  catheter  can 
be  reinserted  after  24  hours  and 
TPN  therapy  resumed.  If  blood 
cultures  are  positive,  appropriate 
therapy  should  be  initiated.  The 
catheter  can  be  reinserted  once 
blood  cultures  are  negative. 

Metabolic.  Appropriate  moni- 
toring of  blood  and  urine  will  usu- 


ally permit  early  detection  of 
changes  and  prevent  metabolic  ab- 
normalities. 

(1)  Glucose  intolerance.  Some 
patients  develop  hyperglycemia 
which  may  progress  to  hyperosmo- 
lar non-ketotic  dehydration  and 
coma.  Regular  insulin  should  be 
given  to  keep  serum  glucose  less 
than  170.  It  is  usually  not  necessary 
to  slow  or  stop  TPN  to  control 
hyperglycemia. 

(2)  Hypokalemia,  hypomag- 
nesemia,  hypophosphatemia.  Clini- 
cally significant  deficiencies  of 
these  major  intracellular  ions  may 
occur  due  to  synthesis  of  new  tissue 
and  shifts  into  the  intracellular 
compartment.  Chronic  alcoholics 
and  severely  malnourished  patients 
are  especially  prone  to  such  defi- 
ciences.  Severe  hypophosphatemia 
(less  than  1.0  mg/dl)  may  be  cor- 
rected by  giving  up  to  0.24  mil- 
limoles  of  phosphorus  per  kilogram 
of  body  weight  as  sodium  or  potas- 
sium phosphate  I.V.  in  250-500  ml 
of  dextrose  5%  in  water  over  6 
hours.'"  The  dose  may  be  repeated 
if  necessary,  but  serum  phosphorus 
and  calcium  levels  should  be  moni- 
tored. 

(3)  Other  metabolic  complica- 
tions include  metabolic  acidosis," 
essential  fatty  acid  deficiency, '-•'■' 
and  trace  element  deficiency,'^ 
especially  copper'^  and  zinc."^'" 

PERIPHERAL  PARENTERAL 
NUTRITION 

Standard  Fonuiila  for 
Peripheral  TPN 

As  with  central  TPN,  no  single 
formula  for  peripheral  TPN  is  ade- 


quate for  all  patients.  However,  a 
Standard  Peripheral  Formula  will 
meet  the  requirements  of  most  pa- 
tients. The  base  solution  consists  of 
500  ml  of  crystalline  amino  acid 
solution  and  500  ml  of  dextrose  10% 
in  water.  Any  of  the  commercially 
available  amino  acid  solutions, 
5.5%'  to  8.5%  may  be  used.  The 
vitamin  content  of  the  peripheral 
formula  is  the  same  as  for  central 
TPN  fluid.  Electrolyte  concentra- 
tions in  peripheral  formulas  should 
be  kept  to  a  minimum  to  provide  the 
lowest  possible  osmolality  and, 
therefore,  the  least  risk  of  local 
phlebitis. 

The  Standard  Peripheral  Formula 
provides  approximately  300  calo- 
ries per  liter.  Lipid  is  administered 
simultaneously  with  this  regimen  to 
provide  additional  calories.  In- 
tralipid^'  (10%  fat  emulsion)  con- 
tains 1100  calories  per  liter  and  is 
available  in  500  ml  bottles.  The  fat 
emulsion  contains  11.3  millimoles 
phosphorus  per  liter  but  negligible 
amounts  of  other  electrolytes.  It  is 
recommended  that  Intralipid®  make 
up  no  more  than  60%  of  the  total 
calories  administered  and  that  no 
more  than  2.5  g  per  kilogram  of 
body  weight  per  day  be  given  to 
adults.  The  amino  acid  concentra- 
tion of  the  peripheral  formula  varies 
with  the  commercial  preparation 
used  and  will  range  between  24  and 
43  g  per  liter.  A  typical  regimen  con- 
sists of  2.5-3  liters  of  dextrose- 
amino  acid  solution  and  1-1.5  liters 
of  Intralipid®  per  day.  At  best,  this 
therapy  provides  approximately 
2000  calories  per  day.  Peripheral 
TPN  can  be  started  at  full  quantities 
and  may  be  stopped  without  taper- 
ing. 

Monitoring  of  patients  on 
peripheral  TPN  should  be  similar  to 
that  for  central  therapy  although  the 
urine  glucose  monitoring  usually  is 
not  necessary  after  the  t1rst  several 
days.  More  careful  monitoring  for 
fluid  overload  and  for  hyper- 
lipidemia  should  be  undertaken. 

Administration  Techniques 

Intravenous  administration  of 
dextrose-amino  acid  solution  is 
begun  first  and  Intralipid®  is  ad- 
ministered "piggy-back"  by  means 
of  a  I '/2-inch  22-gauge  needle  in- 
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'he  North  Carolina  Memorial  Hospital 
)EPARTMENT  OF   PHARMACY   SERVICES 

)AILY  PARENTERAL  NUTRITION  ORDER   FORM 


Imprint 


)ate  to  be  infused: 


Time: 


Patient  Location: 
Number  of  bags/24  hr.:  _ 


f  there  are  to  be  absolutely  no  changes  in  electrolytes,  volume,  or  rate  from  previous  day's  TPN  orders,  sign  here  and  send  the 
ICR  copy  to  Pharmacy. 

Signed: ,  M.D.   Date: 


jECTION  1.   Base  solutions  available.   Please  check  one  or  fill  in  desired  solution  under  other. 


p  Standard  Central  Line  Formula 

:rystalline  amino  acids  8.5%  —  500  ml 
lextrose  50%  500  ml 

ontains  the  following  electrolytes: 


D  Standard  Peripheral  Line  Formula 

Crystalline  amino  acids  8.5%  —  500  ml 
Dextrose  10%  500  ml 

Contains  the  following  electrolytes: 


D  Other 

Crystalline  amino  acids 

8.5% ml 

ml 


Dextrose . 


% 


Na 

K 

CI 

Mg 

Ca 

P 

Acetate 


38  mEq. 

32  mEq. 

28  mEq. 

6  mEq. 

4  mEq. 

15  mmole 

53  mEq. 


Na 

K 

CI 

Mg 

Ca 

P 

Acetate 


20  mEq. 

20  mEq. 

20  mEq. 

3  mEq. 

0  mEq. 

5  mmole 

36  mEq. 


Sterile  water  for  injection 


Each  100  ml  of  amino  acids  contains: 


Na 

P 

Acetate 


1    mEq. 
1    mmole 
4    mEq. 


ECTION  2.   Additives 
Electrolytes:    (please  fill  in  only  ADDITIONAL  electrolytes  to  be  placed  in  base  solution). 

#2 


Bag 


#1 


#3 


#4 


as  sodium  (for  every  3  mmole  P  there  are  4  mEq  Na) 

mmole 

mmole 

mmole 

mmole 

as  potassium  (for  every  3  mmole  P  there  are  4.4  mEq  K) 

mmole 

mmole 

mmole 

mmole 

as  chloride 

mEq 

mEq 

mEq 

mEq 

la 

as  acetate 

mEq 

mEq 

mEq 

mEq 

as  chloride 

mEq 

mEq 

mEq 

mEq 

as  acetate 

mEq 

mEq 

mEq 

mEq 

1g  as  sulfate 

mEq 

mEq 

mEq 

mEq 

a   as  gluconate 

mEq 

mEq 

mEq 

mEq 

tamins  and  trace  elements:    (These  will  be  added  automatically  to  the  1st  bag  daily  in  the  following  amounts  unless  otherwise 
ecified  in  the  boxes  provided). 


*/l  -  5  ml  on  Mon,  Wed,  Fri 

ml 

ml 

ml 

ml 

!'lu  B  Forte  -  2  ml  on  Tues,  Thurs,  Sat,  Sun 

ml 

ml 

ml 

ml 

lilate  ■  0.5  mg  daily 

mg 

mg 

mq 

mq 

'ace  elements  -  10  ml  (3  mg  Zn,  0.2  mg  Cu,  0.15  mg  Mn, 
0.04  mg  Cr) 

ml 

ml 

ml 

ml 

Iscellaneous 


liparm 

ligular  Insulin 


units 


units 


units 


units 


units 


units 


units 


units 


ibumin 


qm 


qm 


am 


am 


(her 


JCTION  3.   Intralipid  (available  in  500  ml  bottles;  recommended  that  each  500  ml  be  infused  over  4-8  hr. 
D   None 
n   Number  of  bottles  to  be  infused  in  24  hrs. 


SCTION  4.  Signature. 


M.D. 


Date 


Figure  1 


serted  into  the  flashball.  The  needle 
is  taped  in  place  to  prevent  in-and- 
out  movement.  The  Intralipid*  flow 
rate  is  regulated  so  that  500  ml  will 
be  delivered  over  4-5  hours.  The 
rate  should  not  be  faster  than  500  ml 
over  4  hours  and  a  very  slow  rate 
may  result  in  back-flow  of  glucose- 
amino  acid  solution  into  the  In- 
tralipid®  line. 

An  infusion  pump  is  not  neces- 
sary for  peripheral  TPN.  Pumping 
not  only  adds  to  the  expense  of 
therapy  but  increases  the  chance  of 
back-flow  into  the  lipid  bottle.  To 
avoid  problems  when  a  pump  is  not 
being  used,  the  glucose-amino  acid 
solution  should  be  suspended  on  the 
TV.  pole  about  12  inches  below  the 
lipid  bottle. 

ORDER  FORM 

A  special  TPN  order  form  (Fig.  1) 


reduces  the  chance  of  error  and  the 
effort  involved  in  ordering  fluids. 
An  identical  NCR®  copy  forms  the 
second  page.  After  the  form  is  com- 
pleted by  the  physician  the  original 
page  serves  as  the  administration 
order  and  remains  with  the  patient's 
orders.  The  copy  is  sent  to  the 
pharmacy  and  serves  as  an  admix- 
ture worksheet. 
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It  is  not,  I  confesse,  an  unlawful!  Prayer  to  desire  to  surpasse  the  dayes  of  our  Saviour,  or  wish  to 
out-live  that  age  wherein  he  thought  fittest  to  dye:  yet  if  (as  Divinity  affirmes)  there  shall  be  no  gray 
hayres  in  Heaven,  but  all  shall  rise  in  the  perfect  state  of  men,  we  doe  but  out-live  those  perfections  in 
this  world,  to  be  recalled  unto  them  by  a  greater  miracle  in  the  next,  and  run  on  here  but  to  be  retrograde 
hereafter.  Were  there  any  hopes  to  out-live  vice,  or  a  point  to  be  superannuated  from  sin,  it  were  worthy 
[of]  our  knees  to  implore  the  dayes  oi Methuselah.  But  age  doth  not  rectifie,  but  incurvate  our  natures, 
turning  bad  dispositions  into  worser  habits,  and  (like  diseases)  brings  on  incurable  vices;  for  every  day  as 
we  grow  weaker  in  age,  we  grow  stronger  in  sinne,  and  the  number  of  our  dayes  doth  but  make  our  sinnes 
innumerable.  The  same  vice  committed  at  sixteene,  is  not  the  same,  though  it  agree  in  all  other 
circumstances,  at  forty:  but  swels  and  doubles  from  the  circumstance  of  our  ages,  wherein  besides  the 
constant  and  inexcusable  habit  of  transgressing,  the  maturity  of  our  Judgement  cuts  off  pretence  unto 
excuse  or  pardon:  every  sin,  the  oftner  it  is  committed,  the  more  it  acquireth  in  the  quality  of  evill;  as  it 
succeeds  in  time,  so  it  proceeds  in  degrees  of  badnesse;  for  as  they  proceed  they  ever  multiply,  and  like 
figures  in  Arithmeticke,  the  last  stands  for  more  than  all  that  went  before  it:  And  though  I  thinke  no  man 
can  live  well  once  but  hee  that  could  live  twice,  yet,  for  my  owne  part.  I  would  not  live  over  my  houres 
past,  or  beginne  againe  the  thred  of  my  dayes:  not  upon  Ocero'.v  ground,  because  I  have  lived  them  well, 
butforfearel  should  live  them  worse:  I  find  my  growing  Judgement  dayly  instructs  me  how  to  be  better, 
but  my  untamed  affections  and  confirmed  vitiosity  make  mee  dayly  doe  worse:  I  finde  in  my  confirmed 
age  the  same  sinnes  I  discovered  in  my  youth:  I  committed  many  then  because  I  was  a  child,  and  because 
1  commit  them  still  I  am  yet  an  infant.  Therefore  1  perceive  a  man  may  bee  twice  a  child  before  the  dayes 
of  dotage,  and  stand  in  need  oi  Aesons  bath  before  the  threescore.  —  Sir  Thomas  Browne,  Religio 
Medici. 
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Yersinia  Enterocolitica  IVIeningitis 
With  Septicemia  and  Spontaneous  Peritonitis 

Richard  S.  Marx,  M.D.,  and  Joseph  E.  Johnson,  III,  M.D. 


ABSTRACT  We  report  the  unique 
comhination  of  meningitis,  sep- 
ticemia and  spontaneous  peritonitis 
due  to  Yersinia  enterocolitica  in  a 
47-year-old  man  with  alcohoHc  cir- 
rhosis. An  organism  of  unusual 
serotype  (0:18)  was  isolated  from 
blood,  cerebrospinal  fluid,  perito- 
neal fluid  and  stool.  In  spite  of  ag- 
gressive therapy  including  intraven- 
tricular gentamicin  and  apparent 
clinical  improvement,  the  same  iso- 
late was  cultured  from  the  cerebro- 
spinal fluid  during  antibiotic  therapy 
and  from  the  brain  at  autopsy.  Dif- 
ficulties in  demonstrating  the 
serological  response  to  the  0:18  iso- 
late were  encountered  due  to  the  lack 
of  specificity  of  the  modified  VVidal 
agglutination  test. 

FERSINIA  enterocolitica  as  a 
human  pathogen  has  been  rec- 
ognized with  increasing  frequency 
worldwide'-  and  was  recently 
found  to  be  the  cause  of  an  outbreak 
of  intestinal  illness  among  218 
school  children  in  Oneida  County. 
New  York.-'  While  this  gram- 
negative  bacterium  most  commonly 
causes  acute  fever,  diarrhea  and 
abdominal  cramps  in  children,''"''  it 
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can  be  present  in  two  more  severe 
forms.  Clinical  presentation  as 
acute  terminal  ileitis  or  mesenteric 
adenitis  resembling  appendicitis 
tends  to  occur  in  older  children  and 
adolescents,"  and  the  disseminated 
forms  associated  with  a  higher 
mortality  are  usually  seen  in  adults. 
Debilitating  illness,  especially 
hepatic  cirrhosis  and  blood  dys- 
crasias,  have  more  commonly  been 
associated  with  invasive  disease."' 
Single  cases  of  meningitis**  and 
spontaneous  peritonitis"  caused  by 
>'.  enterocolitica  have  been  re- 
ported. Septicemia  due  to  this  or- 
ganism is  also  uncommon,  being 
described  most  often  in  South  Af- 
rica."-'"'" We  report  difficulties  in 
treating  a  patient  who  presented  late 
in  the  course  of  his  disease  with  un- 
usually widespread  infection.  As 
previously  noted  in  this  disease,"'" 
the  organism  could  not  be  eradi- 
cated in  spite  of /«  vitro  sensitivity 
to  the  antibiotics  used.  Serological 
studies  done  on  the  patient  and  his 
comrades  point  to  the  problems  in- 
volved in  demonstrating  specific 
antibodies. 

CASE  HISTORY 

A  47-year-old  alcoholic  man  (pa- 
tient #1)  developed  headache,  ab- 
dominal distension  and  non-bloody 
vomiting  during  a  bout  of  heavy  al- 
cohol ingestion.  He  refused  medical 
care  and  for  five  days  was  attended 
by  his  brother  (#8).  When  confu- 
sion and  delirium  ensued,  he  was 


hospitalized  with  the  diagnosis  of 
probable  pancreatitis  and  alcoholic 
hepatitis.  He  became  febrile  on  the 
second  hospital  day  and  with  the 
onset  of  respiratory  distress  and 
progressive  mental  deterioration  he 
was  transferred  to  this  institution. 

He  was  known  to  have  had  a 
heavy  alcohol  intake  for  many  years 
iind  lived  with  another  alcoholic 
man  in  a  dilapidated  house  trailer 
without  toilet  facilities  or  utilities. 
Other  alcoholic  neighbors  fre- 
quented this  trailer  and  ate  some  of 
their  meals  there.  Several  dogs  with 
"the  mange"  also  frequented  the 
premises. 

On  entry  he  was  comatose  with 
marked  respiratory  stridor,  blood 
pressure  of  195/130  mm  Hg,  pulse  of 
160/min,  and  rectal  temperature  of 
39.1°C.  His  skin  was  profusely 
diaphoretic  and  sallow  and  ex- 
hibited multiple  spider  angiomata 
over  the  trunk.  His  sclerae  were  ic- 
teric: his  pupils  small  and  non- 
reactive  to  light.  There  was  no  re- 
sponse to  deep  pain,  but  gag  and 
corneal  reflexes  were  present;  the 
plantar  responses  were  extensor. 
His  neck  was  somewhat  rigid  and 
the  "doll's  eyes"  response  was 
elicited.  There  were  diffuse  rhonchi 
and  examination  of  the  heart  was 
remarkable  only  for  an  S4.  His  ab- 
domen was  markedly  distended 
with  a  positive  fluid  wave:  the  liver 
and  spleen  were  not  felt  and  no  mas- 
ses were  detected. 

The  admission  peripheral  white 
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blood  cell  count  was  25,000/mm'' 
with  90%  neutrophils,  39f  bands, 
3%  lymphocytes,  and  4%  mono- 
cytes: frequent  Dohle  bodies  and 
toxic  granulation  of  the  neutrophils 
were  observed.  His  hemoglobin 
was  14.2  grams;  erythrocytes 
showed  basophilic  strippling. 
Serum  chemistries:  Na+  -  133 
mEq/L,  K+  -  3.7  mEq/L,  CI  -  95 
mEq/L,  CO2  -  26  mEq/L,  creati- 
nine -  1.2  mg/dl,  BUN  -  22  mg/dl. 
total  bilimbin  -  5.3  mg/dl,  SCOT  - 
91  U/L,  and  amylase  -  280  somogyi 
units.  Chest  x-ray  demonstrated 
patchy  infiltrates  bilaterally.  Cere- 
brospinal fiuid  (CSF)  was  cloudy 
with  10,700/mm-'  WBC  (59%  neu- 
trophils), 74/mm '  RBC,  protein  720 
mg/dl,  glucose  0  mg/dl,  and  an 
opening  pressure  of  465  mm  H2O. 
The  patient  was  intubated  and 
monitoring  by  means  of  a  Swan 
Ganz  catheter  and  an  arterial  line 
was  begun.  He  was  given  aqueous 
penicillin  G  2  million  units  every 
two  hours,  chloramphenical  1  g 
every  six  hours,  and  gentamicin  120 
mg  every  eight  hours  intravenously, 
as  well  as  dexamethasone  and  20% 
mannitol  to  decrease  cerebral 
edema.  His  respiratory  condition 
improved  with  positive  pressure 
ventilation  and  pulmonary  infil- 
trates partially  cleared.  Com- 
puterized cranial  tomography 
showed  communicating  hydro- 
cephalus with  periventricular  and 
occipital  edema. 

Counter-current  immunoelec- 
trophoresis  on  the  CSF  from  the  in- 
itial lumbar  puncture  was  positive 
for  N.  ineniiii^itidis  (poly  A-D): 
however,  on  the  third  day  a  repeat 
CSF  sample  was  negative  for 
meningococcus,  and  gram-negative 
rods  were  identified  in  peritoneal, 
blood,  and  CSF  cultures.  In- 
trathecal lumbar  gentamicin  5  mg 
daily  was  added  to  the  antibiotic  re- 
gimen. Each  of  the  isolates  proved 
to  be  Yersinia  enterocolitica,  which 
was  also  subsequently  cultured 
from  the  stool;  all  had  identical 
MICs  (mcg/ml):  chloramphenicol 
—  4,  gentamicin  —  1,  ampicillin  — 
16,  carbenicillin  —  128, 
trimethoprim-sulfamethoxazole  — 
1.  Subsequent  serotyping  revealed 
the  organism  to  be  0:18. 

To  instill  gentamicin  and  to  con- 


trol CFS  pressure,  an  intraven- 
tricular catheter  was  placed  on  the 
seventh  day  of  hospitalization  and 
later  converted  to  a  Rickham  reser- 
voir. Due  to  the  persistence  of  or- 
ganisms in  the  CSF  on  days  7  and  1 1 
of  therapy,  chloramphenicol  was 
discontinued  and  trimethoprim- 
sulfamethoxazole  was  added. 
Gentamicin  concentration  in  CSF 
was  in  the  range  of  6-8  mcg/ml. 

CSF  cultures  became  sterile  on 
sulfamethoxazole-trimethoprim, 
gentamicin,  and  penicillin  and  the 
patient's  neurological  status  im- 
proved. Antibiotics  were  discon- 
tinued after  18  days  of  therapy  as 
progressive  hepatic  failure,  ascites, 
and  thrombocytopenia  with  gas- 
trointestinal bleeding  developed. 
Terminally  he  developed  the 
hepatorenal  syndrome  and  was 
given  nafcillin  for  pneumonia,  pre- 
sumed to  be  staphylococcal. 

Autopsy  revealed  advanced 
hepatic  portal  cirrhosis  with 
esophageal  varices,  severe  skeletal 
alcoholic  myopathy,  and  focal  renal 
tubular  necrosis  of  the  kidneys.  Re- 
solved peritonitis  and  evidence  of 
chronic  meningitis,  ventriculitis, 
and  multifocal  encephalitis  with 
microabscesses  of  the  brain  were 
present.  Y.  enterocolitica  was  cul- 
tured from  a  deep  stab  specimen  of 
the  brain. 


MATERIALS  AND  METHODS 

After  the  patient's  death,  serum 
samples  were  obtained  fiom  #2,  the 
man  with  whom  the  patient  lived; 
the  patient's  brother  (#8).  who  took 
care  of  him  while  he  was  ill;  and  five 
neighborhood  alcoholics  (#3,  4,  5,  6 
and  7)  who  frequented  his  trailer. 
The  patient's  bacterial  isolate  and 
the  serum  specimens  were  sent  to 
Dr.  T.  J.  Quan  of  the  Vector  Borne 
Diseases  Division,  Center  for  Dis- 
ease Control,  Fort  Collins,  Col- 
orado. He  verified  the  organism  and 
identified  its  serotype.  Three  se- 
quential serum  specimens  from  the 
patient,  along  with  the  serum  sam- 
ples from  seven  of  his  close  con- 
tacts, were  used  to  determine 
specific  antibody  titers  to  a  battery 
of  24  different  serotypes  by  the 
modified  Widal  bacterial  agglutina- 
tion method.  Titers  were  also  per- 


formed against  an  antigen  prepared 
from  the  patient's  own  isolated. 

COMMENTS 

Since  its  original  isolation  by 
Schleifstein  and  Coleman  in  1933,'- 
Yersinia  enterocolitica  has  become 
important  in  the  differential  diag- 
nosis of  many  clinical  syndromes 
including  acute  and  chronic 
diarrhea, '-■■'•■^  appendicitis  syn- 
drome,''' typhoid-like  illness,' 
polyarthritis,'^  erythema  no- 
dosum,''' and  Reiter's  syndrome.'" 
Unless  this  infection  is  considered 
and  specifically  sought  with  ap- 
propriate studies,  however,  it  may 
be  missed.'"''"  Y.  enterocolitica  is 
probably  transmitted  to  humans  via 
the  oral  route  in  most  instances. ^'^ 
Chocolate  milk  was  implicated  in 
the  outbreak  among  school  children 
in  New  York'  and  drinking  water  in 
several  other  instances."'"  In  our 
patient,  the  isolation  of  the  or- 
ganism from  the  stool  and  the  poor 
sanitary  conditions  under  which  he 
lived  suggest  gastrointestinal  entry. 
Transmission  from  dogs  was  post- 
ulated in  a  previous  outbreak  in 
North  Carolina,''  and  the  dogs 
which  shared  our  patient's  trailer 
may  have  harbored  the  organism 
although  cultures  were  not  ob- 
tained. 

Cirrhosis,  either  secondary  to  al- 
coholic liver  damage  or  that  seen  in 
"Bantu  siderosis,"  has  been  as- 
sociated with  many  acute  dissemi- 
nated cases '^■'■'  and  was  postulated 
by  Conn  to  permit  bacteria  to  enter 
the  systemic  circulation,  by  passing 
the  hepatic  reticuloendothelial 
cells.-"  The  ulcerative  involvement 
of  the  bowel  wall  which  typically 
occurs  at  the  sites  of  Peyer's 
patches'-'"*  in  Yersinia  enter- 
ocolitica enteritis  or  the  failure  of 
hepatic  filtration  may  have  precipi- 
tated the  spontaneous  peritonitis 
and  septicemia  in  our  patient.  In  the 
previous  case  of  spontaneous 
peritonitis  due  to  this  bacterium,  the 
organism  was  isolated  from  the  as- 
citic fiuid  of  a  Bantu  male  with  cir- 
rhosis." 

While  localization  of  Y.  en- 
terocolitica may  occur  in  many  dif- 
ferent organs  —  spleen,'''''  liver,  **■" 
bone,-'  lymph  node,"  lung,-' joint," 
and  skin,'"  meningitis  has  been  re- 
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ported  only  in  a  47-year-old  black 
woman  from  St.  Louis/  Dissemi- 
nated infection  was  present  with  the 
bacteria  being  cultured  from  her 
blood,  urine,  cerebrospinal  fluid, 
eye  and  skin  lesion.  On  treatment 
with  penicillin,  ampiciliin,  kanamy- 
cin  and  colislin.  she  recovered  ex- 
cept for  the  loss  of  vision  in  one  eye. 

In  our  patient,  many  CSF  cul- 
tures were  positive  during  the  first 
seven  days  and  a  positive  gram  stain 
after  1 1  days  of  therapy  despite  the 
use  of  antibotics  to  which  the  or- 
ganism was  sensitive  //(  vitro.  Inva- 
sion of  the  central  nervous  system  is 
uncharacteristic  of  Yersinia  en- 
terocolitica  which  is  primarily  an 
opportunistic  pathogen''-''"'-'  ex- 
cept for  milder  gastrointestinal  dis- 
ease syndromes.  The  meningitis  be- 
came indolent,  involved  the  base  of 
the  brain  and  ventricles  and  caused 
focal  encephalitis  with  associated 
microabscesses.  At  death,  viable 
organisms  persisted  in  the  brain  de- 
spite vigorous  therapy. 

Most  human  isolates  have  been 
found  to  be  sensitive  to  tetracy- 
cline, chloramphenicol,  and  one  or 
more  of  the  aminoglycosides  in 
vitro, '•^'  but  no  controlled  trials  of 
antibiotics  have  been  done  in  pa- 
tients. Gutman  also  demonstrated 
uniform  sensitivity  to  sulfameth- 
oxazole-trimethoprim in  23  strains 
studied  in  his  laboratory." K.  en- 
terocolitica  in  the  stool  will  not  be 
identified  unless  the  phenylalanine 
test  is  done  to  differentiate  it  from 
the  proteus  group  of  gram  negative 
rods  commonly  inhabiting  the 
bowel. -^  To  prevent  this  pathogen 
from  being  discarded,  many 
laboratories  must  be  specifically  re- 
quested to  look  for  it.  Cold  enrich- 
ment has  also  been  shown  to  be  of 
value  in  isolation  of  this  bac- 
terium.-^ especially  in  non-0:3 
serotypes,  asymptomatic  carriers, 
and  late  in  the  course  of  disease.-^ 

The  other  primary  method  of 
diagnosis  is  serologic  with  acute  and 
convalescent  antibody  titers.^ 
Problems  include  the  fact  that  peak 
antibody  titers  may  not  occur  until 
the  third  or  fourth  week  of  illness. - 
In  an  acutely  septicemic  patient, 
this  may  not  allow  serological  diag- 
nosis before  death.  In  addition,  the 
iintibody  levels  determined  against 


TABLE  I. 
y.  enterocolWca  antibody  titers  in  sera  from  patient  (#1)  and  close  contacts 


Antigens 

to  Typing  Strains 

Homologous 

Patient  # 

Collected 

0:4 

0:6 

0:18 

0:19 

0:18 

1 

3/22 

1/256 

1/128 

1/512 

1/128 

1/32 

3/31 

1/64 

1/32 

1/256 

1/32 

1/64 

4/3 

1/64 

1/64 

1/256 

1/32 

1/64 

2 

4/20 

1/32 

1/32 

— 

— 

1/16 

3 

1/128 

1/64 

— 

— 

1/16 

4 

1/64 

1/64 

1/64 

— 

1/16 

5 

1/64 

1/32 

— 

— 

1/8 

6 

1/128 

1/256 

1/32 

1/64 

1/8 

7 

1/128 

1/256 

1/16 

1/16 

1/16 

8 

1/32 

1/16 

— 

1/16 

1/16 

•Strain  of  bacteria 

isolated  from  the  patient's 

blood. 

a  series  of  antigenic  serotypes  can 
cross-react  with  serotypes  other 
than  that  infecting  the  patient.-'* 
With  a  titer  of  1:128  being  consid- 
ered significant,  the  titer  of  1 :256  to 
serotype  0:4  in  our  patient  (#1) 
(Table  I)  may  be  such  a  cross  reac- 
tion of  0:18  antibodies  with  the  0:4 
antigen.  Brucella  also  has  well 
documented  cross  antigenicity  with 
Y.  enterocolitica.  specifically  with 
serotype  0:9.'  Our  patient  de- 
veloped significant  levels  of  an- 
tibodies to  his  bacterial  strain  (0: 18) 
while  failing  to  acqure  a  diagnostic 
antibody  titer  to  homologous  anti- 
gen extracted  from  his  own  infect- 
ing isolate.  This  inability  to  demon- 
strate antibody  to  the  homologous 
bacterial  antigen  at  the  time  of 
serological  studies  is  frequent,  pos- 
sibly due  to  a  change  in  antigenic 
composition  which  may  he  caused 
by  subculturing  or  antibiotic  treat- 
ment of  the  isolate.*  Two  of  the  pa- 
tient's companions  (#6  and  #7)  had 
titers  of  1:256  possibly  indicating 
asymptomatic  or  previous  mild 
gastrointestinal  infection.  An  ap- 
parent false-positive  counter- 
current  Immunoelectrophoresis  for 
N.  menintiitidis  was  also  noted  in 
our  patient  and  may  be  analogous  to 
reports  of  positive  precipitation 
cross  reactions  to  group  B  menin- 
gococcal antigens  with  cerebrospi- 
nal fluid  from  patients  with  E.  coli 
meningitis.-' 

While  the  majority  of  human  iso- 
lates in  Europe  are  0:3  or  0:9-'^  and 
in  Canada  0:3.'  the  most  common 
serotype  in  the  United  States  is 
0:8.^-'*  Because  of  many  non-path- 
ogenic serotypes  in  the  environ- 
ment, especially  in  water,-*  typing 
of  clinical  isolates  is  important.'' 


The  Y.  enterocolitica  strain  from 
our  patient  was  serotype  0:18, 
which  is  rare  in  reported  cases. ^•' 
One  patient  from  Wisconsin  and  a 
boy  from  North  Carolina  have  had 
isolates  of  0:18  noted  by  the  Center 
for  Disease  Control.* 

Because  of  the  importance  of 
Yersinia  enterocolitica  in  the  differ- 
ential diagnosis  of  a  variety  of  clini- 
cal syndromes  and  its  spectrum  of 
disease  ranging  from  asymptomatic 
fecal  carriage  to  fulminant  sep- 
ticemia with  meningitis,  the  physi- 
cian must  maintain  a  high  index  of 
suspicion  for  this  infection.  Even 
when  diagnostic  studies  are  or- 
dered, however,  the  results  must  be 
interpreted  with  caution  due  to  their 
variability.  Finally,  because  of  the 
propensity  of  this  bacterium  to  per- 
sist during  treatment  with  appro- 
priate antibiotics,  our  case  suggests 
to  us  as  to  others'*'"'  that  systemic 
infection  be  aggressively  managed. 
We  agree  with  Spira**  that  a  bac- 
teremic  patient  should  be  treated  for 
at  least  three  weeks  to  eradicate  the 
infection  completely. 

Addendum:  An  expert  panel  has  re- 
cently recommended  the  amounts 
of  trace  elements  to  be  used  in  TPN 
(JAMA  241:2051-2054.  1979). 
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Some  Divines  count  Adam  30  yeares  old  at  his  creation,  because  they  suppose  him  created  in  the 
f>erfect  age  and  stature  of  man;  and  surely  wee  are  all  out  of  the  computation  of  our  age,  and  every  man  is 
some  moneths  elder  than  hee  bethinkes  him;  for  we  live,  move,  have  a  being,  and  are  subject  to  the 
actions  of  the  elements,  and  the  malice  of  diseases  in  that  other  world,  the  truest  Microcosme,  the 
wombe  of  our  mother;  for  besides  that  generall  and  common  existence  wee  are  conceived  to  hold  in  our 
Chaos,  and  whilst  wee  sleepe  within  the  bosome  of  our  causes,  wee  enjoy  a  being  and  life  in  three  distinct 
worlds,  wherein  we  receive  most  manifest  graduations;  In  that  obscure  world  and  wombe  of  our  mother, 
our  time  is  short,  computed  by  the  Moone,  yet  longer  than  the  dayes  of  many  creatures  that  behold  the 
Sunne ;  our  selves  being  yet  not  without  life ,  sense ,  and  reason ;  though  for  the  manifestation  of  its  actions 
it  awaits  the  opportunity  of  objects;  and  seemes  to  live  there  but  in  its  roote  and  soule  of  vegetation: 
entring  afterwards  upon  the  scene  of  the  world,  wee  arise  up  and  become  another  creature,  performing 
the  reasonable  actions  of  man,  and  obscurely  manifesting  that  part  of  Divinity  in  us,  but  not  in 
complement  and  perfection,  till  we  have  once  more  cast  our  secondine,  that  is,  this  slough  of  flesh,  and 
are  delivered  into  the  last  world,  that  ineffable  place  of  Paul,  that  proper «/?/  of  spirits.  The  smattering  I 
have  [in  the  knowledge]  of  the  Philosophers  stone,  (which  is  something  more  then  the  perfect  e.xaltation 
of  gold)  hath  taught  me  a  great  deale  of  Divinity,  and  instructed  my  beliefe,  how  that  immortall  spirit  and 
incorruptible  substance  of  my  soule  may  lye  obscure,  and  sleepe  a  while  within  this  house  of  flesh.  Those 
strange  and  mysticall  transmigrations  that  I  have  observed  in  Silkewormes,  turn'd  my  Philosophy  into 
Divinity.  There  is  in  those  workes  of  nature,  which  seeme  topuzle  reason,  something  Divine,  and  [that] 
hath  more  in  it  then  the  eye  of  a  common  spectator  doth  discover.  —  Sir  Thomas  Browne,  Religio 
Medici. 
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Motrin  now  proved  an 
effective  analgesic 
fbrmild  to  moderate  pain 


Motrin  400  mg  provided  greater  relief  of  pain  than  did 
propoxyphene  65  mg  in  controlled  clinical  pain  studies. 

Time  after  drug  administration  (hour)  .5123 


Mean  relief- 
of-pain  scores* 
(No.  patients 
reporting) 


Motrin  400  mg  .89  1.25  1,36  1.28  1.19 

ibuprofen  (io8)         (108)         (108)         (107)         (106) 


Darvon   65  mg  .66  .99  1.13  .99  .80 

propoxyphene  (loO)         (99)  (96)  (96)  (96) 


Statistical  significance  p<0.02       p<0.01        p<0.05       p<0.02      p<0.002 

*0  =  No  relief         1  =  Partial  relief         2  =  Complete  relief  Data  on  file  atTheUpphn  Company 

Motrin  demonstrated  statistically  significant  greater  relief  of  pain  than  did  Darvon  at  all  time  intervals. 


Motrin  4a)mg 

ibuprofen,  Upjohn 

•  Not  a  narcotic  •  Not  addictive  •  Not  habit  forming 

•  Rapid  analgesic  action  •  Indicated  in  acute  and  chronic  pain 

•  Well  tolerated. The  most  common  side  effect  with  Motrin 
is  mild  gastrointestinal  disturbance. 

Please  turn  the  page  for  a  brief  summary  of  prescribing  information. 
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effective  analgesic  for 
mild  to  moderate  pain 


Motrin"  Tablets  (ibuprofen,  Upjohn) 

Indications  and  Usage:  Treatment  of  signs  and  symptoms  of  rtieumatoid  artfiritis 
and  osteoarttiritis  during  acute  flares  and  in  long-term  management.  Safety  and  efficacy 
tiave  not  been  establistied  in  Functional  Class  IV  rtieumatoid  arltiritis. 
Fielief  of  mild  to  moderate  pain. 

Contraindications:  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

f^ptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally.  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin;  use  with  caution  in 
patients  with  a  history  of  cardiac  decompensation 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added. 
Drug  interactions.  Aspirin  used  concomitantly  may  decrease  Motrin  blood  levels. 
Coumann  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  molliers:  Motrin  should  not  be  taken  during  pregnancy  or  by 
nursing  mothers. 
Adverse  Reactions 
Incidence  greater  than  1% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4°o  to  16%).  This  includes  nausea,'  epigastric  pain,*  heartburn;* 
diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System: 
Dizziness,"  headache,  nervousness.  Dermatologic:  Rash '  (including  maculopapular 
type),  pruritus.  Special  Senses:  Tinnitus.  Metabolic:  Decreased  appetite,  edema,  fluid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS). 
■'Incidence  3%  to  9%, 
Incidence  less  than  1  in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme.  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causal  relationship  unknown 

Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver  function.  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis.  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes.  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia.  Cardiovascular:  Arrhythmias.  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug 
is  acidic  and  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial. 
Dosage  and  Administration:  Rheumatoid  and  osteoarthritis,  including  flares  of 
chronic  disease:  Suggested  dosage  is  300, 400  or  600  mg  t.i.d.  or  q.i.d. 
Mild  to  moderate  pain:  400  mg  every  4  to  6  hours  as  necessary  for  relief  of  pain. 
Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 
For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 
package  insert. 
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TABLETS 

ALDORIL®-25 

conlainmg  250  mg  ALDOMET*  (WIeltiyldopa,  MSO! 
and  25  mg  HydroDIUFIL"  (Hydrochlorotliiazide,  MSD) 
TABLETS 

ALD0RIL®-15 

containing  250  mg  ALDOMET'-  (IVIethyldopa,  MSDl 
and  15  mg  HydroDIURIL"  (Hydrociiiorothiazide,  MSD) 

TABLETS 

ALDORIL®  D30 

containing  500  mg  ALOOIWIET"  (Mettiyldopa,  MSD) 
and  30  mg  HydroDIURIL*  (Hydroctilorothiazide.  MSD) 
TABLETS 

ALDORIL®  D50 

containing  500  mg  ALDOMET"  (Mettiyldopa.  MSD) 
and  50  mg  HydroDiURIL*  (Hydroctilorottiiazide  MSD) 


Mercl(  Sharp  &  Dolime.  Division  of 
Mercli  8  Co..  Inc  .  )«esl  Point,  PA  19486 
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Editorials 


YERSINIA  ENTEROCOLITICA 

Remember  the  old  jungle  movies  with  the  hero  in 
pith  helmet  struggling  through  vine  infested  tropical 
forest  armed  only  with  his  machete  and  a  cameo  of  his 
dearest  back  home?  Modern  explorers  don't  go  to 
darkest  Africa  today,  they  try  to  keep  up  with  the 
medical  literature.  But  there  is  so  much  of  it  that  it  is 
an  impossibility.  Commotion  of  the  brain  is  no  longer 
used  as  a  definition  of  concussion  as  it  was  a  few 
decades  ago,  perhaps  because  it  better  describes  our 
current  mental  state  when  we  continue  our  education. 

I  am  now  looking  for  a  postgraduate  course  that  tells 
me  what  I  can  safely  forget  and  helps  me  learn  how  to 
unlearn.  My  receptors  seem  saturated  without  room 
for  worthy  new  data.  I  cannot  displace  the  ancient 
tenets  such  as  "'He  who  knows  syphilis  knows  medi- 
cine." New  findings  must  indeed  be  impressive  to 
overcome  the  tenacity  of  hoary  facts. 

In  this  issue  we  do  offer  a  case  report  which  we  hope 
will  be  an  effective  displacer  of  ancient  truths.  Marx 
and  Johnson  have  described  a  patient  suffering  from 
Yersinia  enterocolitica  infection,  an  epidemic 
zoonosis  in  western  Europe  and  a  relatively  rare 
human  disease.  Like  Crt/np\7o/7«c7er  infection,'  this  is 
one  that  we  will  recognize  more  often  as  we  come  to 
appreciate  its  protean  nature.  Polyarthritis  is  one 
characteristic  syndrome  and  may  be  considered  a 
■"reactive  arthritis,""  associated  with  infection 
elsewhere  in  the  body.  Many  patients  with  reactive 
arthritis  possess  the  antigen  HLA-B27,  no  matter 
whether  the  infection  is  caused  by  Salmonellae, 
Shiiiclhie  or  Chlamydia  trachomatis.'-  The  organism 
may  affect  pigs  and  perhaps  dogs  as  suggested  by 
Marx  and  Johnson. 

Neurological  manifestations  are  unusual  but  amyot- 
rophy and  polyarthritis  after  diarrhea,  fever  and 
myalgia  have  recently  been  reported'  and  a  case  fol- 
lowed by  the  Guillain-Barre  syndrome  has  been  rec- 
orded. Since  it  is  usually  a  treatable  process,  an  ap- 
preciation of  its  common  forms  is  essential  as  is 
awareness  that  the  next  patient  with  it  may  present  a 
rare  complication. 

J.H.F. 
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THE  PASSING  OF  WILLIAM  BOYD 

One  of  the  problems  facing  educators,  medical  or 
otherwise,  is  the  deriving  of  quality  from  quantity. 
Our  requirements  for  continuing  medical  education, 
for  example,  place  members  of  our  society  under  a 
numerical  obligation  to  improvement  by  passing  an- 
nually 25  hours  in  reading  or  other  solitary  medical 
exercises  amd  25  hours  in  group  pursuits,  even  in- 
cluding listening  with  eyes  closed.  For  is  not  hearing 
separable  from  sight? 

Perhaps  attention  is  improperly  directed.  We 
should  seek  ways  to  make  learning  fun,  to  discard  out 
worn  medical  creeds  and  to  seek  out  for  each  physi- 
cian his  best  approach  to  the  facts  and  fancies  of  our 
profession.  For  learning  is  not  really  egalitarian  de- 
spite the  sanctity  of  50  hours  per  annum.  Nor  does  the 
site  of  the  experience  determine  its  value.  Each  pa- 
tient is  a  new  experience  in  a  sense,  without  a  control, 
because  the  next  patient  and  the  next  problem  can 
never  be  the  same.  Judgment  and  compassion, 
perhaps  the  most  important  traits  of  a  physician,  come 
by  nature  and  by  time,  layer  on  layer,  and  cannot  be 
measured  by  the  unit. 

Still,  to  maintain  standards,  minima  are  necessary 
and  the  good  physician  is  not  really  worried  about 
hours,  even  if  the  seeking  of  knowledge  by  the  swarm 
has  fostered  a  cottage  industry  in  continuing  medical 
education. 

Reading  can  even  be  done  in  lecture  halls,  thanks  to 
pocket  sized,  paperback  books,  if  the  listener  can  turn 
off  the  sound  in  his  ears.  Even  rereading  can  be  re- 
warding for  medical  education  is  an  ultimate  exercise 
in  planned  and  random  repetition.  Unfortunately, 
selecting  is  not  always  easy.  As  the  British  Medical 
Journal  recently  noted  in  its  obituary  to  William 
Boyd,  lately  dead  at  the  age  of  93,  referring  to  his 
books  on  pathology:  "Medical  students  and  practicing 
surgeons  liked  his  books  but  professors  seemed  to  find 
them  too  unorthodox."  Fortunately,  my  pathology 
professor  selected  Boy  J. v  Pathology  for  us.  He  owned 
it  not  to  be  as  comprehensive  as  its  rivals  but  to  be 
much  more  readable.  Better,  he  thought,  to  read  and 
reread  a  memorable  book  than  to  be  put  to  sleep  by 
overdoses  of  orthodoxy. 

All  of  us  then  who  find  in  medicine  drama  and  not 
drill,  should  pause  now  for  a  moment  in  memory  of 
William  Boyd  who  wrote  that  he  and  we  might  under- 
stand, who  found  in  pathology  not  dead  fissue  but  the 
living  word.  .  „  p 
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Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


Ackerman.  Jayne  Anne,  MD,  (GP)  UNC-G  Gove  Health  Center, 
Greensboro  27412 

Andringa,  Richard  Cornell,  MD,  (PD)  40  Ardsley  Ave.,  NE,  Con- 
cord 28025 

Bagwell,  Johnny  Wayne,  MD,  (FP)  135  W.  Main  St.,  Garner  27529 

Black,  Billy  Gene,  MD,  (OBG)  7001  Folger  Dr.,  Charlotte  28211 

Bowman,  Michael  Higgins,  MD,  (EM)  3707  N.  Roxboro  Road, 
Durham  27704 

Bower,  Joseph  S.,  MD,  (RENEWAL)  1108  N.  Heritage  Street, 
Kinston  28501 

Buchele,  Barry  Kevin,  MD  (OBG)  Pinehurst  Surgical  Clinic,  Pine- 
hurst  28374 

Byrum,  Graham  Vance,  Jr.,  (STUDENT)  2328  Fairway  Dr., 
Winston-Salem  27103 

Coleman,  William  Lord,  MD,  (RESIDENT)  1506  Hermitage  Court, 
Durham  27707 

Crouch,  Fred  Michael  (STUDENT)  1808  Grace  St.,  winston-Salem 
27103 


INSURANCE  FOR  YOU  AND  YOUR  BUSINESS 


LIFE 
DISABILITY 

GROUP 
RETIREMENT 


Raul  Schenck 
associates 


300Wendover  East      Suite  202 

Greensboro,  North  Carolina 

(919)379-8207 


PROVIDENT 
MUTUAL 


Burlington  •  Charlotte  •  Chapel  Hill  •  Durham  •  FayetteviHe  •  Florence 


Davis,  Christopher  Lee  (STUDENT)  854  Shady  Lawn  Road, 

Chapel  Hill  27514 
Davis,  James  Phillip,  Jr.,  (RESIDENT)  3828  Country  Club  Rd., 

Apt.  I,  Winston-Salem  27104 
Davis,  Owen  Kidder  (STUDENT)   I635-C  Zuider  Zee  Dr., 

Winston-Salem  27107 
deSolminihac,  Marc  Carleton,  (STUDENT)  1635-C  Zuider  Zee  Dr., 

Winston-Salem  27107 
Dilorio,  Ralph  Carl,  MD,  (OPH)  5204  Pinetree  Lane,  New  Bern 

28560 
Elber,  Erwin  Richard,  MD,  (OTO)900-A  Sunset  Dr.,  Monroe  281 10 
Felix,  Richard  Reid,  MD,  (P)  Dorothea  Dix,  Box  7583,  Raleigh 

27611 
Fraser,  Robert  Wellington,  III,  4116-H  Providence  Rd.,  Charlotte 

28211 
Hombake,  Earl  Rodney,  III,  MD,  (IM)  P.O.  Box  68,  Pollocksville 

28573 
Johnson,  James  Clare,  MD,  (P)  14  Staff  Circle,  Broughton  Hosp. 

Box  137,  Morganton  28655 
Johnstone,  Allan  MacKenzie,  MD,  (P)  107  Scroggs  Ct.,  Morganton 

28655 
Jonas,  Wayne  B.,  (STUDENT)  804  Washington  St.,  Winston- 
Salem  27101 
Kohut,  Robert  Irwin,  MD,  (OTO)  Bowman  Gray  Sch.  of  Med., 

Winston-Salem  27103 
Kuk,  Dennis  Stanley,  MD,  (OBG)  1704  S.  Tarboro  St.,  Wilson 

27893 
Ue,  James  Reilly,  MD,  (RESIDENT)  I7I2  Delchester  Dr.,  Char- 
lotte 28210 
Link,  Arthur  Stanley,  Jr.,  MD,  (IM)  2650  Glen  Forest  Dr., 

Winston-Salem  27103 
Loftus,  James  Morgan,  Jr.,  MD,  (ORS)  493  Woodend  St.,  SE, 

Concord  28025 
Lumb,  Philip  Dennett,  MD,  (AN)  Box  3094,  Duke  Med.  Ctr.,  Dur- 
ham 27710 
Neblett,  Donald  Thomas,  MD,  (P)  16  All  Souls  Crescent,  Asheville 

28803 
Mangano,  Charles  Angelo,  Jr.  MD,  (IM)  3614  Haworth  Dr.,  Raleigh 

27609 
Mangum,  Michael  Durell  (STUDENT)  515  S.  Hawthorne  Road, 

Winston-Salem  27103 
Marley,  Robert  Alan  (STUDENT)  Box  254,  Bowman  Gray, 

Winston-Salem  27103 
Moussalli,  Clarice.  MD,  (RESIDENT)  1540  Garden  Terrace,  Apt. 

411,  Charlotte  28203 
Oliver,  Frederick  Carlton,  Jr.,  MD,  (IM)  901  Kildaire  Farm  Rd., 

Gary  27511 
Omitz,  Robert  David,  MD,  131 1  St.  Mary's  St.,  Raleigh  27603 
Shearin,  Jacob  Connell,  MD,  (PS)  300  S.  Hawthorne  Road, 

Winston-Salem  27103 
Shulman,  Gerald  Israel,  MD,  (RESIDENT)  311  LaSalle  Apt.  50-G, 

Durham  27705 
Simmons,  Charles  Numa,  MD,  (R)  P.O.  Box  271,  Rutherford  Col- 
lege 28671 
Smith,  Betty  Lou,  MD,  (P)  2726  Croasdaile  Dr.  Ste.  207,  Durham 

27705 
Smith,  Lenwood  Perkins,  Jr.  (STUDENT)  1619  N.W.  Boulevard, 

Winston-Salem  27104 
Sowden,  Richard  Guy,  MD,  (U)  900  Sunset  Dr.,  Monroe  28110 
Tuttle,  Paul  V.,  Ill  (STUDENT)  739  Williams  Circle,  Chapel  Hill 

27514 
Van  Tassel,  Erie  D  (STUDENT)  M-3  Colony  Apartments,  Chapel 

Hill  27514 
Webster,  George  David,  MD,  (U)  Duke  Medical  Center,  Durham 

27710 
Whatley,  Ralph  Emerson,  (STUDENT)  Box  2815,  Duke  Med,  Ctr., 

Durham  27710 
Willard,  Virgil  Victor,  III  (STUDENT)  1631-B  N.W.   Blvd., 

Winston-Salem  27104 
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WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray,  Duke.  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Dix,  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  American  Medical  As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  AMA  Category  I  credit 
toward  the  AMA's  Physician  Recognition  Award,  and  for  North 
Carolina  Medical  Society  Category  A  credit.  Where  AAPP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 

December  1 

Challenges  of  Adolescent  Health  Care 

Fee:  $40 

Credit:  6  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

December  3-7 

Nuclear  Cardiology 
Fee:  $500 
Credit:  44  hours 

For  Information:  Robert  H.  Jones,  MD,  Duke  University  Medical 
Center,  Durham  27710 


December  7-8 
Susan  C.  Dees  Symposium  on  Allergy  and  Immunology 
Place:  Searle  Center,  Duke  University  Medical  Center 
Credit:  8  hours 

For  information:  Rebecca  Buckley,  M.D.,  Duke  University  Medi- 
cal Center,  Durham  27710 

December  7-8 
American  College  of  Physicians  MKSAP  Course  on  Allergy  and 

Immunology,    Infectious    Diseases,    Endocrinology    and 

Metabolism,  Oncology 
Place:  Winston-Salem 
Fee:  $100  members;  $150  non-members 
For  Information:  American  College  of  Physicians,  P.O.  Box  7777- 

R-08I0,  Philadelphia  ,  Pennsylvania  19175 

December  11 

Community  Based  Therapy  of  Tuberculosis 
Place:  McKimmon  Center,  Raleigh 
Fee:  $25 

For  Information:  Daniel  Gottovi,  M.D.,  President,  North  Carolina 
Thoracic  Society,  1202  Medical  Center  Drive,  Wilmington  28401 

December  12 

Obstetrical  Controversies 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

January  4-5 

Intraocular  Lens  Workshop  —  Number  Two 
Place:  Berryhill  Hall 
Fee:  $500:  limited  to  30 


TREATMENT  AND  LEARNING  CENTER  FOR  ALCOHOL  RELATED  PROBLEMS 


Our  purpose  is  to  provide 
effective  therapy  in  a  wholesome 
atmosphere  for  the  man  or 
woman  with  a  drinking  problem. 


Individual  counseling  and  group 
therapy  are  provided  for  the 
family  as  well  as  the  guests. 


FELLOWSHIP  HALL 

A  private  non-profit  JCAH  accredited  psychiatric  hospital 


A  nature  trail  for  hiking  and  meditation 
winds  through  nearly  a  mile  of  beautifully 
wooded  area. 


Attractive,  comfortable  accommodations 
are  provided  for  both  male  and  female 
guests 


A  medical  doctor  and  registered  nurses  provide  24- 
houf  medical  care  in  a  fully  equipped  infirmary. 

FELLOWSHIP  HALL  .vc 

P  O.  Box  6929  •  Greensboro,  N.  C.  27405  •  919-621-3381 

Located  off  U  S    Hwy    No    29  at  Hicone  Road  Exit.  6'2  miles 

north  of  downtown  Greensboro,  N  C   Convenient  to  1-85,  1-40 

US  421 ,  U  S  220  and  the  Greensboro  Regional  Airoort 

Fellowship  Hall  will  arrange  connections  with  commercial  transportation. 
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Credit:  16  hours 

For  Information:  William  Wood,  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 


January  4-S 

Clip  Application  Course 

Place:  Carolina  Inn,  Chapel  Hill 

Fee:  $120 

Credit:  9  hours 

For  Information:  William  Wood,  M.D., 

Education,  UNC  School  of  Medicine, 

202-H,  Chapel  Hill  27514 


Director  of  Continuing 
319  MacNider  Building 


January  9 

Clinical  Immunology 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,  ECU  School  of  Medicine, 

Greenville  27834 

January  9-February  13 

1st  District  Medical  Society  —  Postgraduate  Course 

Fee:  $85 

Credit:  12  hours 

For  Information:  William  Wood,  MD,  Director  of  Continuing  Edu- 
cation, UNC  School  of  Medicine,  319  MacNider  Building  202-H, 
Chapel  Hill  27514 

January  10 

Symposium  on  Venous/Thrombosis  and  Pulmonary  Embolism 
Place:  Lenoir  Memorial  Hospital,  Kinston 
Credit:  6  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  P.O.  Box  7224, 
Greenville  27834 


January  12 

Update  in  Opthalmology 

Place:  Berryhill  Hall 

Fee:  $30 

Credit:3  hours 

For  Information:  William  Wood,  M.D., 

Education,  UNC  School  of  Medicine, 

202-H,  Chapel  Hill  27514 


Director  of  Continuing 
319  MacNider  Building 


March  5-8 

Internal  Medicine  1980 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

March  12 

"Family  Practice  Refresher  Course" 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15.00 

Credit:  3  hours;  AMA  Category  I:  A  AFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical   Education,  East  Carolina  University 

School  of  Medicine,  Greenville  27834 


March  12 

Practical  Office  Orthopedics  for  the  Family  Physician 

Fee:  $40 

Credit:  4  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  14-15 

Physical  Illness  and  Marital  Health 

Place:  Williamsburg,  Virginia 

Fee:  $40 

Credit:  9  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowan  Gray  School  of  Medicine,  Winston- 
Salem  27103 

March  15-16 

Anesthesia:  1980  Selected  Topics 

Fee:  $75 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

March  17-21 

5th  Annual  Family  Medicine  Program  (Review  Course) 

Fee:  $250 

Credit:  40  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 


January  23 

Winter  Synposium  on  Human  Sexuality  and  Dysfunction 
Place:  AHEC  Building,  Catawba  Memorial  Hospital,  Hickory 
Sponsor:  Piedmont  OB/GYN  Society 
Credit:  6  hours;  AMA  Category  I 

For  Information:  Paul  Caporossi,  M.D.,  Route  2,  Box  1 1 1-B,  Con- 
over  28613 

February  1-2 

1980  Leadership  Conference 

Place;  Sheraton  Inn,  Charlotte 

Sponsor:  North  Carolina  Medical  Society,  Committee  on  Com- 
munications 

For  Information;  Mr.  Dan  Finch,  Executive  Assistant,  Communi- 
cations, North  Carolina  Medical  Society,  P.O.  Box  27167,  Ra- 
leigh 276 1 1 

February  1-2 

Clinical  Urology 

Fee;  $100 

Credit:  9  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Assocate  Dean  For  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 


March  20-21 

4th  Annual  Cancer  Research  Symposium 

Place:  Berryhill  Hall 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 


March  21-22 
The  Chemistry  and  Biology  of  Heparin 
Place;  Holiday  Inn,  Chapel  Hill 
Fee:  $150 
Credit:  17  hours 

For  Information:  Roger  L.  Lundblad,  Ph.D.,  9I9-%6-1564,  Chapel 
Hill 

April  9 

"Current  Topics  in  Infectious  Diseases" 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15.00 

Credit:  3  hours;  AM.'\  Category  I;  AAFP  approval  requested 

For  Information:  F.  M,  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,  East  Carolina  University 

School  of  Medicine  Greenville  27834 


February  13,  1980 

"Adolescent  Psychiatric  Problems  in  Primary  Care  Practice" 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15.00 

Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,   East  Carolina  University 

School  of  Medicine,  Greenville  27834 


April  12 

Update  in  Ophthalmology 

Place:  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 
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The  AMA  y 
...working  for  you 


Imagine... 


Little  more  than  a  century  ago  medical  practice  was  gropmK 
through  darkness.  Surgeons  limited  themselves  to  simple 
operations.  Many  of  those  who  practiced  medicine  did  so  with- 
out a  formal  medical  education.  Diploma  mills  did  a  landslide 
JZT\u  '^""^P^n^'T  r'^  '^'  '""^  legitimate  medical 
CO  M  H-  J^r.  ""''  ''"'"  ^°''^'''  ''^^"^'"8-  Since  physicians 
could  do  little  to  treat  most  diseases,  people  often  sought  relief 
from  quacks,  cultists,  and  faith  healers. 

Among  the  competent  and  dedicated  physicians  there  was 
an  acute  awareness  and  concern  about  the  state  of  the  public 
health  and  the  quality  of  medical  care.  In  1847  250  of  these 
physicians  met  in  Philadelphia  to  form  a  national  association 
-the  American  Medical  Association-whose  purpose  remains 
the  same  firm  commitment  today:  to  pronwte  the  science  ami  art 
of  medicine  and  the  betterment  of  the  pubhc  health 


Protecting  Your  Rights  And 
interests 

One  of  the  AMA's  major  functions  is  to  act  as  the  advocate  for 
physicians  rights  and  for  the  quality  of  patient  care.  Effective 
representation  ,s  critical  because  of  the  federal  government's 
mounting  pressure  for  tighter  regulation  and  control  of  medicine 
Every  year,  the  AMA  monitors,  analyzes  and  reports  on' 
thousands  ot  pieces  of  health-related  legislation  and  regula- 
lons-at  both   the  federal  and  state  levels.  To  meet  specific 

own  bilir  "'  '"  '^"  '''"'^  '''"'  '^'  ^^^  has  drafted  its 
AMA  officers  and  trustees  frequently  testify  before  Congres- 
sional committees  and  federal  agencies.  During  the  95th  Con- 
gress the  AMA  submitted  formal,  written  testimony  or  fur- 
nished witnesses  to  testify  more  than  200  times  on  bills  and 
regu  ations  affecting  health  care  delivery.  And,  on  several  occa- 
sions it  has  been  necessary  for  the  AMA  to  take  the  govern- 
ment to  court^In  fact,  the  AMA  spent  over  $1,000,000  in  1978  on 
legal  fees  to  defend  the  rights  of  physicians  and  patients 

Here  are  examples  of  the  AMA  representing  your  interests 
before  Congress  and  governmental  agencies: 

•  The  AMA  IS  challenging  an  FTC  administrative  judge's  initial 
decision  that  the  AMA  cannot  establish  ethical  guideline  "n 
physician  advertising  and  solicitation. 

•  The  AMA  is  defending  three  antitrust  suits  (filed  by  chiro- 
practors) to  preserve  medicine's  First  Amendment  rights  to 
speak  out  on  public  health  issues  concerning  physicians. 

.  The  AMA  worked  with  hospital  groups  to  defeat  the  Carter 

wh!^h"'      'm°;^  '  P™?"'"'  ^°'  ''^"^  '°''  ^^"^'■o's  on  hospitals 
which  would  have  adversely  affected  the  quality  of  care. 

•  HcensTe'^  defeated  proposals  for  federal  licensure  and  re'- 

The  AMA  is  also  involved  in  projects  to  improve  rural,  inner- 
city  jail  and  emergency  care;  encourage  family  practice  in 
medicine  curtail  TV  violence;  and  the  Auxiliar^'s'^campaig; 
young'ers'         '^""'"  ^--unization  among  the  millions  of  our 


Your  Membership  Benefits 

AMA  membership  provides  you  with  a  broad  range  of  both  pro- 
fessional and  personal  benefits  and  services.  Among  them  are: 

PUBLICATIONS 

journal  of  the  Americnu  Medical  Association  —To  help  you  keep 
on  top  of  the  latest  scientific  developments  every  week. 
American   Medical  Nt'U's  — Provides   the  la.test   information   on 
events  and  personalities  affecting  the  practice  of  medicine. 
Specialty  journals  — ¥ot  specific  scientific  information  in  your 
specialty,  you  have  a  choice  of  one  of  nine  specialty  journals. 

Members  Insurance  Programs 

AMA  insurance  programs  provide  substantial  coverage  at  a  cost 
considerably  lower  than  what  yo\i  would  have  to  pay  on  an 
individual  basis.  The  programs  available  are:  Group  Life  Insur- 
ance, Excess  Major  Medical,  Disability  Income  Insurance,  Sup- 
plemental "In  Hospital"  Insurance,  Accidental  Death  and 
Dismemberment  Plan,  and  Office  Overhead  Expense  Insurance. 

Seminars 

Negotiations  — Designed  to  help  physicians  develop  and  im- 
prove their  negotiating  skills. 

Practice  Management  —  Provides  proven  guidelines  for  effective 
and  productive  management  of  the  physician's  practice.  In- 
cludes physical  plant,  personnel,  procedures,  and  patient 
relations. 

Speakers  Training  — Instructs  physicians  in  the  methods  and 
techniques  of  effective  public  speaking. 

Additional  Membership  Benefits 

•  The  nation's  largest  physician  placement  service. 

•  CME  programs  — expanded  and  regionalized  to  make  contin- 
uing medical  education  more  convenient  and  less  expensive. 

•  The  research  resources  of  one  of  the  nation's  most  up-to- 
date  medical  libraries. 


The  AMA -The  Standard-Bearer 
Of  Excellence 

Since  its  inception,  the  AMA  has  provided  the  leadership 
which  has  led  to  the  excellence  of  medical  education  and  the 
high  quality  of  medical  care  in  this  country.  No  other  single 
organization  has  assumed  such  major  responsibility  for  the 
establishment  and  maintenance  of  these  standards  of  excellence. 

The  AMA  participates  jointly  with  other  organizations  to 
ensure  high  quality  in  both  medical  education  and  health  care 
delivery.  This  is  accomplished  through  the  accreditation  of 
medical  schools,  hospitals,  residency  training  programs,  allied 
health  professions  training  programs,  and  institutions  offering 
continuing  medical  education. 

Physicians  can  be  secure  in  the  knowledge  that  hospitals,  and 
allied  health  professionals  have  been  subjected  to  stringent 
training  and  qualifying  standards.  If  the  AMA  did  nothing 
more  than  serve  as  guardian  of  the  educational  standards  of  the 
profession,  it  would  deserve  the  support  of  all  physicians. 


Where  Your  Dues  Dollars  Go 

Represent  the  Medical  Profession:  14%  -To  represent  and  serve 
as  an  advocate  for  the  medical  profession  in  its  relations  witfi 
state  and  federal  legislative  bodies  and  regulatory  agencies. 
Also  includes  development  of  public  relations  and  negotiations 
programs,  and  communications  with  the  profession. 

Strengthen  Organized  Medicine:  11% —  Membership  develop- 
ment, membership  benefits  and  services,  improved  relations 
with  and  services  to  medical  and  specialty  societies. 

Assure  and  Continue  to  Improve  the  Quality  of  Medical  Care: 

18% —  Accreditation  of  undergraduate  and  graduate  medical 
education,  development  of  continuing  medical  education  pro- 
grams, certification  of  physician  credentials,  and  evaluation  of 
the  quality  of  medical  care. 

Internal  Support  Service  Programs:  13% -Financial,  plannmg, 
legal,  personnel,  data  processing,  and  administrative  services 
for  the  Association, 

Promote  the  Effective  Delivery  of  Care:  7%  -  Development  of 
programs  for  health  manpower,  community  health  care,  prac- 
tice management,  physician-hospital  relations,  health  care 
financing,  and  health  delivery  research. 

Scientific  Policy  and  Information:  37%  -  Publication  of  scien- 
tific journals,  dissemination  of  health  information  to  the  public, 
development  of  scientific  policy,  investigation  of  scientific 
concerns,  such  as  nutrition,  drugs,  environmental  and  occupa- 
tional health,  and  hypertension. 

The  AMA  Needs  Your  Support 

Membership  in  all  levels  of  organized  medicine  is  an  essential 
component  of  professional  citizenship  and  like  political  citizen- 
ship, should  not  be  fragmented.  Do  you  want  a  voice  in  govern- 
ment only  at  the  city  and  county  levels?  Only  at  the  state  level? 
Or  only  at  the  national  level?  Certainly  you  would  feel  disen- 
franchised if  you  were  deprived  of  a  voice  on  any  of  these  levels. 
Citizenship  and  membership  — both  political  and  profes- 
sional—is not  without  cost.  Your  dues,  the  cost  of  professional 
citizenship,  are  needed  at  all  levels  — your  county  and  state 
society  and  the  AMA  — so  that  organized  medicine  can  remain 
an  effective  organization  working  for  you, 

If  You're  Not  An  AMA  Member,  Here's  How  To  Apply 
Regular  Membership  — Physicians,  including  housestaff,  and 
medical  students  who  are  members  of  their  state  medical  soci- 
eties or  who  are  eligible  for  state  society  membership  are 
required  to  join  the  AMA  through  that  society.  Simply  contact 
your  local  medical  society.  (If  you  do  not  have  this  information, 
write  the  Department  of  Membership  Development,  AMA,  and 
the  name  and  address  of  your  local  society  will  be  sent  to  you.) 

Direct  Membership  — Physicians,  including  housestaff,  and 
medical  students  who  are  not  provided  with  an  avenue  for 
regular  active  membership  through  their  local  society  due  to 
limitations  or  bylaw  restrictions  of  that  society  may  join  the 
AMA  as  direct  members.  To  join,  use  the  application  enclosed. 

Transfer  Membership  —  An  AMA  member  who  moves  from  one 
medical  society  to  another  may  maintain  or  renew  membership 
while  application  is  pending  in  the  new  medical  society. 

Dues 

Physicians  $250  Interns,  Residents  $35 

First  Year  Practice  $125  Medical  Students    $15 


Department  ot  Meniberstiip  Development 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 


April  18 

2nd  Annual  Health  Law  Forum 

Place:  Pitt  County  Memorial  Hospital 

Credit:  5  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,  ECU  School  of  Medicine, 

P.O.  Box  7224,  Greenville  278.14 

April  25-26 
Third  Carolina  Ocutome  Workshop 
For  Information:  William  Wood,   M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

May  5-9 

Radiology  of  the  Gastrointestinal  Tract 
Place:  Ramada  Inn.  Durham 
Credit:  30  hours 

For  Information:  Robert  McLelland.  M.D.,  Radiology-Box  3808, 
Duke  University  Medical  Center,  Durham  27710 

May  16 

Pediatrics  Day 

Place:  Pitt  County  Memorial  Hospital 

Credit:  5  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,  ECU  School  of  Medicine, 

P.O.  Box  7224,  Greenville  27834 

May  23-25 
9th  Annual  Pediatric  Pulmonarv  Disease  Conference 
Fee:  $40 
Credit:  12  hours 

For  Information:  Alexander  Spock,  M.D..  P.O.  Box  2994,  Duke 
University  Medical  Center,  Durham  27710 


ITEMS  OF  SPECIAL  INTEREST 

March  11-15 

Radiology  Postgraduate  Course 
Place:  Hyatt  Regency  Hotel,  Waikiki  Beach,  Hawaii 
Fee:  $27.5 
Credit:  30  hours 

For  Information:  Robert  McLelland,  M.D.,  Radiology-Box  3808, 
DUMC,  Durham  27710 

March  29-30 

Management  of  Patients  with  Terminal  Cancer 

Place:  Shoreham  Americana  Hotel,  Washington,  D.C. 

Fee:  $150 

Credit:  12  hours 

For  Information:  1980  Cancer  Symposium,  L.ombardi  Cancer  Re- 
search Center,  3800  Reservoir  Road,  N.W.,  Washington,  D.C. 
20007 

PROGRAMS  IN  CONTIGUOUS  STATES 

December  5-9 

4th  Southeastern  Conference  on  Alcohol  and  Drug  Abuse 

Place:  Downtown  Marnott  Hotel,  Atlanta 

Sponsors:  Peachford  Hospital  and  American  Medical  Society  of 

Alcoholism 
Credit:  27  hours 
For  Information:  Conway  Hunter,  Jr.,  M.D.,  Medical  Director, 

Addictive  Disease  Unit,  Peachford  Hospital,  2I5I   Peachford 

Road,  Atlanta.  Georgia  30338 

December  7-9 

Cardiac  Ischemia  and  Arrhythmias  —  Current  Concepts  for  Diag- 
nosis and  Treatment 
Place:  Hyatt  Regency,  Atlanta.  Georgia 
Fee:  $215 
Credit:  13  hours 


TEGA-CODE  TABLETS  C-111 

ANALGESIC     ANTIPYRETIC     SEDATIVE 

Each  tablet  contains: 

Acetaminophen   300  mg. 

Salicylamide    200  mg. 

*Sodium  Pentobarbital  (derivative  of  barbituric  acid) 10  mg. 

♦Codeine  Phosphate   ( Vzgr.)  32.4  mg. 

♦WARNING:    May  be  habit  forming. 

Action:     Combination  of  analgesic  and  antipyretic  with  sedative. 

Indications:     Indicated  in  cases  of  severe  pains,  especially  when  associated  with 

tension,  pains  and  discomfoits  of  neuralgia,  rheumatism  and  arthritis. 

Precaution:     Use  with  caution  in  pereons  with  known  allergies  to  salicylates  and 

barbiturates  and  in  those  with  active  peptic  ulcer. 

Warning:     Long  administration  may  cause  habituation. 

Side  Effects:     Large  doses  may  cause  nausea,  vomiting,  skin  rash  and  sometimes 

anaphylactic  reactions. 

Contraindications:     Idiosyncrasy  to  any  component. 

Supplied:     Available  in  bottles  of  100  and  1000. 

Dose:     Adults,  one  tablet  3-4  times  daily,  as  directed  by  a  physician. 

CAliTION:     Federal  Law  prohibits  dispensing  without  prescription. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES  IN  THE  SOUTH- 
EAST AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 

ORTEGA  PHARMACEUTICAL  CO.,  INC.  —  JACKSONVILLE,  FLORIDA  32205 
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For  Information:  International  Medical  Education  Corporation, 
Division  of  Postgraduate  Education,  Department  12,  64  Inver- 
ness Drive  East,  Englewood,  Colorado  80112 

January  26 

Anxiety 

Place:  Ramada  Inn,  Bristol,  Tennessee 

For  Information:  Continuing  Medical  Education,  ETSU  College  of 
Medicine,  Johnson  City,  Tennessee  37601 

January  31-February  1 

Surgery  Conference:  GI  Surgery 
Place:  Appalachian  State  University,  Boone 
For  Information;  Continuing  Medical  Education,  ETSU  College  of 
Medicine,  Johnson  City,  Tennessee  37601 

April  10-13 

Newer  Concepts  in  Techniques  in  Radiology 

Place:  Holiday  Inn  1776,  Williamsburg,  Virginia 

Fee:  $175 

Credit:  14  hours 

For  Information:  William  Wood.  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  "WHAT?  WHEN?  WHERE?",  P.O.  Box 
27167,  Raleigh  2761 1,  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  A  ' '  Request  for  Listing"  form  is  available 
on  request. 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Dr.  John  P.  DaVanzo,  professor  of  pharmacology, 
has  been  named  to  the  N.C.  Board  of  Science  and 
Technology. 

The  15-member  board  was  established  in  1963  to 
accelerate  the  state's  economic  growth  by  effectively 
using  available  scientific  and  technological  resources. 
Gov.  James  B.  Hunt  Jr.  serves  as  chairman. 

Reorganized  by  the  1979  General  Assembly,  the 
board  is  responsible  for  identifying  research  needs  in 
public  and  private  agencies.  Each  year,  it  allocates 
approximately  $400,000  to  support  and  expand  re- 
search projects  conducted  by  North  Carolina  scien- 
tists. 

DaVanzo  has  considerable  experience  organizing 
academic  and  industrial  research  groups.  Before 
joining  the  medical  school  faculty  in  1976,  he  was  vice 
president  of  research  and  development  for  a  major 
international  pharmaceutical  company. 


Dr.  Andre  Van  Rij,  assistant  professor  of  surgery, 
has  been  named  to  a  World  Health  Organization  task 
group  to  study  the  effects  of  a  common  trace  element 
on  environmental  health. 

Van  Rij  met  with  a  specialized  group  of  15  interna- 
tional scientists  and  physicians  in  September  in 
Washington,  D.C.  to  examine  the  health  risks  and 
benefits  of  selenium,  a  naturally  occurring  component 
in  the  diet. 

The  task  force  prepared  a  preliminary  report  for 


WHO  headquarters  in  Geneva,  Switzerland.  The 
group's  findings  will  be  used  to  make  recom- 
mendations on  the  effects  of  selenium  on  human 
health  and  highlight  possible  health  hazards. 

Before  joining  the  School  of  Medicine,  Van  Rij  con- 
ducted studies  on  selenium  in  New  Zealand,  a  country 
with  low  levels  of  the  element  in  the  environment.  He 
currently  is  directing  a  number  of  projects  on  trace 
element  metabolism  in  the  medical  school's  trace  ele- 
ment and  nutrition  laboratory  at  Pitt  County  Memorial 
Hospital. 


The  ECU  School  of  Medicine  began  its  third  year  as 
a  four-year  school  in  August  with  an  enrollment  of  40 
students. 

All  of  the  students  are  from  North  Carolina.  Nine  of 
the  students  are  women  and  31  are  men. 

The  medical  school  now  has  an  enrollment  of  105 
students. 


Dr.  Richard  T.  Sawyer,  research  associate  in 
pathology,  and  Dr.  Alvin  Volkman,  professor  of 
pathology,  have  received  a  $3,500  grant  from  the  N.C. 
United  Way  to  support  Sawyer's  postdoctoral  re- 
search on  "Population  Dynamics  of  Resident  Mac- 
rophage Pools." 


Dr.  Lynn  G.  Borchert,  a  specialist  in  reproductive 
endocrinology  and  infertility,  has  been  named  assis- 
tant professor  of  obstetrics  and  gynecology. 

In  addition  to  teaching  and  research  respon- 
sibilities, Borchert  will  direct  a  medical  clinic  for  pa- 
tients with  special  infertility  and  reproductive  gland 
problems.  His  interests  include  the  use  of  microsurgi- 
cal techniques  to  correct  infertility  problems  caused 
by  diseased  fallopian  tubes. 

Prior  to  joining  the  School  of  Medicine,  Borchert 
was  assistant  professor  of  obstetrics  and  gynecology 
at  the  Medical  College  of  Virginia  and  Duke  Univer- 
sity Medical  Center. 

He  received  his  M.D.  degree  from  the  University  of 
Michigan  and  was  an  intern  in  internal  medicine  at  the 
University  of  Michigan  Hospital,  Ann  Arbor.  He 
completed  residency  training  and  a  fellowship  in  re- 
productive endocrinology  and  infertility  at  Duke  Uni- 
versity Medical  Center. 

After  receiving  his  undergraduate  degree  from  Ohio 
State  University,  he  was  a  chemical  engineer  in  re- 
search and  development  with  Dow  Chemical  Com- 
pany, Midland,  Mich. 


Dr.  Lynn  H.  Orr,  Jr.,  has  been  named  assisstant 
professor  of  medicine  and  associate  director  of  the 
cardiac  catheterization  laboratory. 

Orr  will  assist  Dr.  Allen  F.  Bowyer,  chief  of  car- 
diology, in  directing  the  activities  of  the  new  lab  lo- 
cated at  Pitt  County  Memorial  Hospital. 
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A  native  of  Winston-Salem,  Orr  recently  completed 
postgraduate  training  and  a  cardiology  fellowship  at 
N.C.  Baptist  Hospital  and  the  Bowman  Gray  School 
of  Medicine,  where  he  also  received  his  M.D.  degree. 
He  earned  his  undergraduate  degree  at  the  University 
of  North  Carolina  at^  Chapel  Hill. 


Dr.  Jack  K.  Chamberlain  has  been  named  associate 
professor  of  medicine. 

Chamberlain  will  be  a  member  of  the  medical  staff 
of  the  ECU  hematology  and  oncology  clinic  and  a 
participant  in  the  Southeastern  Cancer  Study  Group. 
His  research  interests  involve  the  use  of  transmission 
and  scanning  electron  microscopy  of  bone  marrow 
and  the  spleen. 

Prior  to  joining  the  medical  school,  he  held  faculty 
appointments  at  the  University  of  Arkansas  and  the 
University  of  Rochester  School  of  Medicine  and  Den- 
tistry. 

He  received  his  undergraduate  degree  at  the  Uni- 
versity of  Illinois,  Urbana,  and  his  M.D.  at  the  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago. 


He  did  postgraduate  training  at  St.  Mary  of 
Nazareth  Hospital.  Chicago,  Navy  hospital,  Chelsea, 
Mass.,  and  the  Mayo  Clinic,  Rochester,  Minn.  He 
completed  a  hematology  fellowship  at  the  University 
of  Rochester. 


Dr.  Uwe  Richard  Muller,  a  molecular  biologist,  has 
been  appointed  assistant  professor  of  microbiology. 

Muller's  primary  research  area  is  genetic  engineer- 
ing, particularly  the  function  of  DNA  sequences 
which  lie  between  genes. 

A  native  of  Germany,  he  received  his  undergradu- 
ate degree  from  Justus-Liebig  University  and  his 
master's  and  Ph.D.  degrees  from  Kansas  State  Uni- 
versity, where  he  also  held  a  faculty  appointment. 

Prior  to  joining  ECU,  Muller  was  conducting  post- 
doctoral research  at  the  University  of  Wisconsin. 


Dr.  Richard  S.  Marx  has  been  named  assistant  pro- 
fessor of  medicine.  In  addition  to  patient  care  respon- 
sibilities in  the  division  of  infectious  diseases,  Marx 
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will  be  conducting  research  on  white  blood  cells  and 
the  chemical  messengers  that  influence  their  move- 
ment and  function. 

A  native  of  Winston-Salem,  Marx  received  his  un- 
dergraduate degree  from  Wheaton  College,  Illinois, 
and  his  M.D.  from  the  Bowman  Gray  School  of  Medi- 
cine. He  completed  an  internship  at  Good  Samaritan 
Hospital  and  Medical  Center,  Portland,  Oregon,  and 
his  residency  and  fellowship  in  infectious  diseases  at 
N.C.  Baptist  Hospital. 


Maria  S.  Ravelli  of  Jacksonville,  N.C,  and  Nicky 
L.  Pipkin  of  Wilmington,  N.C,  have  received  the 
Myers  Scholarship  to  support  their  four  years  of  study 
at  the  School  of  Medicine. 

The  scholarship  was  established  in  1973  by  the  late 
Charles  E.  Myers  Sr.  of  Rich  Square,  N.C,  to  cover 
tuition  and  expenses  for  two  medical  students. 

Myers,  a  successful  theatre  owner  and  real  estate 
developer,  established  the  fund  to  increase  the  avail- 
ability of  medical  care  in  the  eastern  part  of  the  state, 
particularly  in  the  northeast  section. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine  has  enrolled 
108  new  medical  students  for  the  1979-80  academic 
year. 

The  entering  class  was  selected  from  4,109  appli- 
cants. 

Eighteen  new  graduate  students  also  have  enrolled 
at  Bowman  Gray. 

The  new  medical  students  represent  13  states, 
Puerto  Rico  and  Germany.  They  received  their  under- 
graduate education  at  49  colleges  and  universities. 

Sixty-eight  students,  comprising  63%  of  the  class, 
are  from  North  Carolina.  There  were  434  applicants 
from  North  Carolina. 

The  class  includes  26  women,  representing  a  signifi- 
cant increase  over  the  number  of  women  enrolled  in 
previous  classes,  and  14  minority  students.  New 
members  of  the  first-year  class  rank  above  the  na- 
tional average  on  the  MCAT  scores. 

The  total  medical  student  enrollment  at  Bowman 
Gray  now  stands  at  428.  Enrollment  in  the  biomedical 
graduate  studies  program  is  80. 


The  Bowman  Gray/Baptist  Hospital  Medical  Cen- 
ter has  opened  a  six-bed  burn  unit,  which  also  offers 
care  for  patients  with  large  open  wounds. 

Though  the  medical  center  has  a  long  history  of 
treating  severe  bums,  it  previously  has  not  had  a 
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single  location  in  which  to  care  for  patients  with  such 
bums. 

The  new  burn  unit  offers  an  antiseptic  environment, 
which  is  expected  to  reduce  the  risk  of  infection  —  an 
important  consideration  inasmuch  as  infections  are 
the  cause  of  death  of  90%  of  bum  patients  who  die 
after  reaching  a  hospital. 

Previously,  bum  patients  at  the  medical  center  were 
cared  for  in  the  intensive  care  unit  but  had  to  be 
transported  to  various  treatment  centers.  Now  all  of 
the  patient's  care  will  be  provided  in  one  location. 

The  burn  unit  has  a  staff  of  22  nurses  with  special 
training  in  the  care  of  burn  patients. 


The  physician  assistant  program  at  the  Bowman 
Gray  School  of  Medicine  has  graduated  39  students.  It 
was  the  program's  ninth  graduating  class,  and  brings 
to  245  the  total  number  of  graduates  of  the  program. 

About  half  of  this  year's  class  is  expected  to  seek 
employment  in  North  Carolina.  The  program  very 
carefully  monitors  where  graduates  locate  and  the 
typ)e  of  work  they  perform. 

While  the  1979  graduates  have  yet  to  receive  their 
scores  on  the  examination  given  by  the  National 
Commission  on  Certification  of  Physician  Assistants, 
every  graduating  class  from  Bowman  Gray's  physi- 
cian assistant  program  has  scored  above  the  national 
mean  score  on  every  section  of  that  examination. 

Only  one  other  physician  assistant  program  in  the 
nation  had  graduates  with  a  higher  mean  score  than 
the  1978  graduates  of  the  Bowman  Gray  program. 
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Harriett  Wheeler  Faulkner,  director  of  the  office 
of  minority  affairs  at  Bowman  Gray,  is  one  of  seven 
recipients  of  a  1979-80  fellowship  from  the  Whitney 
M.  Young  Jr.  Memorial  Foundation,  Inc. 

Fellowship  recipients  are  chosen  because  of  their 
strong  interest  in  or  demonstrated  leadership  in  the 
social  sciences. 

Ms.  Faulkner,  the  only  southemer  chosen  for  the 
fellowships,  joined  the  Bowman  Gray  staff  in  1975. 

Her  training  under  the  fellowship  will  be  taken  as 
part  of  her  studies  for  the  Ph.D.  degree  in  higher 
education  administration  as  it  relates  to  medical  edu- 
cation. Her  studies  will  be  taken  at  the  offices  of  the 
Association  of  American  Medical  Colleges  and  at 
Morehouse  College. 

^  :4:  ^ 

Bryant  Kendrick  has  been  named  chaplain  to  stu- 
dents at  the  Bowman  Gray/Baptist  Hospital  Medical 
Center. 

Kendrick  will  serve  medical  students,  residents, 
graduate  students  and  students  in  the  allied  health 
programs. 

Prior  to  joining  the  staff  of  the  hospital's  Depart- 
ment of  Pastoral  Care,  Kendrick  was  assistant  pastor 
of  Ridge  Road  Baptist  Church  in  Raleigh. 

He  also  will  serve  as  an  advisor  to  the  Christian 
Medical  Society,  a  group  of  medical  students  and  fac- 
ulty members  who  meet  monthly  for  dinner  and  in- 
formal discussions. 


The  Association  of  Medical  Illustrators  has  pre- 


If  you're  like  most  physicians,  you're  spending 
more  hours  working  each  month  before  the  dollars 
you  earn  are  your  own.  Just  about  everything  you 
need  to  practice  medicine  is  increasing  in  cost  at 
an  alarming  rate 

If  you  feel  you're  practicing  business  instead  of 
medicine,  why  not  consider  an  alternative^  Medi- 
cine can  still  be  a  great  way  of  life  —  with  reason- 
able hours,  opportunities  for  specialization,  and 
emphasis  on  patient  care  instead  of  paperwork 

Air  Force  medicine  may  be  an  exciting  alternative 
for  your  future. 

We  would  like  to  tell  you  more  —  about  the  30 
days  of  paid  vacation  each  year,  about  our  op- 
portunities for  specialization,  and  our  excellent 
compensation  package. 

For  complete  information  contact: 
AF  Health  Professions  Recruiting, 
P.O.  Box  27566,  Raleigh,  N.C.  27611. 
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sented  its  Outstanding  Service  Award  to  George  C. 
Lynch,  director  of  the  Department  of  Audio-Visual 
Resources  at  Bowman  Gray. 

The  award  honors  Lynch  for  his  "consistant  high 
excellence  as  an  artist  and  educator,  and  for  the 
maintenance  of  high  standards  bringing  honor  to  the 
profession  of  medical  illustration." 

Lynch,  who  joined  the  Bowman  Gray  faculty  in 
1954,  has  won  more  than  40  awards  for  his  medical 
exhibits,  illustrations,  films  and  tine  art. 

He  is  a  past  president  of  the  Association  of  Medical 
Illustrators  and  a  former  chairman  of  its  Board  of 
Governors.  He  has  served  as  treasurer  of  the  organi- 
zation for  the  past  three  years. 


Dr.  Stephen  S.  Elliott,  recently  appointed  instruc- 
tor in  psychiatry  (family  development),  has  been  ap- 
pointed associate  editor  of  "Family  Relations,"  a 
journal  of  family  and  child  studies  published  by  the 
National  Council  on  Family  Relations. 

Elliott,  who  holds  the  Ph.D.  degree  in  marriage  and 
family  counseling  from  Virginia  Polytechnic  Institute 
and  State  University,  is  interested  primarily  in  re- 
search on  marital  stress. 


Dr.  Sarah  T.  Morrow,  secretary  of  North  Carolina's 
Department  of  Human  Resources,  has  selected  Dr. 
Charies  L.  Spurr  to  serve  on  the  Secretary's  Commis- 
sion to  Study  Cancer  Laws. 
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Spurr  is  professor  of  medicine  and  director  of  the 
Oncology  Research  Center  at  Bowman  Gray. 


The  National  Council  on  Family  Relations  has 
elected  Kate  B.  Gamer  as  its  president-elect. 

Ms.  Gamer  is  an  instructor  in  human  development 
in  Bowman  Gray's  Section  on  Marital  Health  of  the 
Department  of  Psychiatry  and  Behavioral  Medicine. 


Dr.  Ronald  B.  Mack,  associate  professor  of  pediat- 
rics, has  been  chosen  as  a  member  of  the  editorial 
board  of  the  "Journal  of  Irreproducible  Results"  as  a 
consultant  in  pediatrics. 


Dr.  Isadore  Meschan,  professor  of  radiology  at 
Bowman  Gray,  has  been  selected  for  inclusion  in  the 
1980  edition  of  "Who's  Who  in  Jewry"  and  "Who 
Who  in  the  South  and  Southwest." 

Meschan  retired  as  chairman  of  Bowman  Gray's 
Department  of  Radiology  in  1977  after  22  years  in  that 
position.  Prior  to  that,  he  was  chairman  of  the  De- 
partment of  Radiology  at  the  University  of  Arkansas 
School  of  Medicine. 

During  his  chairmanship  at  Bowman  Gray,  the 
number  of  residents  grew  from  one  to  30.  Eighty-four 
radiologists  completed  their  training  under  Meschan. 

He  is  the  author  of  the  first  textbook  on  normal 
radiographic  anatomy  and  the  author  of  the  first 
textbooks  on  x-ray  signs  of  illness  which  helped  to 
establish  that  method  of  analysis  of  radiographs  on  a 
universal  scale. 


News  Notes  from  the 
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Dennis  R.  Barry  has  resigned  as  general  director  of 
North  Carolina  Memorial  Hospital  to  become  director 
of  Moses  H.  Cone  Memorial  Hospital  in  Greensboro. 

His  resignation  was  effective  in  November. 

Barry,  39,  was  appointed  general  director  of  North 
Carolina  Memorial  in  January,  1975,  having  served  for 
three  years  as  the  hospital's  administrative  director. 

"I  am  leaving  with  a  great  deal  of  pride  in  the  prog- 
ress that  has  been  made,"  said  Barry,  "and  I 
genuinely  appreciate  having  had  an  opportunity  to 
participate  in  that  progress." 

The  hospital  has  experienced  rapid  program  growth 
during  Barry's  tenure,  especially  in  outpatient  ser- 
vices. Since  1975,  the  number  of  clinics  has  grown 
from  136  to  175,  and  clinic  visits  have  mushroomed 
from  187,000  to  an  anticipated  240,000  this  year. 
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The  hospital  has  also  embarked  on  a  program  of 
unprecedented  physical  expansion.  A  $12  million  pa- 
tient support  building,  which  includes  the  North  Car- 
olina Jaycee  Bum  Center,  will  be  completed  next 
spring.  Construction  will  start  later  next  year  on  a 
Critical  Care  Center  and  a  Community  Care  Center. 


A  cancer  researcher  has  been  awarded  a  three-year, 
$158,405  grant  from  the  National  Cancer  Institute  to 
examine  the  similarities  in  proteins  extracted  from 
two  different  types  of  bean  plants. 

Dr.  Elizabeth  Freedlender,  assistant  professor  of 
bacteriology  and  immunology  and  director  of  the 
Protein  Chemistry  Facility  of  the  Cancer  Research 
Center,  said  the  award  will  enable  her  and  co- 
investigator  Dr.  David  Klapper,  assistant  professor  of 
bacteriology  and  immunology,  to  match  the  structure 
with  the  function  of  the  two  different  proteins  or  lec- 
tins, abrin  and  ricin. 

"Researchers  in  Norway  have  found  that  these  lec- 
tins preferentially  kill  tumor  cells  as  opposed  to  nor- 
mal cells,"  Freelender  said,  "and  a  Taiwanese  group 
has  reported  success  in  treating  human  cancer  with 
these  lectins." 

The  two  lectins,  abrin,  isolated  from  the  jequirity 
bean,  and  ricin,  isolated  from  the  castor  bean,  inhibit 
protein  synthesis  in  cells  capable  of  dividing. 


An  endocrinologist  in  the  School  of  Medicine  has 
been  awarded  a  five-year  Established  Investigator- 
ship  from  the  American  Heart  Association. 

Dr.  H.  Shelton  Earp,  an  assistant  professor  of 
medicine  and  member  of  the  Cancer  Research  Center, 
said  the  award  will  allow  him  to  pursue  his  studies  on 
the  way  in  which  hormones  and  growth  factors  found 
in  the  blood  alter  the  process  that  regulate  cell  growth 
and  development. 

"The  research  should  help  clarify  the  regulation  of 
normal  growth  and  lead  to  an  understanding  of  ab- 
normal growth  control  that  characterizes  certain 
human  diseases  such  as  artherosclerosis,  diabetes, 
cirrhosis  and  cancer." 


Dr.  Philip  D.  Buchanan,  adjunct  assistant  professor 
of  pediatrics,  was  invited  to  present  two  papers  at  the 
Fifth  International  Congress  on  Human  Gene  Map- 
ping, sponsored  by  the  National  March  of  Dimes,  July 
19  in  Edinburgh,  Scotland. 

He  presented  "The  Preliminary  Linkage  Studies  of 
Human-Mouse  Lymphoid  Cell  Hybrids"  by  Bu- 
chanan; Dr.  James  G.  Simmons,  postdoctoral  fellow 
in  bacteriology:  and  Dr.  William  J.  Yount,  professor 
of  medicine  and  bacteriology.  He  also  presented  "IgG 
Subclass  Expression  in  Human-Mouse  Lymphoid 
Cell  Hybrid"  by  Buchanan,  Simmons,  Yount  and 
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C.  Randall  Fuller,  research  analyst  in  the  Department 
of  Medicine. 


Drs.  Mary  Ellen  Jones,  chairman  and  professor  of 
biochemistry,  and  Richard  V.  Wolfenden,  professor 
of  biochemistry,  presented  lectures  at  the  Lipmann 
Symposium  on  "Concepts  of  Chemical  Recognition  in 
Biology"  July  18-20  in  Paris.  The  symposium  was  held 
in  honor  of  Dr.  Fritz  Lipmann,  Nobel  laureate,  who 
celebrates  his  80th  birthday  this  year.  Jones  and  Wolf- 
enden were  among  19  of  Lipmann's  300  fellows  in- 
vited to  present  lectures  at  the  symposium. 


Dr.  William  Grady  Thomas,  associate  professor  of 
surgery,  has  been  appointed  chairman  of  the  N.C. 
Department  of  Labor  Occupational  Safety  and  Health 
Act  Advisory  Council  by  N.C.  Labor  Commissioner 
John  C.  Brooks.  His  two-year  term  began  Aug.  1. 


The  UNC-CH  School  of  Medicine  has  received  a 
three-year,  $300,000  grant  from  the  Bureau  of  Educa- 
tion for  the  Handicapped  to  train  teachers  working 
with  autistic  children.  The  grant,  awarded  to  the  De- 
partment of  Psychiatry's  Treatment  and  Education  of 
Autistic  and  related  Communication  Handicapped 
Children  (TEACCH),  will  support  a  summer  training 
program  for  special  education  teachers  and  a  series  of 
workshops  during  the  school  year. 

The  TEACCH  program  is  considered  a  national 
model  for  the  education  and  training  of  children  with 
severe  communication  disorders.  Since  its  beginnings 
in  1972  five  diagnostic  and  treatment  centers  and  28 
classrooms  have  been  established  in  North  Carolina 
for  children  characterized  as  "locked  within  them- 
selves," unable  to  communicate  normally  in  their 
speech  or  behavior.  All  but  one  of  the  classrooms  are 
in  public  schools. 


The  UNC-CH  Cancer  Research  Center  has  re- 
ceived a  $1,372  million  construction  grant  from  the 
National  Cancer  Institute.  Construction  on  the 
Cancer  Research  Center  building  is  expected  to  begin 
in  late  1980  and  to  be  completed  in  two  years.  The 
building  will  house  administration,  18-20  scientists 
and  their  laboratories  and  training  facilities  for  cancer 
researchers. 

Cancer  center  core  faculty  are  now  working  on 
more  than  100  cancer-related  projects  in  labs  and 
clinics  scattered  throughout  the  School  of  Medicine 
and  the  N.C.  Memorial  Hospital. 

The  UNC-CH  Cancer  Research  Center  was  estab- 
lished in  1975  as  one  of  a  network  of  centers  engaged  in 
cancer  research  across  the  country.  Federal  funding 
for  its  programs  has  grown  from  $400,000  in  the  first 
year  to  more  than  $2.5  million. 
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try  and  director  of  the  Biological  Sciences  Research 
Center  at  the  UNC-CH  School  of  Medicine,  has  been 
named  to  the  National  Advisory  Council  on  Drug 
Abuse. 

Lipton,  former  chairman  of  the  UNC-CH  Psychia- 
try Department,  is  past  president  of  the  American 
College  of  Neuropsychopharmacology. 


Dr.  Arthur  H.  Lockwood,  assistant  professor  in  the 
UNC-CH  School  of  Medicine,  has  received  a  five- 
year,  $100,000  scholar  award  from  the  Leukemia  So- 
ciety of  America,  Inc.  The  funding  will  support  his 
research  in  the  Cancer  Research  Center  and  the 
laboratories  for  cell  biology  in  the  Department  of 
Anatomy. 

Lockwood  was  chosen  to  receive  the  award  be- 
cause of  his  ability  to  conduct  original  scientific  re- 
search into  leukemia  and  related  disorders.  He  works 
in  the  field  of  cancer  cell  biology  and  is  known  for  his 
studies  on  the  regulation  of  cytoskeletal  function  and 
cell  form  in  normal  and  cancerous  cells. 


A  UNC-CH  cancer  researcher  is  studying  how  en- 
vironmental agents  cause  mutations  —  changes  in  the 
genes,  carriers  of  the  blueprint  for  inherited  charac- 
teristics. 

"The  importance  of  this  research  project  stems 
from  the  recognition  that  many  mutagenic  (mutation- 


causing)  and  carcinogenic  (cancer-causing)  sub- 
stances are  a  byproduct  of  our  growing  industrial 
technology,"  says  Dr.  Michael  D.  Topal.  assistant 
professor  of  pathology  and  biochemistry  in  the 
UNC-CH  School  of  Medicine  and  member  of  the 
Cancer  Research  Center. 

Topal  says  his  three-year  study,  recently  funded  by 
$155,136  from  the  National  Institutes  of  Health,  in- 
volves "the  careful  dissection  of  the  chemical  mecha- 
nisms involved  in  mutagenesis  and  the  effect  of  en- 
vironmental agents  on  these  mechanisms." 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Gifts  to  Duke  University  increased  by  more  than  $9 
million  in  the  fiscal  year  ended  last  June  30,  according 
to  Chancellor  A.  Kenneth  Pye. 

Preliminary  figures  for  the  year  show  that  by  gift, 
grant  and  contract  Duke  received  $30,689,524,  in- 
cluding $3.7  million  for  Duke  Hospital  North.  Gifts  to 
the  university  last  year  totaled  $21,384,201.  This  does 
not  include  government  research  and  training  grants. 

The  largest  increase  in  giving  was  in  gifts  from  indi- 
viduals. These  rose  from  $7,856,059  to  $11,191,335. 

"The  support  given  Duke  University  by  ouralumni, 
parents  and  other  friends  is  an  expression  of  their 
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confidence  in  Duke's  reputation  as  an  educational 
institution  with  high  standards  of  quality,"  Pye  said. 


ferred  by  their  attending  psychiatrists  and  would 
undergo  it  anyway,"  Weiner  explained. 


A  scientist  at  Duke  believes  he  has  determined  why 
skeletal  muscles  don't  fall  apart  when  stretched  be- 
yond their  normal  length. 

The  finding,  he  says,  helps  to  explain  why  muscle 
strain  is  the  exception  rather  than  the  rule  among 
physically  active  people. 

In  an  interview.  Dr.  Alan  Magid,  a  postdoctoral 
fellow  in  the  Department  of  Anatomy,  said  he  has 
identified  tiny  protein  filaments  that  act  like  strips  of 
mbber  in  holding  together  the  parts  of  muscle  cells 
that  contract. 

These  "connecting  filaments,"  as  the  scientist  calls 
them,  have  only  rarely  been  seen  before  and  have 
never  been  understood  because  they  are  barely  visi- 
ble under  an  electron  microscope.  He  estimates  that 
they  are  only  40  angstroms  wide,  and  2.5  million  of 
them  lying  side  by  side  would  measure  only  one  cen- 
timeter across. 


Two  faculty  members  have  been  promoted  to  full 
professors  and  another  to  associate  professor  at  the 
medical  center. 

Newly  named  professors  are  Drs.  Theodore  A. 
Slotkin  in  the  Department  of  Pharmacology  and  Wal- 
ter G.  Wolfe  in  the  Department  of  Surgery,  according 
to  Provost  William  Bevan. 

Promoted  to  associate  professor  in  the  Department 
of  Radiology  is  William  H.  Briner. 


A  mysterious  type  of  white  blood  cell  that  scram- 
bles to  attack  most  cancer  cells  before  they  can  grow 
into  tumors  may  be  the  body's  first  line  of  defense 
against  malignancies. 

These  natural  "killer  cells,"  always  on  the  alert,  are 
being  studied  by  an  immunologist  at  the  Comprehen- 
sive Cancer  Center. 

Dr.  Hillel  S.  Koren  has  received  a  Research  Career 
Development  Award  from  the  National  Cancer  Insti- 
tute for  this  studies.  The  award  provides  $159,000 
over  five  years. 


Hoping  to  resolve  some  lingering  questions  about 
whether  electronconvulsive  therapy  (ECT)  has  any 
long-term  effects  on  memory  and  brain  function,  a 
Duke  scientist  has  begun  a  clinical  study  of  the  often 
misunderstood  procedure. 

Dr.  Richard  D.  Weiner,  medical  research  associate 
in  psychiatry,  said  the  study  eventually  will  involve 
some  60  patients  who  will  receive  ECT  —  what 
laymen  call  "shock  treatments"  —  at  Duke  and  the 
Veterans  Administration  Medical  Center  over  the 
next  four  years. 

"The  research  will  take  a  relatively  long  time  be- 
cause we  are  only  using  patients  who  have  been  re- 
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A  Duke  law  professor  who  is  the  coauthor  of  a  new 
book  on  sports  law  says  it's  myth  that  amateur  and 
professional  sports  are  merely  "recreational  in  na- 
ture" and  thus  not  subject  to  close  legal  scrutiny. 

JohnC.  Weistart  wrote  The  Lcm  of  Sports,  recently 
published  by  Bobbs-Merrill,  with  a  former  student, 
CymH.  Lowell  of  Atlanta.  The  1,154-page  work  is  the 
first  comprehensive  legal  treatise  on  sports  law. 


Duke  researchers  are  tracking  down  all  reported 
cases  of  Rocky  Mountain  Spotted  Fever  (RMSF)  in 
two  North  Carolina  counties  as  part  of  research  on  a 
vaccine  which  is  thought  to  be  the  best  hope  for  con- 
trolling the  disease. 

Dr.  Catherine  Wilfert,  associate  professor  of 
pediatrics  and  microbiology,  is  coordinating  an 
epidemiological  survey  of  two  of  the  central  Piedmont 
counties  of  Cabarrus  and  Rowan,  which  report  the 
most  cases  of  RMSF. 

North  Carolina  leads  the  nation  in  the  number  of 
reported  cases  of  this  tick-borne  disease.  Last  year. 
North  Carolina  reported  207c  of  all  of  the  RMSF  cases     i 
in  the  U.S. 


An  eight-member  research  team  at  Duke  has  started 
has  started  a  comprehensive  clinical  study  of  Alz- 
heimer's Disease,  an  early  form  of  senility  that  affects 
an  estimated  half  a  million  Americans. 

The  disease,  which  usually  appears  between  50  and 
65.  has  been  known  to  lead  its  victims  to  ask  bank 
tellers  to  fill  prescriptions,  to  leave  food  burning  on 
the  stove  or  to  get  lost  on  shopping  trips  like  small 
children. 

The  three-year  study  is  being  supported  with  a 
$180,000  grant  from  the  National  Institute  of  Aging. 
Duke  is  cooperating  with  four  other  health  care  in- 
stitutions on  the  project. 

Researchers  say  they  hope  to  pin  down  the  exact 
cause  or  causes  of  Alzheimer's  Disease  and  why  it 
almost  invariably  gets  worse. 

Dr.  Albert  Heyman,  professor  of  neurology,  is 
medical  director  of  the  study,  in  the  The  Johns  Hop- 
kins and  Emory  Universities,  the  University  of 
Pennsylvania  and  Bedford  (Mass.)  Veterans  Admin- 
istration Hospital  are  participating. 


Dermatologists  at  the  medical  center  are  beginning 
a  major  clinical  study  of  a  drug  that  has  been  shown  in 
Europe  to  be  very  effective  in  controlling  psoriasis 
but  is  not  yet  licensed  by  the  Food  and  Drug  Adminis- 
tration for  use  in  this  country. 

The  physicians  are  seeking  patients  who  suffer  from 
the  itchy  skin  ailment  and  would  be  willing  to  partici- 
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pate  in  the  study  in  exchange  for  tree  physical  ex- 
aminations and  treatment. 

Drs.  Robert  S.  Gilgor,  assistant  professor  of  der- 
matology, Gerald  S.  Lazarus,  chief  of  dermatology, 
and  Patricia  Marchase,  a  second-year  resident,  will 
conduct  and  evaluate  the  clinical  trials  which  are  being 
funded  by  Hoffman-La  Roche.  Inc..  a  Nutley,  N.J., 
Pharmaceutical  Company. 

Principal  investigator  Gilgor  said  the  drug  is  called 
the  aromatic  retinoid  or  RO  10-9359.  It  is  a  derivative 
of  vitamin  A. 


A  substance  that  kills  cancer  cells  while  leaving 
noimal  cells  unharmed  will  get  more  study  at  the 
Comprehensive  Cancer  Center  with  the  aid  of  a 
$59,939  grant  from  the  American  Cancer  Society. 

Dr.  Salvatore  Pizzo,  an  assistant  professor  of 
pathology,  and  Dr.  Dolph  O.  .Adams,  an  associate 
professor  of  pathology,  will  use  the  grant  to  purify  and 
learn  more  about  the  cancer-tlghting  substance,  an 
enzyme  secreted  by  cells  in  experimental  animals. 


Twenty-three  administrators  from  hospitals  and 
health  organizations  in  the  Carolinas,  Virginia  and 
Georgia  began  the  Health  Administrator's  Manage- 
ment Improvement  Program  (HAMIP)  in  August. 


HAMIP  is  a  one-year  coiuse  of  study  designed  to 
strengthen  the  skills  of  working  administrators  who 
haven't  completed  formal  university-based  education 
for  health  administration.  Program  participants  at- 
tended an  initial  one-week  session  and  returned  to 
Duke  for  two-day  sessions  in  each  of  the  next  1 1 
months.  There  is  a  one-week  concluding  session  at  the 
end  of  the  year. 


She  knows  it  won't  be  easy.  The  four  years  between 
now  and  the  receipt  of  her  M.D.  degree  will  be  quite 
expensive  in  ternis  of  both  time  and  money. 

But  Karen  Hinkley  has  "no  second  thoughts  about 
wanting  to  be  a  doctor"  and  is  "really  excited  about 
starting  to  medical  school." 

The  Raleigh  native  is  one  of  114  students  entering 
the  School  of  Medicine  this  year. 

"I'll  be  the  first  doctor  ever  in  my  family,"  she  said. 


THE  SOUTHEASTERN  SOCIETY  OF  PLASTIC 
AND  RECONSTRUCTIVE  SURGEONS 

Dr.  .Andrew  Walker  of  Charlotte  was  named  a 
trustee  of  the  Southeastern  Society  of  Plastic  and  Re- 
constructive Surgeons  at  the  society's  annual  meeting 
at  Sea  Island,  Georgia. 


HOLLY  HILL  HOSPITAL— A  HOSPITAL 

COMMUNITY 


-A  Private  Psychiatric  Hospital  serving  adults 
and  adolescents 

-An  open  medical  staff  with  20  Psychiatrists 

-Short,  Intermediate  and  long-term  treatment 
programs  tailored  to  each  patient's  needs 

-Psychiatric  Consultation  and  hospitalization 
on  a  24-hour  basis 


For  further  information,  please  contact: 

Mr.  Cliff  Christiansen,  Administrator 

Dr.  Nicholas  Stratas,  Medical  Director 

3019  Falstaff  Road 

Raleigh,  North  Carolina  27620 

(919)  755-1840 


Licensed  by  the  State  of  North  Carolina 


November  1979,  NCMJ 
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After  weeks  of  wrangling  the  House  Commerce 
Committee  late  in  October  approved  the  Adminis- 
tration's hospital  cost  containment  proposal  by  a  23- 
to-19  vote  and  thus  removed  all  barriers  to  the  appear- 
ance of  the  controversial  bill  for  consideration  before 
the  full  House. 

The  vote  was  preceded  by  a  period  of  intense  activ- 
ity by  friends  and  foes  of  the  legislation  in  an  effort  to 
secure  votes  for  their  sides.  As  the  committee  deliber- 
ated on  the  measure,  the  White  House  pulled  out  all 
stops,  cajoling  and  threatening  lawmakers  wavering 
and  on  the  fence. 

As  approved  by  the  Commerce  Committee,  the  bill 
is  tougher  than  a  similar  one  approved  earlier  by  the 
House  Ways  and  Means  Committee.  However,  all 
federal  facilities,  including  Veterans"  Administration 
hospitals,  would  be  exempted  in  the  Commerce 
Committee  version. 

The  measure  is  still  a  ghost  of  the  plan  submitted 
more  than  two  years  ago  to  impose  federal  limits  on 
hospital  expenditure  increase.  The  bill  now  allows 
institution  of  controls  only  if  the  voluntary  effort  fails 
to  hold  hospital  increases  under  11.6%  a  year.  How- 
ever, a  major  loophole  exempts  most  hospital  wage 
hikes  from  consideration  —  the  price  for  labor  union 
support.  Certain  types  of  hospitals  are  exempt  as  are 
all  those  in  states  that  have  regulatory  programs.  As  a 
result,  more  than  half  of  the  nation's  6,000  hospitals 
would  not  be  covered. 

Earlier  the  Commerce  Committee  had  adopted, 
23-17,  an  amendment  by  Rep.  Edward  Madigan 
(R-Ill.)  to  exempt  from  the  program  states  that  will 
have  mandatory  programs  in  effect  by  the  first  of  the 
year.  Illinois  is  such  a  state.  Madigan  previously  had 
opposed  the  bill.  A  move  by  Rep.  James  Broyhill 
(R-N.C.)  to  strip  the  bill  of  its  mandatory  features  and 
set  up  a  national  commission  to  study  the  impact  of  a 
voluntary  program  was  defeated  on  a  tie  vote.  Al- 
though the  House  Commerce  subcommittee  on 
Health  had  voted  (8-4)  against  the  bill.  Chairman 
Henry  Waxman  (D-Calif.)  later  took  it  to  the  full 
committee  —  a  rare  maneuver  —  where  he  won  a  vote 
to  accept  the  bill  for  consideration. 

The  Administration,  which  has  made  the  bill  its 
major  anti-inflation  instrument,  desperately  wanted 
Commerce  Committee  approval,  not  only  to  rid  the 
bill  of  damaging  provisions  contained  in  the  Ways  and 
Means  measure  but  for  psychological  purposes  when 
the  bill  comes  to  the  House  floor.  Rejection  by  a 
committee  that  shared  jurisdiction  over  the  bill  would 


have  been  a  strong  argument  against  it.  The  Adminis- 
tration banked  heavily  on  both  committees'  approval 
even  though  the  bill  could  have  been  brought  to  the  full 
House  in  any  event. 

President  Carter,  stung  by  charges  he  has  been  in- 
effective in  dealing  with  Congress  and  wary  of  Sen. 
Edward  Kennedy's  (D-Mass.)  presidential  ambitions, 
got  tough  with  the  Commerce  Committee.  He  appar- 
ently succeeded  in  switching  several  votes.  The  Sen- 
ate Finance  Committee  early  in  the  summer  had  voted 
against  the  bill,  but  the  Senate  Labor  and  Human 
Resources  Committee,  under  Kennedy  pressure,  had 
approved  it. 


Sen.  Kennedy  and  Rep.  Henry  Waxman  have  in- 
troduced the  sweeping  national  health  insurance  plan 
they  and  organized  labor  want  Congress  to  adopt. 
Fifty-eight  House  members  lined  up  with  Waxman  on 
the  bill:  seven  senators  joined  Kennedy. 

Kennedy  made  clear  that  the  breach  between  his 
forces  and  the  Administration  on  national  health  re- 
mains unbridged.  President  Carter's  plan  is  "unac- 
ceptable," Kennedy  told  the  Senate. 

"1  hope  now  that  the  debate  can  begin  in  earnest," 
said  Kennedy.  "This  can  still  be  the  National  Health 
Insurance  (NHI)  Congress." 

Waxman  told  the  House  that  "our  bill  will  benefit 
the  doctor  and  the  consumer  by  assuring  that  medical 
treatment  is  based  entirely  on  sound  medical  practice, 
not  on  one's  ability  to  pay  for  needed  treatment." 

Kennedy  revealed  last  May  the  outline  of  the  new 
plan  drafted  by  his  staff  and  organized  labor  experts. 
More  than  a  year  ago,  the  senator  and  his  labor 
cohorts  broke  with  the  President  on  NHI,  chiefly  be- 
cause Carter  wanted  Congress  to  implement  a  NHI 
program  in  stages,  whereas  Kennedy  thinks  Congress 
should  approve  everything  right  away.  Reportedly 
one  of  the  reasons  former  HEW  Secretary  Joseph 
Califano  was  fired  from  the  Cabinet  was  his  attempt  to 
reach  an  accommodation  with  Kennedy  on  NHI,  a 
detente  that  apparently  neither  side  wishes  at  this 
time. 

The  Kennedy-Labor  bill  sets  forth  an  ambitious 
national  scheme  combining  private  and  federally- 
financed  insurance  with  rigid  budget  controls.  Cost  is 
estimated  at  well  over  $30  billion  annually,  by  far  the 
most  expensive  NHI  plan  before  Congress. 

Borrowing  a  leaf  from  President  Nixon's  NHI  plan, 
Kennedy  would  mandate  employers  to  provide  com- 
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dmetidine 

How  Supplied:  >>J'^" 

Pale  green  300  mg.  tablets 
in  botttes  of  100  and  Single  Unit  Pacl^: 
(intended  for  ii  _ 

Injection,  TOO  nng./2  ml., 

in  single-dose  vials 

and  in  8  «1.  multiple-dose  vials, 

both  in  packages  of  10. 
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When  painful  spasm 
is  the  presenting 
symptom... 


.in  the  functional  bowel/irritable  bowel  syndrome* 

Bentyl 

(dicyclomine  hydrochloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects"^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  .  . . 

. . .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has 
almost  totally  blocked 
passage  of  barium 
meal. 


Barium  meal  beginning 
to  pass  10  minutes 
after  intramuscular 
injection  of  20  mg.  Bentyl. 


'The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 


*This  drug  has  been  classified    probably    effective  in  treating 
functional  bowel/irntable  bowel  syndrome 

tSee  Warnings,  Precautions  and  Adverse  Reactions. 

See  following  page  for  prescribing  information. 

Merrell 
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King.  JC.  and  Starkman,  N  M  :  Evaluation  of  an  antispasmodic. 
Double-blind  evaluation  to  control  gastrointestinal  spasms 
occurring  during  radiographic  examination.  A  preliminary  report. 
Western  Med.  5:356-358,  1964 
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Bentyl 


(dicyclomine  hydrochloride  USP) 

Capsules.  Tablets,  Syrup,  injection 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Briel  Summary 


INDICATIONS 

Based  on  a  review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  following  indications  as  "prob- 
ably" effective 

For  the  treatment  of  functional  bowel/irntable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis. 
THESE  FUNCTIONAL   DISORDERS  ARE  OFTEN  RE- 
LIEVED BY  VARYING  COfvlBINATIONS  OF  SEDATIVE, 
REASSURANCE,  PHYSICIAN  INTEREST,  AMELIORA- 
TION OF  ENVIRONMENTAL  FACTORS 
For  use  in  the  treatment  of  infant  colic  (syrup) 
Final  classification  of  the  less-than-effective  indications 
requires  further  investigation 


CONTRAINDICATIONS:  Obstructive  uropathy  (for  example,  bladder 
neck  obstruction  due  to  prostatic  fiyperlrophy),  obstructive 
disease  of  the  gastrointestinal  tract  {as  in  achalasia,  pyloro- 
duodenai  stenosis):  paralytic  ileus,  intestinal  atony  ol  the  elderly 
or  debilitated  patient;  unstable  cardiovascular  status  in  acute 
hemorrhage;  severe  ulcerative  colitis:  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis.  WARNINGS  In  the 
presence  of  a  high  environmental  temperature,  heal  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating).  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy.  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful.  Bentyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with.  Autonomic  neuropathy  Hepatic  or  renal 
disease  Ulcerative  colitis.  Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a  paralytic  ileus  and  the  use  of 
this  drug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon.  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension. 
Hiatal  hernia  associated  with  reflux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
Do  not  rely  on  the  use  of  the  drug  in  the  presence  of  complication  of 
biliary  tract  disease  Investigate  any  tachycardia  before  giving 
anticholinergic  (atropine-like)  drugs  since  they  may  increase  the 
heart  rate  With  overdosage,  a  curare-like  action  may  occur 
ADVERSE  REACTIONS.  Anticholinergics/antispasmodics  produce 
certain  effects  which  may  be  physiologic  or  toxic  depending  upon 
the  individual  patient's  response.  The  physician  must  delineate 
these  Adverse  reactions  may  include  xerostomia,  urinary  hesi- 
tancy and  retention,  blurred  vision  and  tachycardia,  palpitations: 
mydriasis;  cycloplegia:  increased  ocular  tension,  loss  of  taste, 
headactie,  nervousness,  drowsiness,  weakness;  dizziness;  insom- 
nia, nausea,  vomiting,  impotence,  suppression  of  lactation:  con- 
stipation, bloated  feeling,  severe  allergic  reaction  or  drug 
idiosyncrasies  including  anaphylaxis:  urticaria  and  other  dermal 
manifestations;  some  degree  of  mental  confusion  and/or  excite- 
ment, especially  m  elderly  persons:  and  decreased  sweating  With 
the  injectable  form  there  may  be  a  temporary  sensation  of 
lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
AOIVIINISTRATION.  Dosage  must  be  adjusted  to  individual  patient's 
needs 

Usual  Dosage  Bentyl  10  mg.  capsule  and  syrup  Adults  1  or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily  Children 
Icapsuleorteaspoonfulsyrupthreeor  lour  times  daily  Inlants  Vi 
teaspoonful  syrup  three  or  four  times  daily  (f^ay  be  diluted  with 
equal  volume  of  water.)  Bentyl  20  mg..  Adults  1  tablet  three  or  four 
times  daily  Bentyl  Injection  /Idulfs  2  ml  (20  mg.)  every  four  to  six 
hours  intramuscularly  only.  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  The  signs  and  symptoms  of  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing,  CNS 
stimulation  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  tor  sedation  but  they  should  not  be  used  it  Bentyl 
with  PhenobarbJlal  has  been  ingested  If  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"  (bethanecol  chloride  USP) 
should  be  used. 
Product  Information  as  of  October.  1978. 


Injectable  dosage  forms  manufactured  by  CONNAUGHT  LABORA- 
TORIES. INC.,  Swiftwater,  Pennsylvania  t8370  or  TAYLOR  PHAR- 
MACAL  COMPANY,  Decatur,  Illinois  62525  for  r/!ERRELL-NATIONAL 
LABORATORIES,  Division  of  Richardson-f^/lerreil  Inc..  Cincinnati, 
Ohio  45215,  USA. 


Merrell 

MERRELLNATIONAL  LABORATORIES 
Division  01  Ricria'QSon- Merrell  loc 
Cnic.nnali.Qhio45215  US  A 


prehensive  insurance  for  workers.  The  government 
would  pick  up  the  tab  for  the  aged  and  the  poor. 
Prospective  budgeting  for  hospitals  and  negotiated  fee 
schedules  for  physicians  would  be  the  principal  cost 
control  features.  A  national  health  budget  would  be 
set. 

Senators  backing  the  Kennedy  plan  at  introduction 
were  Harrison  Williams  (D-N.J.),  Alan  Cranston 
(D-Calif.).  Jacob  Javits  (R-N.Y.).  Howard  Metzen- 
baum  (D-Ohio).  Claiborne  Pell  (D-R.I.),  Donald 
Riegle(D-Mich.),  and  Lowell  Weicker  (R-Conn.).  All 
except  Weicker  are  members  of  the  Senate  Human 
Resources  Committee,  home  of  Kennedy's  Health 
Subcommittee. 

"Sen.  Kennedy's  bill  is  remarkable  in  a  number  of 
ways,"  the  AMA  commented.  "In  an  era  of  destruc- 
tive inflation,  he  would  add  billions  to  the  nation's 
health  care  costs.  In  an  era  when  Federal  regulation  is 
regarded  as  an  impediment  to  economic  and  personal 
freedom,  he  would  add  new  layers  of  health  care  reg- 
ulations. In  an  era  when  the  demand  for  health  care  is 
growing,  he  would  subject  the  nation  to  the  possibility 
of  health  care  rationing.  Sen.  Kennedy's  program, 
while  it  gives  the  appearance  of  being  based  on  the 
private  sector,  would  reduce  insurance  companies  to 
little  more  than  administrators  of  the  plan.  Further- 
more, his  plan  ignores  the  current  realities  of  the  U.S. 
economy  and  the  long-range  forecasts  of  continuing 
inflation  and  would  impose  an  additional  $30  billion 
burden  on  the  nation.  The  AMA  will  continue  to  sup- 
port an  expansion  of  adequate  basic  and  catastrophic 
insurance  through  private  sector  programs." 


Shortly  after  the  introduction  of  Kennedy's  NHI 
bill.  President  Carter  sent  to  Congress  his  National 
Health  Plan  calling  for  employers  to  provide  com- 
prehensive insurance  for  workers  and  establishing  a 
"healthcare"  umbrella  plan  for  the  aged,  disabled, 
poor,  unemployed  and  anyone  who  can't  get  private 
health  insurance. 

The  bill  was  introduced  in  the  Senate  by  Sen.  Abra- 
ham Ribicoff  (D-Conn.),  and  in  the  House  by  Reps. 
Harley  Staggers  (D-W.Va.),  Chairman  of  the  House 
Commerce  Committee;  Charles  Rangel  (D-N.Y.), 
Chairman  of  the  House  Ways  and  Means  sub- 
commttee  on  Health;  and  James  Corman  (D-Calif.),  a 
member  of  the  Ways  and  Means  Committee.  The  Ad- 
ministration's bill  is  the  last  of  the  major  national 
health  insurance  (NHI)  measures  to  be  introduced. 
Carter  said  he  was  "determined"  to  secure  action  on 
NHI,  implying  that  he  could  supply  better  leadership 
on  the  issue  than  Kennedy,  his  major  challenger  for 
the  presidential  nomination. 

But  the  odds  seem  to  be  against  this  Congress  acting 
on  a  large,  expensive  NHI  plan.  Only  an  alliance  with 
the  Kennedy  forces  would  appear  to  give  the  Admin- 
istration bill  even  a  remote  chance,  and  Carter  made  it 
clear  he  is  in  no  mood  to  bridge  his  NHI  difference 
with  Kennedy  and  his  labor  backers. 

The  Administration  plan  provides  for  NHI  to  be 
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implemented  in  stages  by  Congress,  eventually  be- 
coming a  universal  comprehensive  program.  The 
Kennedy  bill  would  have  Congress  enact  the  entire 
package  at  once. 

The  first  phase  plan  submitted  by  the  President 
would  take  effect  starting  in  1983.  Cost  was  estimated 
at  $18.2  billion  to  the  federal  government  and  $6.1 
billion  in  the  private  sector.  The  bill  mandates  em- 
ployers to  provide  coverage  for  all  fulltime  workers 
and  their  families.  Catastrophic  coverage  would  apply 
after  the  first  $2,500  in  expense.  Employers  would 
have  to  pay  at  least  75%  of  the  premium  costs. 

Required  benefits  are  similar  to  those  under  Medi- 
care, but  broader.  Unlimited  hospital  inpatient  and 
physician  services  would  be  furnished.  Complete  pre- 
natal and  delivery  care  for  mothers,  one  year  of  infant 
care  and  preventive  services  for  children  through  age 
18  would  be  provided. 

Medicare  and  Medicaid  would  be  lumped  into  a 
broad,  new  federal  health  insurance  program  called 
"Healthcare."  People  unable  to  obtain  private  insur- 
ance at  reasonable  costs  could  purchase  the  Health- 
care insurance.  This  plan  would  be  financed  with 
Social  Security  money,  general  revenues  and  state 
government  funds.  Medicare  and  Medicaid  benefits 
would  become  identical,  but  the  two  programs"  oper- 
ations financing  would  remain  essentially  the  same. 

Hospitals  would  be  reimbursed  along  the  lines  of  the 
Administration's  Hospital  Cost  Containment  plan. 
Physicians  under  Healthcare  would  have  to  agree  to  a 
fee  schedule  as  full  payment.  The  schedule  would  not 
be  mandatory  for  the  private  system  but  "advisory." 


The  same  day  the  President  introducted  his  NHl 
plan  he  questioned  Sen.  Kennedy's  political  leader- 
ship. Engaging  in  a  skirmish  with  the  Massachusetts 
senator  in  their  battle  for  the  Democratic  presidential 
nomination.  Carter  said  that  despite  Kennedy's 
long-time  commitment  to  NH I  he  has  failed  to  get  such 
legislation  out  of  his  Senate  Health  subcommittee. 

At  a  New  York  City  town  meeting,  the  President 
also  said  he  has  maintained  a  steady  hand  in  dealing 
with  national  and  international  crises.  "1  don't  think  1 
panicked  in  a  crisis,"  he  said.  The  remarks  were  inter- 
preted by  reporters  as  an  indirect  reference  to  the 
Chappaquiddick  incident  in  which  a  young  woman 
was  killed  in  a  car  driven  by  Kennedy.  The  White 
House  denied  such  intention.  (No  reference  was  ap- 
parently made  to  the  President's  response  to  the 
"hissing  rabbit."  —  Editor.) 

Carter's  NHl  charge  was  somewhat  off  the  mark. 
Kennedy  has  had  the  votes  to  move  his  NHl  plans  out 
of  his  subcommittee  and  probably  out  of  the  full  Sen- 
ate Labor  and  Human  Resources  Committee.  He 
hasn't  made  the  attempt  because  the  plan  would  have 
stood  no  chance  before  the  full  Senate. 


The  Federal  Trade  Commission's  (FTC)  controver- 
sial forays  into  the  medical  field  have  come  under 


strong  attack  in  congress  and  in  the  courts.  Spurred  by 
business  and  professional  antagonism  toward  the 
FTC,  a  House  appropriations  subcommittee  has 
approved  a  budgetary  cut  which  could  stop  FTC's 
so-called  consumer  protection  and  major  anti-trust 
investigations.  Sen.  James  McClure  (R-ldaho),  has 
introduced  an  amendment  that  would  exempt  profes- 
sional associations  from  the  scope  of  the  anti-trust 
laws.  Support  is  building  in  the  Senate  for  congres- 
sional veto  over  FTC  decisions. 

The  FTC  case' before  the  U.S.  Court  of  Appeals  in 
Washington,  D.C.,  concerns  its  trade  regulation  rule 
lifting  all  professional  and  state  restrictions  on  the 
advertising  of  eyeglasses  and  ophthalmic  services. 
One  provision  requires  that  consumers  be  provided 
with  copies  of  their  prescriptions  after  eye  ex- 
aminations. Appealing  the  rule  to  the  court  were  the 
American  Optometric  Association,  nine  states,  and 
the  American  Medical  Association.  The  chief  thrust  of 
the  complaint  by  the  lawyers,  including  Newton 
Minow,  counsel  for  the  American  Medical  Associa- 
tion, was  that  the  FTC  was  pre-empting  state  laws 
improperly  and  that  the  agency  does  not  have  statu- 
tory authority  to  move  against  non-profit  associa- 
tions. 

Minow  a  few  days  later  testified  before  the  Senate 
Commerce  subcommittee  on  Consumer  Affairs  which 
had  begun  a  week  of  hearings  on  the  FTC  and  com- 
plaints about  it.  He  told  the  senators  that  the  AMA 
agrees  that  misleading  advertising  should  be  consid- 
ered unlawful  and  that  consumers  should  be  provided 
copies  of  their  eyeglass  prescriptions,  Minow  said. 

But,  Minow  continued,  "the  FTC  should  not  be 
allowed  to  override  the  decisions  of  the  duly  elected 
representatives  of  the  people  of  each  state  as  to  what 
laws  are  in  the  best  interest  of  the  people  of  that  state" 
and  the  FTC  should  not  be  permitted  "to  prevent 
professionals  —  in  this  case,  physicians  —  from  vol- 
untarily associating  together  to  speak  out  against  false 
or  deceptive  advertising  which  harms  the  patient." 

"We  are  witnessing  an  unprecedented  effort  by  a 
federal  agency  to  redefine  the  fundamental  relation- 
ships of  our  system  of  government.  The  FTC,  already 
cloaked  with  exceedingly  broad  powers,  is  now  as- 
serting the  authority  to  set  aside  any  state  law  it 
doesn't  like,"  Minow  declared. 


The  Professional  Standards  Review  Organization 
(PSRO)  program,  in  deep  trouble  a  couple  of  years  ago 
because  of  questions  about  its  effectiveness,  is  show- 
ing signs  of  becoming  a  vigorous  and  established  part 
of  medical  review  process. 

Congress  has  recently  taken  an  "oversight"  look  at 
the  status  of  the  program.  Although  many  of  the  com- 
ments before  the  Senate  Finance  subcommittee  on 
Health  were  complaints  about  the  way  the  program  is 
handled  by  the  government,  most  of  the  testimony 
was  favorable  and  optimistic. 

Subcommittee  Chairman  Herman  Talmadge 
(D-Ga.),  said  that  if  the  government,  hospitals  and  the 
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medical  profession  give  PSROs  tiieir  full  support  there 
would  be  no  need  for  such  a  proposal  as  the  Adminis- 
tration's controversial  Hospital  Cost  Containment 
bill. 


The  House  Ways  and  Means  Health  subcommittee 
has  approved  the  Administration's  proposal  to  reim- 
burse Health  Maintenance  Organizations  (HMOs) 
under  Medicare  on  a  prospective  basis  at  95%  of  the 
"adjusted  average  per  capita  cost""  —  the  amount  the 
govememnt  estimates  would  be  paid  for  services  of 
fee-for-service  providers  in  the  geographical  area. 

If  enacted,  the  proposal  would  substantially  boost 
HMO  revenues  for  Medicare  patients,  since  the  aver- 
age HMO  cost  for  covered  services  now  is  about  809f 
of  the  community  rate.  The  proposal  contemplates 
provision  of  services  for  the  aged  by  HMOs  that  are 
not  covered  under  the  regular  Medicare  program. 

The  AMA  immediately  protested  that  the  upshot 
would  he  to  "establish  two  classes  of  benefits  to  be 
offered  Medicare  beneficiaries."" 

If  Congress  believes  that  particular  services  such  as 


preventive  health  measures  are  cost  effective  and 
have  particular  beneficial  value,  "we  believe  that 
other  beneficiaries  should  not  be  excluded  from  reim- 
bursement,"" the  AMA  told  the  subcommittee.  "We 
cannot  support  a  bill  that  would  establish  two  levels  of 
care  to  Medicare  beneficiaries."' 


Patricia  Harris  told  representatives  of  the  medical 
profession  she"s  beginning  her  tenure  as  Secretary  of 
HEW  "in  a  spirit  of  openness  to  dialogue,  eagerness 
to  listen." 

At  a  dinner  attended  by  leaders  of  the  AMA  and 
other  groups,  Harris  said  "our  point  of  view  cannot 
always  coincide.  But  I  think  it  is  a  sign  of  health  in  our 
democracy  that  we  can  meet  and  speak  candidly  to 
one  another. 

"If  I  have  any  mission  tonight,""  Harris  said,  "it  is 
to  assure  you  that  I  am  open  to  such  a  dialogue.  You 
will  sometimes  find  me  in  disagreement  with  you  — 
but  1  hope  you  will  never  find  me  doctrinaire  or  closed 
to  debate."" 


Saint  Albans  Psychiatric  Hospital 

An  accredited  private  nonprofit  psychiatric 
hospital  for  the  treatment  of  all  major 
psychiatric  illnesses,  including  alcoholism  and 
drug  abuse,  of  adults  and  adolescents. 


Radford,  Virginia  24141 
Telephone  703  639  2481 


728 


Vol.  40,  No.  11 


r 


■cA/{sdicaL    f  InhliH-ij  <:A/{utuaL  L) n.±uxan.C£.  Company 


of  anioxtn   CatoLina 


P.  O,  Box  27285  •  222  Notlh  Person  Slreet 

19191  828-9334 

Raleigh.  Norlh  Carolina   27611 

September  1,  1979 


AN  OPEN  LETTER  TO  ALL  NORTH  CAROLINA  M.  D.'S 


The  rates  for  professional  liability  insurance  under  the  Claims  Made  form  are 
being  increased  approximately  20%  by  both  MLMIC  and  our  competition.   Of  this 
increase,  about  10  points  are  for  added  coverages  and  benefits  -  the  balance 
is  an  increase  in  premium  levels.   Since  we  are  a  mutual  insurance  company, 
many  of  you  may  ask  why  such  a  change  is  needed. 

The  very  simple  answer  is  to  pay  for  rising  numbers  of  claims  and  rising 
costs  of  these  claims.   Following  a  leveling  off  that  took  place  in  1975-1977 
(which  resulted  in  rate  reductions  of  almost  50%),  the  number  of  claims  has 
again  resumed  its  upward  surge.   At  the  same  time,  the  cost  per  claim,  reflecting 
both  inflation  and  other  influences,  has  risen  at  a  steady  pace.   This  combination 
of  more  claims  at  ever  higher  costs  calls  for  this  rate  increase  to  continue  the 
solid  fiscal  integrity  of  your  Company. 

Besides  helping  you  with  claims  avoidance  techniques,  MLMIC  cannot  control  the 
sheer  number  of  claims.   Beyond  offering  you  the  very  best  in  investigation, 
evaluation,  negotiation  and  defense,  MLMIC  cannot  control  the  cost  of  an  indi- 
vidual loss.   What  we  can  and  do  accomplish  is  the  control  of  rates  charged  within 
reasonable  bounds. 

As  your  doctor-owned  mutual  company,  our  sole  obligation  is  to  you  -  our  owners 
and  policyholders.   Our  rates  are  set  to  provide  adequate  funds  for  the  losses 
suffered  by  our  insureds.   Our  goal  remains  to  offer  the  very  best  insurance  at 
the  most  reasonable  price  experience  allows.   Your  continued  confidence  and 
support  is  appreciated. 

Sincerely, 


^  t —   Sk""  ' 


Douglass  H.  Phillips 
Executive  Vice-President 
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JAMES  S.  WHITE,  M.D. 

Dr.  James  S.  White,  55,  of  3701  Starhill  Court  died 
on  July  22,  1979,  at  Lewis  Gale  Clinic  in  Salem,  Va. 

He  was  a  native  of  Winston-Salem.  He  was  chief  of 
staff  of  Wesley  Long  Hospital  pediatricians  and  had 
practiced  medicine  in  Greensboro,  Mehane  and 
Chapel  Hill.  Dr.  White  was  a  member  of  West  Market 
Street  United  Methodist  Church  and  was  a  Korean 
War  Navy  veteran. 

His  quiet  manner  and  high  professional  competence 
served  his  young  patients  well  and  endeared  him  to  his 
colleagues. 

Surviving  are  his  wife.  Mrs.  Alma  Bazzuro  White; 
and  three  daughters,  Mrs.   Laura  Wilson  of  Fred- 
ericksburg, Texas;  Mrs.  Lucie  Heckscher  of  Boston, 
Mass.;  and  Miss  Esther  Celeste  White  of  the  home. 
GUILFORD  COUNTY  MEDICAL  SOCIETY 


ELBERT  D.  APPLE,  M.D. 

Dr.  Elbert  D.  Apple,  75,  of  1 101  N.  Elm  Street  died 
on  April  12,  1979,  at  Moses  Cone  Hospital. 

A  native  of  Reidsviile,  he  had  lived  in  Greensboro 
since  1932.  He  attended  UNC-Chapel  Hill  and  took 


his  medical  and  radiological  training  at  Washington 
University  and  Barnes  Hospital  in  St.  Louis,  Mo.  He 
was  former  chairman  of  the  American  Red  Cross 
Drive  in  Greensboro  and  was  chief  radiologist  for 
Wesley  Long  Hospital  prior  to  World  War  II,  during 
which  he  served  in  the  Medical  Corps  as  a  radiologist 
in  England. 

Dr.  Apple  was  a  trustee  of  Moses  Cone  Hospital 
before  its  opening  and  served  as  chief  radiologist  from 
1951  until  1968.  He  was  a  co-founder  of  Professional 
Village  and  belonged  to  the  Greensboro  Kiwanis 
Club,  Guilford  County  Medical  Society,  Greensboro 
Academy  of  Medicine  and  Radiologist  Society  of 
North  America.  He  also  belonged  to  the  N.C.  Medical 
Society,  the  American  College  of  Radiology  and  the 
American  Medical  Association. 

Dr.  Apple's  own  professional  excellence  helped  to 
establish  high  standards  for  the  practice  of  radiology 
in  Greensboro.  He  was  respected  and  loved  by  his 
colleagues  and  patients  and  he  will  be  deeply  missed. 

He  is  survived  by  his  wife,  Mrs.  Catherine  Manard 
Apple;  and  five  brothers,  G.  W.,  Durwood  and  John 
A.  Apple  of  Reidsviile;  James  Apple  of  Monroeton; 
and  Dr.  Howard  Apple  of  Burlington. 

GUILFORD  COUNTY  MEDICAL  SOCIETY 
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Classified  Ads 


THE  NORTH  CAROLINA  ACADEMY  of  Physician's  Assistants  has 
established  an  Employment  Committee.  The  purpose  of  this  com- 
mittee is  to  assist  physicians  who  are  interested  in  hiring  physician's 
assistants,  as  well  as  to  assist  the  P.  A.  in  their  search  for  satisfac- 
tory employment.  Any  physician  or  group  of  physicians  may  utilize 
the  services  of  this  committee  by  contacting  Ed  Manning,  P.A., 
Chairman,  Employment  Committee,  P.O.  Box  86,  Broughton 
Hospital,  Morganton,  N.C.  28655.  Home  telephone:  (704)  433-4914 
(after  5:00  p.m.):  work  telephone  (704)  433-2514  (8:00  a.m.-5:00 
p.m.) 

OPHTHALMOLOGIST  RETIRING  —  Wants  to  sell  building  and 
practice.  Excellent  Real  Estate  Investment.  In  practice  31  years. 
95%  Collection  Rate.  I^ocated  Jacksonville,  Florida,  Gateway  City 
to  Florida,  and  lis  largest!  Call  (904)  398-0354  after  8:30  p.m. 

44  YEAR  solo  adult  and  child  allergist  desires  relocation  with 
partnership,  multispecialty  group,  or  in  a  coastal  area  that  needs  an 
allergist,  nioard  certified  and  University  trained.  Please  respond  to: 
NCMJ-1,  P.O.  Box  27167,  Raleigh,  N.C.  27611 

THE  NAVY  MEDICAL  CORPS  currently  has  openings  in  the  U.S. 
and  abroad  for  physicians  in  many  specialties.  You  may  choose  to 
accept  your  commission  as  a  Naval  Officer  only  when  satisfied  with 
your  initial  assignment.  Starting  salary  is  comparable  to  a  $140,000 
practice.  Regular  working  hours  and  30  days  paid  vacation  annu- 
ally allows  you  time  to  enjoy  family,  friends,  and  hobbies.  The 
quality  of  your  life  is  important!  Contact  Lt.  Joe  Bryan,  Navy 
Physician  Programs,  Navy  Recruiting  District,  1001  Navaho  Drive, 
Raleigh,  N.C.  27609  or  Call  COLLECT  (919)  872-2547. 

ANESTHESIOLOGIST  PRACTICING  Board  eUgible  all  types  of 
anesthesia  including  open  heart.  Prefer  group,  can  work  with 
CRNAS.  Available  immediately.  Contact:  Subbarao  Narepalem, 
M.D.,  5219  West  52nd  Street,  Cleveland,  Ohio  44134. 

INTERNIST  SOUTHEAST  Private  practice  opportunity  in  medium 
size  city  with  new  150  bed  hospital.  Complete  financial  assistance. 
Family  oriented  community.  Send  curriculum  vitae  in  conHdence  to 
Mr.  William  Anderson,  Search  Director,  4470  Chamblee  Dun- 
woody  Road,  Suite  350,  Atlanta,  Georgia  30338. 

DUKE  UNIVERSITY,  DURHAM,  NORTH  CAROLINA  —  Family 
Physicians  needed  in  University  Health  Service.  Primary  work  in 
Family  Practice  Clinic,  including  obstetrics  with  hospital  privileges 
in  community  hospital.  Part  time  in  Student  CUnic.  Write:  John  P. 
Hansen,  M.D.,  Director,  Division  ofUniversity  Health  Service,  Box 
2914,  Duke  University  Medical  Center,  Durham,  North  Carolina 
27710.  An  Equal  Opportunity  Employer. 

N.C.  —  Beautiful  Historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks;  expanding  group  seeks  B/C  Family  Practice  with  OB.  Con- 
tact: C.  Lucas,  M.D.,  P.O.  Box  589,  Edenton,  N.C.  27932. 


»:EKING  PHYSICIAN(S)  for  fuUy  equipped  hospital/clinic  in  Pine- 
ville/Southeast  Charlotte,  N.C.  area  now  without  doctor  with  re- 
cent death  of  physician.  I^ocated  in  small  town  adjoining  highly 
populated,  residential  area/industrial  developments  nearby.  Ten 
miles  from  Charkitte  medical  center.  Two  floor  house,  16  large 
rooms,  wide  range  office  and  medical  equipment  for  dental  and 
medical  out-patient  care.  Ideal  for  group  practice.  Contact:  Mrs. 
Ralph  C.  Reid,  P.O.  Box  369,  Pineville,  N.C.  28134,  phone  (704) 
889-8891  or  889-2282. 

EMERGENCY  DEPARTMENT  PHYSICL4N  —  Roanoke  Rapids, 
North  Carolina:  nestled  in  the  beautiful  North  Carolina  forests, 
near  lakes  and  recreational  areas.  Excellent  151  bed  facility; 
Monday-Thursday  evenings;  $5  million  liability  insurance  pro- 
vided. Send  CV  to  Tom  Cooper,  M.D.,  970  Executive  Parkway,  St. 
Louis,  MO.  63141,  or  call  toll  free,  1-800-325-3982,  ext.  225. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group;  118 
JCAH  hospital,  delightful  small  historic  town  on  Albemarle  Sound. 
Salary  &  %.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to:  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932  Tel:  (919)  482-2116. 

EMERGENCY  PHYSICIANS,  FULL  TIME  AND  LOCUM  TE- 

NENS  (2  weeks  to  six  months):  Malpractice  provided.  Immediate 
opportunities  in  modern  facilities  in  good  locations.  All  inquiries 
confidential.  Contact:  Coastal  Emergency  Physicians,  P.O.  Box 
8703,  Durham,  N.C.  27707.  Telephone:  (919)  489-6521. 

AVAILABLE,  LOCUS  TENENS  IN  RADIOLOGY.  Licenses  in  West 
Virginia,  Virginia,  North  Carolina,  South  Carolina,  Pennsylvania, 
and  District  of  Columbia.  Please  repiv  to:  NCMJ-3,  P.O.  Box 
27167,  Raleigh,  N.C.  27611. 

NORTH  CAROLINA  —  Family  Practice/Emergency  Medicine. 
Unique  opportunity,  immediate  partnership  available.  Rapidly 
growing  practice.  Small  hospital,  rural  area,  two  hours  to  Atlantic 
beaches.  Starting  from  $55,000  to  $60,000  guaranteed.  Unlimited 
growth-Excellent  benefit  package.  Call  or  write  about  this  excellent 
opportunity:  Community  Physicians,  Inc.  113  Landmark  Square, 
Virginia  Beach,  Virginia  23452  (804)  486-0844. 

VIRGINIA  —  Unique  opportunity.  Emergency  Medicine.  Modern 
service.  Immediate  or  delayed  openings  for  career-oriented  physi- 
cians, unlimited  potential.  Guaranteed  income  of  $55,000  to 
$60,0(10  plus  excellent  benefits.  For  additional  information  contact: 
Community  Physicians,  Inc.,  113  Landmark  Square,  Virginia 
Beach,  Virginia  23452  (804)  486-0844. 
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"CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.        Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  aince  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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ROCHE 


Fot  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  10  to  \a  days 


Double 

Strength 

Tablets 


■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabilis.  Proteus  vulgaris.  Proteus  morganu  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note.  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
(Federal  Register.  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim,  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse, "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 
Stood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopema,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L,  E,  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens.  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Unnary  Tract  Infections:  Usual  adult  dosage — 1  DS  tablet 
(double  strength),  2  tablets  (single  strength)  or  4  teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8  mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A  guide  follows; 

Children  two  months  of  age  or  older 


Weight                                Dose- 
lbs            kgs           Teaspoonfuls 

20               9             1  teasp  (5  ml) 
40             18             2  teasp.  (10  ml) 
60            27             3  teasp.  (15  ml) 
80             36            4  teasp.  (20  ml) 

—every  12  hours 
Tablets 

'/2  tablet 

1  tablet 

1 V2  tablets 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 
Clearance  (ml'min) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carina  pneumonitis:  Recommended  dosage: 
20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose*  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10.  Oral  suspension,  containing  In 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16oz 
(1  pint). 
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^wn  high  clinical  effectiveness  in  recur- 
fa  result  of  its  wide  spectrum  and  dis- 
liirobial  action  in  the  urinary,  vaginal  and 
|l  tracts. 

Clity  of  recurrent  urinary  tract  infection 
Enhanced  by  the  establishment  of  large 
coli  or  other  urinary  pathogens  on  the 
lis.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen 
trations,  thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  £nfel 
bacteriaceae  in  the  bowel  without  the  emergence  of  re 
tant  organisms.  Thus,  Bactrim  reduces  the  risk  oi-mM^ 
colonization  by  fecal  uropathogens.  It  has  no  sign^J 
cant  effect  on  otheir  normal,  necessary  intestinal  fl6r| 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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A  character 


all  its  own. 


Valium  (diazepam/Roche) 
is  a  benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a  potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically.  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That's  because  of  the 
patient  response  obtained  with  Valium. 
A  response  which  brings  a  calmer 
frame  of  mind.  A  response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A  response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains;  you  get 
a  certain  kind  of  patient  response 
with  Valium.  It's  a  response  you  want. 
A  response  you  know.  A  response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valiunf® 

diazepam/Roche 

2-mg,  5-mg,  10-mg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
whictn  are  concomitants  of  emotional  factors,  psycfioneurotic 
slates  manifested  by  tension,  anxiety  apprehension,  fatigue,  de- 
pressive symptoms  or  agitation;  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  fiallucinosis  due  to  acute  alco- 
fiol  witfidrawal;  adjunctiveiy  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders,  athetosis;  stiff-man  syndrome;  convulsive  dis- 
orders (not  for  sole  therapy)- 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  IS,  more  than  4  months,  has  not  been  assessed  by  systematic 
clinical  studies  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient 
Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6  months  of  age  Acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy 

Warnings:  Not  of  value  in  psychotic  patients  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  seventy  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 
Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazmes,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action. 
Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety  hallucinations,  increased  muscle 
spasticity  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2  to  10  mg  bid.  to  q.i.d.; 
alcoholism,  10  mg  t  i  d  or  q.i  d  in  first  24  hours,  then  5  mg  t.i.d.  or 
q.i  d.  as  needed;  ad|unctively  in  skeletal  muscle  spasm,  2  to  10 
mg  t.i.d.  or  q.i.d  ;  adjunctively  in  convulsive  disorders,  2  to  10  mg 
b.i.d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2  to  2y2  mg,  1  or  2 
times  daily  initially  increasing  as  needed  and  tolerated.  (See  Pre- 
cautions.) C^^lldren:  1  to  21/2  mg  t.i  d.  or  q.i  d  initially  increasing 
as  needed  and  tolerated  (not  for  use  under  6  months) 
Supplied:  Valium*  (diazepam)  Tablets,  2  mg,  5  mg  and  10  mg — 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4  reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paks  of  50,  available  singly  and  in 
trays  of  10 
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From  time  fo  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  lUe  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  ttieir  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November.  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  ttie 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


1;^=^  MANDALA  CENTER,  INC. 
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^-^^^  Winston-Salem,  N.  C.  27104 
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Bruce  W.  Rau,  M.D. 
Medical  Director 

Medical  Staff 

Roger  L  McCauley,  M.D. 
Director,  Out-Patient  Services 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess,  M.D, 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V  Woodard,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


John  H.  Felts,  M.D. 
Winston-Salem 

EDITOR 

John  S.  Rhodes,  M.D. 
Raleigh 

ASSOCIATE  EDITOR 

Mr.  William  N.  Hilliard 
Raleigh 

BUSINESS  MANAGER 

EDITORIAL  BOARD 

Charles  W.  Styron,  M.D. 
Raleigh 

CHAIRMAN 

George  Johnson,  Jr.,  M.D. 
Chapel  Hill 

Edwin  W.  Monroe.  M.D. 
Greenville 

Robert  W.  Prichard,  M.D. 
Winston-Salem 

Rose  Fully,  M.D. 
Kinston 

John  S.  Rhodes,  M.D. 
Raleigh 


NORTH  CAROLINA 
MEDICAL  JOURNAL 

Published  Monthly  as  the  Official  Organ  of 

The  North  Carolina 

Medical  Society 

(ISSN-0029-2559) 

December  1979,  Vol.  40,  No.  12 


Special  Article 
The  Government  and  Medicine 

L.  Richardson  Preyer 


747 


Original  Articles 
Profiles  and  Perspectives  in  Patients  With  Advanced  Carcinoma 
of  the  Cervix  in  Eastern  and  Piedmont  North  Carolina  ....  751 

Leslie  A.  Walton,  M.D.,  and  Wallace  Kernodle.  Jr.,  B.S. 
North  Carolina  Orthopedic  Hospital  Closes  After  58  Years  of 

Treatment  of  Crippled  Children 755 

Angus  M.  McBryde,  Jr.,  M.D.,  James  A.  Pressly,  M.D., 
Forney  Hutchinson,  M.D.,  William  G.  Moorefield,  Jr.,  M.D., 
and  Leon  A.  Dickerson,  Jr.,  M.D. 


Dean's  Page 

The  Leaning  Tower  of  Accreditation:  Continuing  Medical 

Education's  "Structure"    

William  E.  Laupus,  M.D. 


758 


Louis  Shaffner,  M.D. 

Winston-Salem  EDITORIALS 

Robert  E.  Whalen,  M.D.  Meeting  of  the  Executive  Council  at  Mid  Pines   763 

Durham  pown  Home:  The  Kudzu  Connection 764 

The  appearance  of  an  advertisement  in  this  publication  does  ^ 

not  constilLile  any  endorsement  of  the  subject  or  claims  of  L-ORRESPONDENCE 

the  advertisements.  /^         t  »       i   i       •  —  -  , 

^,  ,  .     .         ...  Our  Impotent  Lobbyists 766 

The  Society  is  not  to  be  considered  as  endorsmg  the  views  \\i     t-\        •       !-■  a  *    t-\ 

and  opinions  advanced  by  authors  of  papers  delivered  at  the  W.    L)(1V1S    rOft,    IVl .  O. 

Annual  Meeting  or  published  in  the  otficial  publication  of  the 
Society.  — Constitution  and  Bylaws  of  the  North  Carolina 
Medical  Society.  Chapter  IV.  Section  4.  page  4.  BUI  I  ETIN    BOARD 

NORTH  CAROLINA  MEDICAL  JOURNAL,  300  s^  ^cw  Mcmbcrs  of  the  State  Society 770 

Hawthorne  Rd.,  Wmston-Salem.  N.C.  27103.  IS  owned  and                                                                                                                           J  «  /  v 

published  by  The  North  Carohna  Medical  Society  under  the                          Wlint'^   Wh*^n'^   XA/hf^rf^'?  770 

direction  of  its  Editorial   Board.   Copyright^  The  North  WIUII.     VVIICII.     VVIICIC / /U 

«:;K:'o^s':^:?d;re;^tort:?  rUr^rT  r  Auxiliary  to  the  North  Carolina  Medical  Society 774 

:::;r:S;SlS'e::rsS'S^s:5SrS:s  News  Notes  f,-om  the  Bowman  Gray  School  of  Medicine  of 

Manager,  Box  27167.  Raleigh.  N.C.  27611.  All  advertise-  Wcikc    FOTCSt    UnivePSity 775 

ments  are  accepted  subject  lo  the  approval  of  a  screening 

committee  of  the  state  Medical  Journal  Advertising  Bureau.  NCWS   NotCS  tVoiTl   thC    UnivCrsity   of  NOfth    CarOlina-ChapCl 

711  South  Blvd..  Oak  Park,  Illinois  60302  and/or  by  a  Com-  ti'ii    c     l         i       r**      j-     •  j    vt         i     ^^  i-  »*  •    i 

mitteeofthe  Editorial  Board  ofthe  North  Carolina  Medical  Hill  ^chool  oi  Medicine  and  North  Carolina  Mcmonal 

Journal  in  respect  to  strictly  local  advertising,  instructions                                MnQni'tt^l  770 

to  authors  appear  in  the  January  and  July  issue.  Annual  riUbJJUtll     /  /y 

^■^::^^Z^c:':^xl'Z^:^^,t  News  Notes  from  the  Duke  University  Medical  Center  ....  780 

G,™/™276fr'"''"''"" ''"''"'■'" '"'"''"' ""'""'''  """''  News  Notes  from  the  East  Carolina  University  School  of 

Medicine   782 

Month  in  Washington  785 

Classified  Ads 789 

Index  to  Advertisers  790 

Index  to  Volume  40 791 

Contents  listed  in  Current  Contents/Clinical  Practice 


The  irritable  bower...restless...easily 
disturbed-.^  strikes  when  agitated 


Tread  softly. 
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PATfflBAMATE 

Tridihexethyl  Chloride  25  mg-Meprobamate  200/400  mg 


200  Tkblets 
400  Tablets 


Providing  the  highly  effective,  time  proven  antispas- 
modic activity  of  PATHILON®  Tridihexethyl  Chloride  to 
relax  the  bowel,  stop  the  pain. . .  and  the  classic  calming 
action  of  meprobamate  to  reheve  anxiety 

*The  FDA  has  evaluated  PATHIBAMATE  as  possilily  effective  as  adjunctive  therapy  for  this  indication. 
Rease  see  BRIEF  SUMMARY  on  following  page  '  1979  Lederle  Laboratories 


PATHIBAMATE 

200  Tablets/400  Tablets 

TridihexethylChloride^^mg^-Me^ 

7^XTHil^N^^I>idihexeth>^^  spasm, 

relieves  pain 

Meprobamate  calmsthepatient^ 


emy  of  Scienccs-Nalional  Researcn  ^O""^"  possibly   Effective;    as 

FDA  has  classified   'he   md.cauons  as  /°'  °-^j„i^°b,^  ^l^.,,  syndrome 

rh^c;Sd^rJs''e^d^isTadZcrroSrSrp'rot'iL  measures  sdch  as 
proper  diet  and  antacids.   ; -— ■ 

to  this  or  related  compounds   Slaucoma    obstructive        P      ^.^^^^^  ^^         ^  ,_ 
neck  obstruction  due  to  Pr°^taUc  hyP""ophy^  .  o^^^^^^  ^^^  , .  in,esimal 

tract  (as  in  achalasia,  paralytic  ileus  py  10  oduodena^^^^^  ^^^^^^  .^  ^^^,^ 

=r^a^!^^^.cer^^^^f^^S?^^----lS^^ 
^°!"^rTdL^^t?aL^\TcUrrirS^efate"^^co";^P?undsrcarisoprodo,, 

mebutamate,  tybamate  or  carbromal) .  ,„„:r„nmeniil  temperature,  heat 

Warnings:  tridihexethvl  chloride:  I"h'ff"^;,'™^t'J'o\"edueTo  decreased 
prostration  can  occur  with  drtig  use  (ff;^"^"";?,^'^  eo"tomy  or  colostomy  with 
sweating).  Do  not  treat  diarrhea  associated  vvith   1^°^'°,"^/      i,n,  not  to  en- 
this  drug.  If  drowsiness  or  blurred  ^^'^"""''^"'p'^^Ung  motor  vehicles  or  ma- 
gage  in  activities  requiring  mental  ^'^J""^,  *Xamate-  Drug  dependence: 
chinery)  or  to  perform  ha-rJo"s^work.  ^"^-X  »  have  occ'urred.  Carefully 
Physical  and  P^-^ho^e'"' /^P^ndencej^^^^^^  and  those 

supervise  dose  and  amounts.  Avoid  P™'°"8ea  use  Sudden  with- 

wilh  known  propensity  for  taking  "="f^fl"^?J',\'",°,e  recurrence  of  pre- 
drawal  after  prolonged  and  "f^5'™"'fi"?^Pmnr)  or  withdrawal  reactions 
existing  symptoms  (e.g..  ^'^''''^'y' ^"°/,f /^.^S^  ionfusional  stales,  hallu- 
(e.s..  vomiting,  ataxia,  'r™"  ^;  ""/f  ^''J^^'™\"?iTcur  in  those  with  CNS 
cinosis,  and  rare  convulsive  sezuresi^ore  api  to  o      ^^j^.^i  symptoms 
damage  or  pre-existent  or  latem  coim.ls.ve  di^°rder''^„^,ease  within  the 
usually  begin  within  12-48  hours  ^."fr  ^'"f  st°ppage  anu  ^^.^^  one 

next  12  to  48  hours.  Reduce  •^■''"ss've  and  prolonteu  dosat  t-  .^^^^  bar- 
or  two  weeks  rather  than  s  opping  f^^^^^^°J,f^^,'l,,,  ,asks:  (see  above) 
biturate,  then  gradually  "''"''raw.  ™(fmm">       ~  depressants,  or 

AddUne  EBeeis:  Meprobamate  and  f'^f  °'' "^^^J^Ve  p^^  Pregnancy 

psychotropic  drugs  may  be  additive   take  appropriate  p  _j^,  nialfor- 

and  Lactation:  Several  studies  '■'''  "'sirncreased  risk  oi  c      g  ^^^^ 

mations  with  use  of  minor  'ranqu.l.zers  (meprobamau  cmor  ^^^p ^  ^^^^^ 
diazepam)  during  the  first  'rimester  of  pregnancy   Avoio  ^^  .bildbear- 

during  this  period.  Consider  possbililT  of  pretn^^^^^  ^nring 

ing  potential  at  time  of  drug  mstilution.  "  Parf  [     .     ^^j, ,      j  discontinuing 
therapy  with  this  drug,  consult  PhyjI'C'a'r  ^bou^  Jesirahi.  x  o^  ^    ^^  ,^^^_ 
use  of  the  drug.  Mcprobamae  passes  hJPf„^f^X,TI   concentrations  two 
rf^ot^u;.^s'rtornSlrp^as°mi!"arr^ 

^:^Ho„s:  TRtotHEXETHVE  cHEO.t^  Use  wUh  <^ion  in^tc^™ 
athy,  hepatic  or  renal  disease,  '=arly  evidence  of  ileus  f.g^^^  producing  a 

tive  colitis  (large  Joses  may  suppress  .mest.nanwtm^^^^^^ 
paralytic  ileus;  may  precipitate  or  aggra  ^'e  'ox  c  met  arrhythmias, 

roidism,  coronary  heart  disease,  congestive  heart  tauur^^^^  associated 

hypertension,  non-obstruct.ng  P'osrat'c  hypertropny   nia  ^^^ce  a  delay 

with  reflux  esophagitis.  In  the  treatment  «*  gastric  uice^rnyi      complication 
in  gastric  empty.ng  time  (an  ral  stasi  )•  Do  not  rely  on  d^^g^  ^,^^^  ^^^^ 
of  biliary  tract  disease.  May  '""ease  heart  rate  mi       ;-      preclude  overseda- 
dosage,  a  curare-like  action  tiray  occur.  M.proftam«r._^_^^^^     ^^.^^^^ 
tion,  give  the  lowest  effective  dose  to  elderly  ana/or  ^^^^.^^^  ^^ 

Consider  suicidal  attempts  and  dispense  the  easi^mo  ^_^^^  ^^  ^. 

any  one  time.  Use  with  caution  in  Pat.entswitncomp^        ^^^^^^  .^  epileptics, 
function  to  avoid  excess  accumt'la'^'^'i .  Ma^  Pr^^^^^^^^        tr.d.hexethvl      . 
Adverse  Reactions:  '"^an  occur  w,heaJercompo^^_^^  Response)  xerostomia; 
chloride;  (Physiologic  or  tox.cdependmB       t     ^      ^^^     blurred  vision; 
urinary  hesitancy  and  retention   tachycaruiaiJ^P  headaches; 

mydriasis;  cyclopieg.a;  ■'^creased  ocular  tens.onK,^        ^^^^^^  vomiting; 
nervousness;  drowsiness;  weakness  dizziness  ins^^^  ^^  „ 

impotence;  suppression  of  'ac'ation.  cott^'Pa        •  urticaria  and  other 

gic  reaction  or  drug  'd'osyncrasies  >ncludmg  an^phyia^^^       ^^^^^^  confusion 
dermal  ""anifesta  ions,  decreased  swean^^^^^^^  ^^^.  Drowsiness, 

and/or  excitement  especially  m  the  eiaeriy  weakness,  paresthesias, 

ataxia,  dizziness,  slurred  ^Peech,  headache  ^erut  paradoxical  ex- 

impaired  visual  accommodation    euphoria    o«rsum.^   Cardiovascu- 
citement,  fast  EEG  activity.  G./.  Nausea  vomum^^^^  changes,  syncope, 

lar:  Palpitations;  tachycardia,  arhythmias^a^^^  ^y^^^,,^ 

hypotensive  crises  (one  fatal  case )/l/ierg.c  or  '      .        comact  with  the 

duHng  the  first  to  fourth  dose  in  those  having  no  pre        ^  ^^^^,^p^p^,3^ 
drug ) .  M.ld  reactions  are  itchy  ""'canal,  or  er  tne       leukopenia,  acute 
rash  (generalized  or.confined  to  groin      Others  mciu  ^^.^^^.^^  peripheral 

nonthrombocytopenic  Purpura  Pe'efh'f,'',^Jn  wUh  cross  reaction  to  car- 
edema,  adenop,ithy  fever,  fi«d  drug  eruption  wim  j,  ;       a,e  and 
isoprodol,  and  cross  sensitivity  between  "jeprobamate^  me  ^^^.      ^^^.j,^^ 
meprobamate/carbronial.  More  severe  (rare)  ^^cmf  nyp    w  ^.^^  erythema 
angioneurotic  edema,  bronchospasm  oliguria  anuna  a     g^        .johnson 
multiforme,  exfoliative  dermatitis    stomatitis,  proci^.t.s,     c^^j„n^„on  with 
syndrome,  bullous  dermati  is  (one  fatal  cae  when  B^            ^^^  ._^.,_^,^ 

prednisolone).  In  case  of  such  react  onsd^.^c^^^^  in  severe  cases,  corticos- 

propriate  therapy  (epinephrine,  antihisar^ines,ano^ 

fjte  Foi'has'evaluated  PATHIBAMATE  as  possibly  effective  as  adjunc- 
tive therapy  in  irritable  bowel  syndrome. 

nifi-QA 

LEDERLE  LABORATORIES,  v„,L  inQfiS 

A^sion  of  American  Cyanamid  Company,  Pearl  River,  New  York  10965 
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TABLETS 


ALDORIL®-25 

conlaining  250  mg  ALDOMET"  (Meltiyldopa^MSDi 
and  25  mg  HydroDIURIL"  (Hydiochlorothiazide,  NISDl 
TABLETS 

ALD0RIL®-15 

coniammg  250  mg  ALDOMET"  iMelhyldopa^MSD) 
and  15  mg  HydtoDIURIL"  (Hydroctilorottiiazide.  MSUi 

TABLETS  ^„ 

ALDORIL®  D30 

coniammg  500  mg  ALDOMET"  lMethyldopa_^MSD) 
and  30  mg  HydroDIURIL"  (Hydrochlorathiazide,  MSO) 
TABLETS 

ALDORIL®  D50 

coniammg  500  mg  ALDOMET--  iWlf  ¥1^°^^!:"^°' 
and  50  mg  HydroDIURIL"  iHydrocniniotmazide  MSDi 


MSD 


Merck  Shacp  8  Dohme.  Dwision  of 
Metck  sen.  Inc.  West  Poinl,  PA  19486 


COPIIIOM  ©  '9™  W  *•«'"  '  (^1    '"'^ 


IS  IT  STREP? 
Isoculf  answers  on  the  spot. 


in-office  diagnostic  culturing  system 

» identifies  beto-hemolytic  streptococci 
in  24-48  hours 

»  provides  o  convenient  method  of 
testing  for  cure 

►detects  corriers  in  patient's  fonnily 

•  simple,  relioble,  efficient 

socult*  culture  tests  also  Qvoiloble  for: 

BocterluriQ  •  Trichomonos  vaginalis 

Neisserio  gonorrhoeae  •  Combination  J  ygginolis/ 
Condldo  (Monllla)  Candida 

Comblnorion  N  gonor-  *  StORhylococcus  gyrey_5 

rhoeoe/Condldo  *  Pseudomonos  aeruginosa 


Send  to 

SmirhKline  Diognosrics 
680  Wesf  Moude  Avenue 
PC  Box  61947 
Sunnyvale,  CA  94086 

Pleose  send  me  odditionol  informotion  on  the  Isocult® 

In-Office  Diognosfic  Culrunng  System 


Nome  . 


Medicol  Speciolty. 

Address 

City 


.Stote- 


-Zip- 


Telephone- 


L. 


.J 


SKD 

a  SmithKlme  companu 


©SmithKline  Diognosrics    1979 


SmithKlme  Diagnostics 

860  West  Moude  Avenue  •PC  Box  61947  •  Sunnyvole,  CA  94086 


Officers 
1979-1980 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President  J.  B.  Warren.  M.D. 

P.O.  Box  1465.  New  Bern  28.560 

President-Etect M.  Frank  Sohmer.  Jr.,  M.D. 

2240  Cloverdale  Ave..  Ste.  88.  Winston-Salem  27103 

First  Vice-President    Kenneth  E.  Cosgrove,  M.D. 

510  Seventh  Ave.,  W.,  Hendersonville  28379 

Second  Vice-President Edwin  H.  Martinat,  M.D. 

3333  Silas  Creek  Parkway.  Winston-Salem  27103 

Secretary  Jack  Hughes.  M.D. 

923  Broad  Street.  Durham  27705  (1982) 

Speaker Henry  J.  Carr.  Jr..  M.D. 

603  Beamon  St..  Clinton  28328 

Vice-Speaker T.  Reginald  Harris,  M.D. 

808  Schenck  St.,  Shelby  28150 

Past-President D.  E.  Ward.  Jr..  M.D. 

2604  N.  Elm  St..  Lumberton  28358 

Executive  Director William  N.  Hilliard 

222  N.  Person  St.,  Raleigh  27611 


Councilors  and  Vice-Councilors— 1979-1980 

First  District   Edward  B.  Eadie,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Vice-Coancilor William  A.  Hoggard.  Jr.,  M.D. 

1142  N.  Road  St..  Elizabeth  City  27909  (1980) 

Second  District    Charles  P.  Nicholson.  Jr.,  M.D. 

3108  Arendell  St..  Morehead  City  28557  (1982) 

Vice-Coancilor Alfred  L.  Ferguson.  M.D. 

Doctors  Park,  Bldg.  #6,  Stantonsburg  Rd.,  Greenville  27834 ( 1982) 

Third  District R.  Bertram  Williams.  Jr.,  M.D. 

1414  Medical  Center  Dr..  Wilmington  28401  (1982) 

Vice-Coancilor Charle.s  L.  Garrett.  Jr..  M.D. 

P.O.  Box  1358.  Jacksonville  28.M0  (1982) 

Foarih  District ROBERT  H.  Shackelford,  M.D. 

P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Coancilor   Lawrence  M.  Cutchin.  Jr.,  M.D. 

P.O.  Box  40.  Tarboro  27886  ( 1980) 

Fifth  District Bruce  B.  Blackmon,  M.D. 

P.O.  Box  8.  Buies  Creek  27506  (1981) 

Vice-Coancilor Giles  L.  Cloninger.  Jr..  M.D. 

115  Main  St.,  Hamlet  28345  (1981) 

Sixth  District W.  Beverl-^  Tucker.  M.D. 

Ruin  Creek  Rd.,  Henderson  27536  (1980) 

Vice-Councilor  C.  Glenn  Pickard.  Jr..  M.D. 

N.C.  Memorial  Hospital.  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett,  Jr..  M.D. 

1851  E.  Third  St..  Chariotte  28204  (1981) 

Vice-Coancilor James  B.  Greenwood,  Jr.,  M.D. 

4101  Central  Ave..  Chariotte  28205  (1981) 

Eii>hth  District Shahane  R.  Taylor,  Jr.,  M.D. 

348  N.  Elm  St..  Greensboro  27401  (1982) 

Vice-Coancilor Ira  Gordon  Early.  M.D. 

2240  Cloverdale  Ave..  Ste.  192,  Winston-Salem  27103  (1982) 

Ninth  District Jack  C.  Evans.  M.D. 

244  Fairview  Dr..  Lexington  27292  (1982) 


Vice-Coancilor Benjamin  W.  Goodman,  M.D. 

24  Second  Ave..  N.E.,  Hickory  28601  (1982) 

Tenth  District   Charles  T.  McCullough,  Jr.,  M.D. 

Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Coancilor   W.  Otis  Duck,  M.D. 

Drawer  F.  Mars  Hill  287.M  (1981) 

Section  Chairmen— 1979-1980 

Anesthesiology Henry  M.  Escue,  M.D. 

P.O.  Box  2444,  High  Point  27261 

Dermatology  Gloria  Graham,  M.D. 

702  Broad  Street.  Wilson,  N.C.  27893 

Emerticncy  Medicine Earl  Schwartz,  M.D. 

3465  Dixiana  Lane.  Pfafftown  27040 

Family  Practice  Richard  V.  LiLES,  Jr.,  M.D. 

320  Yadkin  Street.  Albemarie  28001 

Internal  Medicine    Joseph  D.  Russell.  M.D. 

Carolina  Clinic,  Inc.,  Wilson  27893 

Nearoloi;ical  Sartien-   Walter  S.  Lockhart,  Jr..  M.D. 

1830  Hillandale  Road.  Durham  27705 

Nearoloiiy  &  Psychiatiy William  M.  Fowlkes,  Jr..  M.D. 

1209"Glendale  Drive.  Raleigh.  N.C.  27612 

Nuclear  Medicine Edward  J.  Easton,  M.D. 

P.O.  Box  25.54.  Chariotte  28234 

Obstetrics  &  Gynecoloi:}'    Edward  Sutton,  M.D. 

1616  Memorial  Drive,  Burlington  27215 

Ophthalmolou'y  David  B.  Sloan,  Jr.,  M.D. 

1915  Glen  Meade  Rd..  Wilmington  28401 

Orthopaedics John  .A.  Powers,  M.D. 

120  Providence  Road,  Chariotte  28207 

Pathology Joseph  B.  Dudley,  M.D. 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Pediatrics David  R.  Williams,  M.D. 

Southgate  Shopping  Center,  Thomasville  27360 

Plastic  &  Reconstructive  Sariiery    .  .  .  Julius  A.  Howell.  M.D. 

Bowman  Gray,  Winston-Salem  27103 

Public  Health  &  Education   Ruth  B.  Burroughs.  M,D. 

2024  Quail  Ridge  Rd..  Raleigh  27609 

Radioloi;y Edward  V.  Staab.  M.D. 

Department  of  Radiology.  UNC.  Chapel  Hill  27514 

Sursery A.J.  Dickerson,  M.D. 

1600  N.  Main  St.,  Waynesville  28786 

Uroloi>y   Grover  W.  White,  M.D. 

631  Cox  Road.  Gastonia  28052 

Delegates  to  the  .\merican  Medical  .Association 

James  E.  Davis,  M.D.,  2609  N.  Duke  St.,  Ste.  402.  Durham  27704 

—  2-year  term  (January  1.  1979-December  31.  1980) 
JohnGlasson,M.D.,2609N.  Duke  St. .Ste.. 301.  Durham  27704  — 

2-year  term  (January  1.  1979-December  31,  1980) 
David  G.  Welton.  M.D.,  3535  Randolph  Rd.,  101-W.  Chariotte 

28211  —  2-year  term  (January  1,  1980-December  31,  1981) 
FR.ANK  R.  Reynolds.  M.D.,  1613  Dock  St.,  Wilmington  28401  — 

2-year  term  (January  1,  1979-December  31,  1980) 
Louis  deS.   Shaffner,  M.D..   Bowman  Gray,  Winston-Salem 

27103 —  2-year  term  (January  1,  1980-December  31,  1981) 
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North  Carolina  Medical  Society 

Endorsed  &  Approved  for  eligible  members  since  1939 

Official  Disability  Income  Plan 


What 
it  means 
to  you... 

our  40th  year 


of  Professionals  Serving  Professionals 

It  means  the  "HALLMARK  OR  RELIABILITY" the  peace  of  mind  in  knowing  that  there  would  be  adequate 

income  to  insure  your  lifestyle  should  you  be  disabled  to  practice  your  profession. 

We,  at  CRUMPTON  COMPANY,  specialize  in  the  professional  Disability  field  and  pay  all  claims  personally  (Last 
year  alone,  over  one  million  dollars  to  disabled  physicians  in  North  Carolina).  The  record  is  well  known.  Let  us  know 
how  we  may  assist  you  by  calling  or  writing  to  us  for  information. 


J.  L.  y  J.  SLADE  CRUMPTON 

INCORPORATED 
PROFESSIONAL  GROUP  INSURANCE  ADMINISTRATORS 


Academy  Center  •  3001  Academy  Road  •  P.O.  Box  8500  •  Durham.  N.C.  27707  •  (919)  493-2441 
APPROVED  INSURERS  TO:  N.C.  Medical  •  N.C.  Dental  •  N.C.  Bar  Groups  •  N.C.  Engineers  •  N.C.  AIA  •  N.C.  CPA's 


NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month:  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  1 2 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


NO.  7 


DECEMBER  1979 


There  is  a  sad  note  for  this  letter.   I  am  to  inform  the  membership  of  the  death 
of  Mr.  Gene  L.  Sauls  on  Saturday,  November  17th.   Gene  was  Assistant  Executive 
Director,  Professional  Relations,  of  the  Medical  Society,  first  coming  on  board 
in  1972.   He  did  his  job  well  and  was  liked  by  those  with  whom  he  came  in  contact. 
He  was  always  efficient,  ever  ready  to  lend  a  hand  with  cheerful  willingness. 
His  presence  will  be  missed  by  us,  and  we  extend  our  deepest  sympathy  to  his  wife, 
Mona,  and  his  son.  Lane. 

The  House  of  Delegates  will  probably  be  asked  to  consider  an  increase  in  dues 
during  the  May  meeting.   You  might  discuss  this  with  your  own  delegates  when  you 
elect  them.   Some  facts  from  a  recent  issue  of  Medical  Economics:   Washington, 
D.  C.,  dues  are  $420  per  year;  Connecticut  has  the  lowest  at  $100  per  member. 
North  Carolina  is  in  the  lowest  12th  percentile  with  $140  per  year.   An  increase 
of  dues  to  $165  per  year  would  represent  an  increase  in  dues  of  18%,  and  we 
would  still  be  in  the  lower  25th  percentile  even  if  other  societies  did  not 
increase  their  dues.   At  present,  only  five  states  have  lower  dues  than  we  do. 

The  Congress  has  refused  to  pass  the  President's  ill-advised  Hospital  Cost 
Containment  Bill.   Only  three  members  of  the  North  Carolina  Delegation  voted  for 
the  bill.  Reps.  Preyer,  Rose,  and  Hefner.   All  other  members  voted  against  the 
bill  and  for  our  position  except  Neal  and  Jones  who  were  ill  and  unable  to  vote. 
They  were  announced  against  the  bill.   I  have  written  letters  of  appreciation 
to  each;  however  organized  medicine  cannot  take  this  action  of  Congress  as  a 
signal  to  forget  cost  containment.   Quite  the  contrary.   We  need  to  consider 
medical  costs  more  carefully  than  ever  before  and  vindicate  the  trust  that  the 
House  exhibited  in  us.   This  is  very  important  and  health  care  costs  will  be 
maintained  by  the  Congress,  and  you  can  bet  your  bottom  dollar  that  Jimmy,  Teddy, 
and  Patricia  will  scream  "We  told  you  so!"  at  the  first  sign  of  failure  of  the 
voluntary  Cost  Containment  effort. 

A  letter  from  Representative  Ike  Andrews  to  our  Director  of  Governmental  Affairs 
said  it  well  and  from  a  Congressman's  viewpoint:   "I  know  you  and  others  in  North 
Carolina's  health  care  industry  have  been  working  hard  to  meet  voluntary  cost 
containment  goals  recently,  and  I'm  proud  of  the  effort  you've  been  making, 
"lour  real  test,  though,  lies  ahead.   Please,  please  redouble  your  efforts  to 
meet  voluntary  cost  guidelines,  so  there  will  be  no  reason  for  future  Congresses 
to  take  a  look  at  the  costs  of  hospitalization — except  to  point  out  how  private 
initiatives  can  work  to  solve  public  problems." 

The  rest  of  this  letter  is  being  written  on  the  21st  floor  of  a  hotel  overlooking 
Waikiki  Beach  and  east  to  Diamond  Head.   The  House  of  Delegates  adjourned  about 
one  hour  ago  after  about  four  hectic  days  of  meeting.   Your  North  Carolina 
Delegation  met  at  6:30  each  morning  to  plan  the  day  ahead  and  deliberate  the 
projected  business  of  the  House.   Your  delegates  work  hard  at  these  meetings  and 
should  be  thanked  for  their  time  and  trouble.   There  is  considerable  preliminary 
preparation  for  these  meetings  also. 


The  House  of  Delegates  was  quite  concerned  about  the  issue  of  confidentiality 
of  PSRO  information  as  well  as  lack  of  funding  for  PSRO  programs  by  Congress. 
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They  voted  to  recommend  legislation  exempting  PSRO  data  from  the  Freedom  of 
Information  Act.   Also  there  was  a  recommendation  that  the  "learned  professions" 
be  specifically  exempted  from  any  regular  proceedings  from  the  FTC.   I  suggest 
you  write  Senator  Morgan  to  urge  his  support  for  this  exemption. 

Another  big  action  of  the  House  was  to  withdraw  support  of  the  AMA  from  the 
Liaison  Committee  for  Continuing  Medical  Education.   There  was  much  unhappiness 
with  the  LCCME  because  of  length  of  time  involved  in  getting  a  program  accredited, 
and  it  was  the  consensus  of  the  House  that  the  AMA  accreditation  program,  which 
was  operating  before  the  formation  of  the  LCCME,  did  a  better  job.   The  Committee 
on  Accreditation  of  Continuing  Medical  Education  of  the  AMA  is  functioning  again. 
The  LCCME  is  still  trying  to  operate  as  an  accrediting  agency  apart  from  the  AMA 
so  that  there  are  now  two  accrediting  agencies.   Since  the  AMA  is  working  through 
the  State  Society,  I  favor  support  of  the  AMA  Committee  on  Accreditation  of 
Continuing  Medical  Education.   One  is  enough! 

After  rubbing  elbows  with  delegates  from  everywhere  and  listening  to  the  presidents 
of  other  states,  I  have  reached  the  conclusion  that  North  Carolina  is  in  pretty 
good  shape.   We  are  far  ahead  in  many  areas  such  as  our  relationship  with  students 
and  residents,  overall  AMA  membership,  and  the  number  of  our  own  practicing  physi- 
cians who  belong  to  the  North  Carolina  Medical  Society,   The  importance  of 
organized  medicine  to  the  practicing  and  teaching  physician  is  tremendous.   The 
lives  and  livelihood  of  all  of  us  are  being  influenced  each  day  in  many  ways  by 
many  different  people  and  only  strongly  organized  state  and  national  medical 
associations  can  deal  effectively  with  the  Congress,  State  Houses,  Consumers, 
and  the  great  number  of  people  and  programs  that  require  responses  almost  daily. 
We  especially  need  the  AMA  as  an  overall  umbrella  organization  of  state  and 
specialty  societies.   We  need  each  of  you  to  join  to  add  your  strength  and  voice 
to  organized  medicine. 

Here  in  sunny  and  warm  Hawaii,  there  are  Santas,  Christmas  Trees,  and  Christmas 
Carols.  It  is  hard  to  stand  in  the  warm  Pacific  sunshine  and  realize  that  with 
this  letter  it  is  time  to  wish  each  member  a  very  MERRY  CHRISTMAS.   Aloha! 

Sincerely, 


J.  B,  Warren,  M,D. 
President 
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What  would 
Thomas  Edison's 
physiciein  have 
prescribed  for  a 
headache? 

(and  would  insurance 
have  covered  it?) 


In  1879,  Thomas  Edison  had  worked  for 
over  a  year  and  conducted  hundreds  of 
experiments  to  find  the  right  substance  to 
use  as  the  heart  for  his  new  idea:  the 
incandescent  electric  light. 

Finally,  Edison  discovered  that  a  carbon 
filament  in  a  vacuum  produced  a  good  deal  of 
light  when  an  electric  current  passed  through 
it.  He  introduced  the  electric  light  bulb  to  the 
world  a  short  time  later. 

Inventing  the  light  bulb  was  no  easy  task. 
If  Edison  suffered  headaches  working  on  his 
bright  idea,  he  would  have  had  to  wait 
another  14  years  before  he  could  have  taken 
acetylsalicylic  acid  for  relief. 

You  see,  it  wasn't  until  1893  that 
Hermann  Dreser  introduced  aspirin  to 
medical  science. 

Back  then,  the  expense  for  medication, 
prescribed  or  otherwise,  came  out  of  the 
sufferer's  pocket.  And  the  only  insurance 
available  —  accident  coverage  —  did  not 
cover  illness. 

Today,  as  a  member  of  the  North  Carolina 
Medical  Society,  you  can  get  protection 
like  Disability  Income  for  younger 
doctors.  It  provides  you  a  regular  monthly 
benefit  when  sickness  or  injury  keeps  you 
from  your  practice.  And  you  can  use  your 
benefits  any  way  you  wish  —  to  buy 
groceries,  make  house  payments  or  provide 
for  your  children's  education. 


With  Mutual  of  Omaha's  Disability  Income 
Protection,  a  disabling  sickness  or  accident 
no  longer  (as  in  Edison's  day)  means  total 
financial  dependence  on  family  and  friends. 

If  you're  under  the  age  of  55  and  are  active 
full  time  in  your  practice,  simply  fill  out  the 
coupon  below  and  return  it  today.  A  Mutual 
of  Omaha  service  representative  will  provide 
personal,  courteous  service  in  furnishing  full 
details  of  coverage.  Of  course,  there's 
no  obligation. 

Underwritten  by 

Mutual^ 

People  ifou  can  count  on... 


Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  provide  me  complete  information 
on  the  Disability  Income  Protection  Plan 
available  to  members  of  the  North  Carolina 
Medical  Society  who  are  under  age  55. 


Name 


Address 

City  

State   _ 


Zip 
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What  you  Jiiiuld  know 
>ut  the  new  North  Carolina 
Drug  Substitution  law 


Beginning  January  1, 1980,  the  law- 
ful way  of  prescribing  drugs  and 
of  writing  a  prescription  will  be 
dramatically  changed.  In  the  past, 
wiiting  the  brand  name  of  a  drug 
on  the  prescription  was  enough  to 
ensure  that  the  brand-name  drug 


would  indeed  be  dispensed.  As  of 
January  1, 1980,  that  will  no  longer 
suffice.  Unless  the  physician  takes 
the  necessary  extra  steps,  for 
many  drugs  the  pharmacist  may 
substitute  an  "equivalent"  generic 
drug  where  available. 


Key  points  for  the 
physician  about  his 
prescriptions 

•  "A  prescription  form  shall  be  pre- 
printed or  stamped  with  two  signa- 
ture hnes  at  the  bottom  of  the  form. 
...On  this  form,  the  prescriber  shall 
communicate  his  instructions  to  the 
pharmacist  by  signing  the  appro- 
priate line." 

•  "When  ordering  a  prescription 
orally,  the  prescriber  shall  specify 
either  that  the  prescribed  drug 
product  be  dispensed  as  written  or 
that  product  selection  be  permitted." 

NOTE; 

•  "The  pharmacist  shall  not  select  an  equivalent 
drug  product  unless  its  price  to  the  purchaser 
is  less  than  the  price  of  the  prescribed  drug 
product." 

•  "The  pharmacy  file  copy  of  every  prescription 
shall  include  the  brand  or  trade  name,  if  any, 
or  the  established  name  and  the  manufacturer 
of  the  drug  product  dispensed." 


^ 


product  selection  permitted 


dispense  as  written 
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The  decisions  the 
physician  must  make 

Tlie  physician  should  become  acquainted 
with  the  prescription  form  illustrated 
on  the  preceding  page.  This  form  re- 
quires a  distinct  change  from  the  way 
prescriptions  were  previously  wi'itten. 

There  are  now  two  lines  for  the  pre- 
scriber's  signature.  The  prescription 
may  be  filled  generically  unless  the 
physician  signs  on  the  line  stating  "dis- 
pense as  written."  Special  note  should 


be  made  of  the  position  of  this  line  in 
the  lower  right  of  the  prescription  form. 
Only  by  signing  on  the  right  side  can 
the  physician  ensure  that  the  brand- 
name  drug  will  be  dispensed.  If  an  oral 
prescription,  the  physician  must  advise 
the  pharmacist  whether  or  not  substi- 
tution is  permissible. 

If  the  physician  elects  to  permit  sub- 
stitution, this  must  be  indicated  by 
signing  on  the  line  marked  "product 
selection  permitted." This  line  is  in  the 
lower  left  hand  corner  of  the  prescrip- 
tion form. 
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There  is  no  substitute  for  research. 
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CharlotteTreatmcnt  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"— IN  CHARLOTTE,  NORTH  CAROLINA 


At  the  Charlotte  Treatment 
Center  we  believe  that  those  who 
suffer  from  the  treatable  disease 
of  alcoholism,  and  their  families, 
are  entitled  to  the  same  treatment 
and  loving  care  as  those  suffering 
from  any  other  disease. 

We  offer  a  full  range  of 
alcoholism  medical  and  counseling 
services,  including  a  full  time 
Physician,  a  Psychiatrist 
Consultant,  a  professional  staff  of 
Registered  Nurses,  a  Pharmacist 
and  a  professional  counseling 
staff,  most  of  whom  have 
established  excellent  track  records 
in  recovery  themselves.  We  also 
provide  diagnostic  facilities  within 
the  hospital  to  provide  for  on  the 
spot  testing,  quick  results,  and  a 
prompt  diagnosis.  We  provide 
individual  and  group  counseling 
for  the  alcoholic  and  the  family, 
and  a  structured  program  of 
aftercare  which  seeks  to  insure 


longterm,  stable  recovery  through 
intensive  involvement  in  Alcoholics 
Anonymous  and  Al-Anon  Family 
Groups. 

The  Center  is  a  private, 
non-profit  corporation  dedicated  to 
providing  effective  treatment  at  a 
reasonable  cost — treatment  which 
will  restore  the  sick  alcoholic,  and 
the  family  of  the  alcoholic,  to 
sober,  happy  and  rewarding  lives. 


Jamie  Carraway 
Executive  Director 


Rex  R.  Taggart,  M.D. 
Medical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL  (704)  554-0285 


SPECIAL  ARTICLE 


The  Government  and  Medicine 


L.  Richardson  Preyer 


IT  is  certainly  an  honor  to  be  at 
your  100th  anniversary  and  to 
appear  on  a  panel  with  such  distin- 
guished members.  I  am  reluctant  to 
bring  the  intrusive  hand  of  the  fed- 
eral government  into  such  a  happy 
occasion.  A  classic  story  about  that 
goes  like  this.  What  are  the  three 
least  credible  statements  in  the 
world?  This  first  one  is,  "The  check 
is  in  the  mail,"  and  the  second  one  is 
'T"ll  respect  you  just  as  much  in  the 
morning."  The  third  least  credible 
statement  is,  "I'm  from  the  federal 
government  and  I'm  here  to  help 
you."  I'll  try  not  to  give  you  too 
much  of  that  kind  of  help. 

I  know  you  do  not  need  me  to  tell 
you  what  a  great  medical  school  you 
have  here,  but  I  do  wish  you  could 
spend  about  a  year  with  me  sitting 
on  the  Health  Subcommittee  in 
Washington.  It  would  make  you 
very  proud  of  what  you  hear  about 
this  medical  school.  You  get  a  good 
feeling  to  see  how  the  advice  from 
this  medical  school  and  this  univer- 
sity is  sought  and  how  it  is  respected 
up  there.  It  would  be  interesting, 
quantitatively,  just  to  figure  out 
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how  many  witnesses  and  how  much 
testimony  came  from  what  schools 
and  what  areas  of  the  country.  I  am 
convinced  that  this  school  would 
come  out  ahead  of  any  of  them 
quantitatively,  and  1  think  also 
qualitatively.  So  when  you  criticize 
federal  health  policy,  be  careful; 
you  may  be  criticizing  your  own  ex- 
perts here. 

Medicine  has  certainly  come  a 
long  way  in  100  years.  As  Dr.  Ses- 
sions knows  to  his  sorrow,  I  have 
been  very  interested  in  Dr.  Samuel 
Johnson  lately,  the  great  18th  Cen- 
tury thinker  and  talker.  Boswell 
gives  a  very  detailed  accounting  of 
the  medical  treatment  that  Dr. 
Johnson  received  at  the  close  of  his 
life.  His  favorite  medicine  was  vin- 
egar of  squills;  maybe  it  was  squills 
of  vinegar.  The  account  that  is  given 
there  of  the  bleeding,  the  cupping, 
the  purging,  the  solutions  of  every 
known  metal  that  Dr.  Johnson  took, 
make  you  think  that  he  could  say 
with  Alexander  the  Great,  "I  died 
by  the  help  of  too  many  physi- 
cians." The  interesting  thing  to  me 
is  that  the  great  men,  like  Dr. 
Johnson,  of  that  time,  who  contrib- 
uted so  much  keen  analytical  insight 
to  so  many  problems  of  human  ex- 
istence, never  turned  in  the  direc- 
tion of  medicine  whatsoever.  They 
just  accepted  the  therapeutic  ritual 
of  medicine  as  was  in  practice  as 


something  that  was  given.  It  never 
occurred  to  them  that  you  could 
really  do  much  about  disease.  It  was 
only  about  a  century  ago,  when  this 
medical  school  here  began,  that  ac- 
curate diagnosis  began,  when  we 
first  say  that  we  actually  had  an  art 
of  medicine.  And  it  was  still  much 
later,  in  fact,  only  yesterday,  that 
we  could  say  we  had  a  science  of 
medicine.  It  is  amazing  that  so  many 
great  thinkers  throughout  our  his- 
toi-y  did  not  turn  their  minds  toward 
this  direction  a  little  earlier. 

It  was  in  the  late  1930s  when  we 
first  had  sulfanilamide,  penicillin 
and  streptomycin.  That  is  when  we 
first  started  to  dream  or  realize  that 
disease  could  be  turned  aroimd  and 
could  be  treated.  Probably  today 
our  hopes  are  too  high  on  that  score. 
We  may  have  gone  from  one  ex- 
treme in  Dr.  Johnson's  time  to 
iinother.  We  may  have  exaggerated 
ideas  of  what  science  can  ac- 
complish. Perhaps  malpractice  suits 
are  some  indication  of  that.  Maybe 
we  need  to  be  reminded  from  time  to 
time  that  the  health  care  system,  as 
it  operates  today,  does  operate  in  an 
impeifect  world  and  on  imperfect 
knowledge.  We  have  many  ques- 
tions yet  to  answer  in  biomedical 
science,  and  I  am  sure  Dr. 
Gottschalk  will  answer  all  of  them 
very  shortly. 

Government  got  into  medicine 
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even  more  recently.  And  really,  we 
got  into  it  through  funding  research 
after  World  War  II.  Many  people 
say  the  reason  we  got  into  medicine 
at  that  time  was  because  of  the  guilt 
complex  in  this  country  over  the 
atomic  bomb,  and  that  we  wanted  to 
use  science  in  a  constructive  instead 
of  a  destructive  way.  But  whatever 
the  reason,  after  World  War  II  came 
the  first  interest  that  government 
had  taken  in  medicine.  Some  say 
that  that  interest  has  distorted  the 
role  of  the  medical  school  to  some 
extent,  that  it  turned  it  away  too 
much  from  training  to  serve  the  sick 
in  the  direction  of  serving  research. 
There  is  a  sort  of  Muiphy's  Law 
about  all  legislation.  Muiphy's  Law 
in  politics  says  that  if  anything  bad 
can  happen,  it  will,  or,  "bread  al- 
ways falls  jam  side  down."  I  think 
there  is  another  Murphy's  Law: 
Unintended  consequences  are  what 
you  always  get  from  a  law  that  you 
pass. 

From  that  base,  the  role  of  gov- 
ernment in  medicine  has  grown 
continually  and  the  next  great  move 
came  in  1963  with  the  first  Health 
Manpower  Act.  Then  we  heeded 
the  call  that  there  was  a  shortage  of 
50,000  physicians  in  this  country, 
and  the  emphasis  in  that  bill  was  all 
on  creating  more  physicians.  Inci- 
dentally, the  50,000  figure  was  a 
magical  sort  of  figure,  accepted  as 
the  conventional  wisdom  of  the 
time,  as  Dr.  Robbins  said,  and  it 
disappeared  almost  as  magically  as 
it  came.  It  never  went  down,  as  far 
as  I  can  tell,  to  40.000  or  35,000.  It 
suddenly  went  from  50.000  to  zero, 
and  now  we  are  told,  and  the  evi- 
dence is  pretty  strong,  that  far  from 
having  a  shortage,  we  will  have  a 
suiplus  of  physicians. 

Now,  when  government  gets  into 
anything,  we  find  that  what  gov- 
ernment pays  for,  government  is 
going  to  condition.  That  makes  the 
relationship  between  government 
and  the  medical  school  always  full 
of  tensions.  I  think  one  thing  we 
should  understand  is  that  Congress 
has  an  obligation  to  the  public  to  say 
how  public  funds  are  going  to  be 
spent.  That  should  not  be  objec- 
tionable and  I  don't  think  it  should 
upset  a  well-balanced  mind.  But  the 
role  of  the  physician  in  it,  and  his 


obligation,  is  to  point  out  the  poten- 
tials that  lie  in  some  of  these  condi- 
tions. The  issue  is  really  the  nature 
and  the  consequence  of  the  kinds  of 
conditions  which  government  is  in- 
evitably going  to  put  on  public  funds 
that  go  to  institutions.  The  question 
is  not  really  whether  there  are  going 
to  be  any  conditions  or  not.  So  I 
think  that  we  should  all  understand 
that  situation  right  now.  Some  of  the 
conditions  have  been  very  raw  re- 
cently. The  foreign  medical  school 
graduate  unpleasantness  is  the  most 
blatant  example.  There  are  cer- 
tainly real  dangers  of  regulations 
creeping  into  the  classroom  itself.  It 
is  certainly  your  role  to  keep  point- 
ing out  these  dangers  to  govern- 
ment. 

What  about  the  future  role  of 
government  in  medicine?  We  might 
first  ask  ourselves  another  ques- 
tion: Without  the  benefit  of  gov- 
ernment, what  is  the  health  system 
going  to  look  like  in  the  future?  How 
is  it  moving?  How  will  it  move  if  we 
do  not  have  any  government  in- 
volvement? I  think  there  are  three 
things  we  can  probably  safely  say 
are  going  to  happen  to  it.  We  are 
going  to  see  more  coverage  of  health 
care  costs  through  insurance.  A 
natural  growth  in  private  insurance 
will  bring  about  catastrophic  cover- 
age, and  coverage  will  expand  to 
cover  dental  bills,  prescription 
glasses,  drugs  and  so  forth  in  the 
future.  Second,  I  think  we  are  going 
to  see  more  pluralism  in  the  delivery 
of  health  care.  The  private  physi- 
cian will  remain  dominant  with  the 
fee-for-service  system.  But.  I  think 
you  will  see  HMOs  and  IPAs  begin- 
ning to  grow.  Third,  I  think  you  are 
going  to  see  more  organized  self 
control  of  medical  standards  and 
health  care  costs  by  the  medical 
fraternity  itself  (peer  review  by 
doctors,  a  review  of  costs  by  Blue 
Cross  and  other  insurance).  If  that  is 
true,  it  is  really  not  such  an  appall- 
ing prospect  that  we  face. 

We  might  ask  ourselves:  Where 
does  government  fit  into  this,  or 
why  should  government  do  any- 
thing at  all?  Well,  some  of  the  de- 
mands for  government  to  make  its 
presence  felt  come  from  some  sub- 
stantive reasons  such  as  that  too 
many  of  the  poor  are  being  left  be- 


hind or  being  lost  in  our  system. 
Catastrophic  illness  is  not  ade- 
quately covered.  But,  perhaps  the 
most  compelling  reason  that  gov- 
ernment is  concerned  about  medi- 
cine right  now  is  the  reason  that  Dr. 
Robbins  mentioned,  costs.  Society 
has  been  examining  health  care  in  a 
new  way  in  the  past  few  years.  We 
have  not  been  concerned  so  much 
about  access  and  about  quality  of 
care  as  we  have  been  about  the 
costs  of  health  care.  You  know  the 
statistics.  In  the  last  few  years,  and 
in  the  next  year  or  two  ahead,  the 
share  of  the  gross  national  product 
that  goes  to  health  care  is  going  to 
rise  from  about  8.8%  to  over  I09f . 
The  share  of  the  budget  is  rising  the 
same  way.  The  total  costs  of  health 
care  have  doubled  in  six  years  and  ,. 
have  gone  up  13  times  since  1950. 
That  is  a  staggering  increase.  The 
government's  share  of  the  total 
health  care  cost  is  42%.  It  was  25% 
in  1950.  Those  percentage  figures 
first  given  you  are  probably  the 
most  important  ones. 

The  total  pie  is  growing  much 
more  slowly  in  this  country;  and  the 
share  of  the  pie  that  goes  to  medical 
care  is  increasing  rapidly.  And  the 
other  constituencies  in  this  country 
are  getting  very  restless  about  that 
—  those  who  want  more  money  for 
education,  more  money  for  the  en- 
vironment, more  money  for  their 
programs  —  and  they  see  it  as  not 
being  available  to  them  because  it  is 
all  going  to  health  care.  I  can  im- 
agine President  Carter  thinking, 
"What  do  I  want  to  do  in  the  next 
two  years  or  the  next  five  years,  to 
leave  my  mark  on  history;"  and  he 
says  to  his  advisors,  "This  is  what 
we  will  do,"  and  they  say,  "I'm 
sorry.  Mr.  President,  you  can't  do 
it.  AH  the  money  will  be  going  to 
health  care  costs."  So  this  increase 
in  cost  is  a  political  fact  of  life  which 
is  going  to  cause  at  some  level  a 
reaction,  perhaps  a  violent  Propo- 
sition 13  style  reaction  that  may  hit 
us  on  the  blind  side;  I  hope  we  don't 
wake  up  some  day  and  to  hear  the 
American  people  suddenly  say, 
"Enough !  We  want  to  spend  money 
on  something  else."  Then  you 
might  have  a  very  draconian  solu- 
tion to  the  problem. 

Well,  how  should  we  approach 
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this  problem,  particularly  the  cost 
problem?  I  think  three  general  ap- 
proaches can  be  suggested.  One  is 
to  go  back  to  a  free-market  system 
in  medical  care  in  this  country  —  do 
away  with  all  these  regulations 
which  are  such  a  real  burden  to  all  of 
you  —  and  let  the  market  resolve 
the  problem.  There  are  two  troubles 
with  that.  One,  it  leaves  the  poor 
pretty  largely  out  of  things,  and  for 
something  as  basic  as  health  ser- 
vices, I  don't  think  that  is  going  to 
be  acceptable.  The  second  reason  is 
economic.  The  dynamics  of  the 
free-market  system  just  don't  seem 
to  work  in  the  health  care  field. 
They  seem  to  work  in  reverse  —  the 
more  supply,  the  more  demand,  in- 
stead of  the  other  way  around.  We 
turn  out  more  doctors:  and  instead 
of  the  product  getting  cheaper,  they 
use  more  technical  equipment  and 
the  costs  go  up. 

A  second  approach  is  at  the  other 
extreme:  a  public  utilities  style  reg- 
ulation —  federal  regulation  over  all 
aspects  of  medical  care,  socialized 
medicine  if  you  wish.  I  don't  think  I 
need  to  argue  with  you  the  problems 
of  bureaucracy  that  are  involved, 
but  even  beyond  that,  a  centralized 
regulator  cannot  know  an  indi- 
vidual's innermost  values,  the  kind 
of  values  of  something  as  intimate 
as  health  care  deals  with,  as  satis- 
faction and  security.  You  simply 
cannot  crank  those  into  the 
decision-making  process.  I  don't 
think  the  public  utility  style  regula- 
tion is  acceptable. 

So,  what  we  are  left  with  and  the 
line  that  we  are  largely  going  down 
right  now  is  a  mixed  system  which 
seeks  to  strengthen  and  encourage 
market  incentives  wherever  possi- 
ble, while  at  the  same  time  having  a 
considerable  amount  of  regulation, 
albeit  limited.  The  degree  and  qual- 
ity of  that  regulation  is  the  key  in 
this  third  approach. 

Let  me  mention  two  specific 
areas  in  which  we  are  trying  these 
approaches.  One  is  the  subject  of 
National  Health  Insurance.  One 
approach  to  that  is  to  try  to  solve  all 
our  problems  in  one  bill,  one  law. 
We  first  started  talking  about  that 
law  in  1912  and  have  been  talking 
about  it  steadily  ever  since.  There 
are  some  pretty  severe  constraints 


on  this  kind  of  approach.  One  is  a 
budget  constraint.  Another  is  the 
strong  feeling  of  skepticism  in  this 
country  that  the  federal  government 
is  qualified  to  administer  a  com- 
prehensive and  sweeping  program. 
In  other  words,  we  can't  afford  it 
;uid  we  couldn't  pass  it  in  Congress 
if  we  had  it.  There  is  a  third  reason,  1 
think,  why  such  a  bill  is  not  practical 
at  this  moment,  and  that  is,  we  don't 
have  the  blueprint  for  it.  There  are 
those  who  would  disagree  on  that, 
but  it  seems  to  me  we  are  groping  for 
answers  and  we  are  far  from  being 
ready  to  put  all  of  them  into  one  bill 
and  to  say,  "This  is  what  we  want 
the  medical  care  system  to  be  from 
now  on." 

I  think  the  best  we  can  do  is  to 
assess  step-by-step  and,  in  the  light 
of  experience  gained  in  the  preced- 
ing stage,  to  move  slowly,  doing 
those  things  which  are  "doable," 
proceeding  in  an  incremental  way, 
but  always  within  the  framework  of 
where  we  want  to  go  in  the  future. 
The  kinds  of  things  that  are  proba- 
bly "doable"  right  now  are  cata- 
strophic private  health  insurance 
for  the  employed  with  a  residual 
public  program.  Before  we  do  that, 
though,  we  probably  ought  to  do 
something  about  the  poor:  other- 
wise any  medical  bill  for  someone 
with  an  income  under  $5,000  per 
year  is  catastrophic:  and  the  cata- 
strophic insurance  will,  in  effect, 
be  for  middle  income  or  upper  in- 
come people.  We  can  do  things 
there.  Perhaps  we  can  come  up  with 
that  basic  benefit  package  which 
could  cover  the  poor  and  the  near 
poor.  We  could  do  things  like  set- 
ting a  federal  minimum  income 
standard  for  Medicaid.  In  some 
states  the  standard  to  qualify  for 
Medicaid  is  $2,200  for  a  family  of 
four.  We  can  do  something  about 
that.  We  can  set  such  standards  for 
children's  health,  such  as  in  the 
Child  Health  Bill. 

On  the  cost  side  of  things,  it 
seems  to  me  that  we  will  be  pro- 
ceeding along  the  lines  that  we  are 
going  right  now,  attempting  to  im- 
prove and  strengthen  the  health 
planning  act,  strengthening  certifi- 
cate of  need  and  the  HS  As,  trying  to 
do  what  the  bill  was  originally  sup- 
posed to  do,  that  is,  keeping  the  de- 


cisions at  the  local  level.  The  debate 
and  solving  of  these  problems  ought 
to  be  done  between  the  consumer 
and  the  provider  at  the  local  level. 
The  trouble  with  our  approach  on 
HSAs  and  the  health  planning  bill  is 
that  while  we  can  all  agree  that  the 
proper  role  of  the  federal  govern- 
ment should  be  to  set  policy  and 
guidelines,  such  guidelines  tend  to 
become  rigid  standards.  The  em- 
phasis ought  to  be  on  the  process, 
not  getting  into  the  yes-or-no  details 
of  whether  you  ought  to  build  a  new 
wing  here  or  there,  or  whether  you 
ought  to  close  this  wing  or  not.  This 
is  the  sort  of  thing  that  we  hope  the 
health  planning  bill  will  accomplish. 

The  Hospital  Cost  Containment 
Bill  —  i  think  we  will  have  the  same 
kind  of  bill  that  was  offered  last  time 
with  standby  mandatory  controls. 
The  principle  of  that  bill  is  very 
much  like  Dr.  Johnson's  when  he 
said  that  if  you  know  you  are  going 
to  be  hung  in  a  fortnight,  it  concen- 
trates your  attention  wonderfully. 
This  bill  is  an  effort  to  get  the  atten- 
tion of  the  hospitals  to  the  need  of 
holding  down  costs. 

The  Health  Manpower  Bill  is 
something  that  will  be  of  great  con- 
cern to  medical  schools,  and  I  think 
there  is  going  to  be  a  great  debate 
over  that  bill  this  year.  We  men- 
tioned that  50,000  physician  short- 
age which  has  turned  around  the 
other  way,  and  there  is  going  to  be  a 
lot  of  pressure  to  cut  off  all  capita- 
tion for  medical  schools.  I  person- 
ally think  it  would  be  morally  inde- 
fensible for  the  federal  government 
to  make  you  expand  your  medical 
schools  by  quid  pro  quos  and  to 
condition  grants  and  then  suddenly 
cut  off  funds,  at  least  before  we 
have  paid  for  the  class  we  made  you 
take.  In  other  words,  we  should  not 
cut  you  off  anyway  before  1983,  if 
we  get  all  your  students  out  by  then. 
But  I  hope  we  will  have  learned  a 
little  bit  about  the  conditions  that 
we  put  on  grants  to  medical  schools. 
One  condition  that  I  think  has  been 
a  very  sound  one  is  the  support  of 
the  AHEC  program  of  which  North 
Carolina  has  been  a  model.  I  cannot 
say  too  much  about  that  and  the  way 
it  has  served  as  a  model  for  the  rest 
of  the  country.  I  hope  that  we  will  be 
able  to  encourage  its  use  in  the  rest 
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of  the  country.  I  think  we  will  con- 
tinue to  discourage  foreign  medical 
graduates.  We  will  continue  to  try  to 
do  things  about  geographical  and 
medical  maldistribution.  The  em- 
phasis recently  has  shifted  to  the 
National  Health  Service  Corps,  and 
frankly,  it  has  not  been  a  resounding 
success  as  yet.  We  will  continue  to 
look  for  answers  in  that  area. 

There  is  a  longer  range  prospect 
that  the  government  may  be  getting 
out  of  the  business  of  heavy  funding 
of  medical  schools  just  as  it  got  out 
of  the  Hill-Burton  hospital  con- 
struction business.  I  think  this  is 
something  the  medical  schools  are 
going  to  want  to  be  watching  very 
closely. 

To  sum  up  my  somewhat  wan- 
dering remarks,  it  seems  to  me  that 
the  way  we  are  going  is  something 


like  this.  If  we  agree  that  change 
should  be  evolutionary  rather  than 
revolutionary,  we  ought  to  be 
building  on  what  is  sound  and  trying 
to  improve  what  is  unsound,  rather 
than  restructuring  the  whole  sys- 
tem. Dr.  Johnson  says  that  because 
a  cottage  is  burning  is  no  reason  to 
tear  down  half  a  dozen  palaces.  1 
think  that  we  want  to  be  careful  that 
we  do  not  do  that.  The  bad  news  is 
that  there  will  be  increasing  gov- 
ernment regulation  of  the  medical 
care  system  in  this  country.  The 
good  news  on  that  is  that  the  regu- 
lations are  going  to  be  shifting  from 
the  federal  government  level  to  the 
state  level.  We  will  be  increasing  the 
public  debate  over  the  best  way  to 
solve  our  medical  problems.  1  think 
that  is  good  news.  1  hope  that  this  is 
going  to  lead  to  solving  problems 
locally  with  the  physician  and  the 


patient  sitting  down  and  solving 
their  economic  and  social  problems. 
That  is  not  a  very  dramatic  descrip- 
tion for  the  future  of  government  in 
medicine,  nor  is  it  a  universally  ac- 
cepted view. 

There  are  those  who  believe  that 
in  Canada,  for  example,  we  can  see 
the  answer  to  what  we  ought  to  do 
about  medical  care  in  this  country. 
That  view  holds  that  it  is  really  just  a 
question  of  will  and  a  question  of 
overriding  selfish  interests.  I  do  not 
believe  that  is  the  majority  view  in 
Congress  or  in  this  country.  My 
judgment  is  that  we  will  be  pro- 
ceeding along  a  rather  cautious 
evolutionary  course.  It  would  be 
interesting  for  the  200th  anniversary 
for  your  students  to  read  these  pre- 
dictions of  Dr.  Robbins"  and  mine 
and  tell  us  how  wronij  we  were. 


And  truely  there  goes  a  great  deale  of  providence  to  produce  a  mans  life  unto  threescore:  there  is  more 
required  than  an  able  temper  for  those  yeeres;  though  the  radical!  humour  containe  in  it  sufficient  oyle  for 
seventie,  yet  I  perceive  in  some  it  gives  no  light  past  thirtie;  men  assigne  not  all  the  causes  of  long  life  that 
write  whole  books  thereof.  They  that  found  themselves  on  the  radicall  balsome  or  vitall  sulphur  of  the 
parts,  determine  nolwhy  Ahel  liv'd  not  so  longasAAim.  There  is  therefore  a  secret  glome  or  bottome  of 
our  dayes;  'twas  his  wisedome  to  determine  them,  but  his  perpetuall  and  waking  providence  that  fulfils 
and  accomplisheth  them,  wherein  the  spirits,  our  selves,  and  all  the  creatures  of  God  in  a  secret  and 
disputed  way  doe  execute  his  will.  Let  them  not  therefore  complaine  of  immaturitie  that  die  about  thirty; 
they  fall  but  like  the  whole  world,  whose  solid  and  well  composed  substance  must  not  expect  the 
duration  and  period  of  its  constitution:  when  all  things  are  compleated  in  it,  its  age  is  accomplished,  and 
the  last  and  generall  fever  may  as  naturally  destroy  it  before  six  thousand,  as  me  before  forty:  there  is 
therefore  some  other  hand  that  twines  the  thread  of  life  than  that  of  nature;  wee  are  not  onely  ignorant  in 
Antipathies  and  occult  qualities,  our  ends  are  as  obscure  as  our  beginnings,  the  line  of  our  dayes  is 
drawne  by  night,  and  the  various  effects  therein  by  a  pencill  that  is  invisible:  wherein  though  wee 
confesse  our  ignorance,  I  am  sure  we  doe  not  erre,  if  wee  say,  it  is  the  hand  of  God.  —  Sir  Thomas 
Browne,  Religio  Medici. 
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Profiles  and  Perspectives  in  Patients 
With  Advanced  Carcinoma  of  the  Cervix 
in  Eastern  and  Piedmont  North  Carolina 

Leslie  A.  Walton,  M.D.,  and  Wallace  Kernodle,  Jr.,  B.S. 


ABSTRACT  Invasive  carcinoma 
of  the  cervix  is  not  declining  in  the 
South.  A  review  of  patients  with  ad- 
vanced stages  of  this  disease  was  un- 
dertaken. The  majority  were  from 
Eastern  North  Carolina.  They  were 
poor  and  did  not  seek  medical  atten- 
tion until  symptomatic.  An  opportu- 
nity for  early  diagnosis  was  missed  in 
some  patients  exposed  to  the  health 
care  system.  Factors  influencing  the 
lack  of  routine  Pap  screening  are  dis- 
cussed. Delivery  of  medical  care  to 
this  population  needs  re-evaluation. 

INVASIVE  carcinoma  of  the  cer- 
vix in  almost  all  instances  is  pre- 
ceded by  a  well  defined  premalig- 
nant  phase  for  which  a  number  of 
therapeutic  options  are  available. 
As  this  premalignant  and  early 
malignant  component  is  identified 
and  treated,  death  rates  from  inva- 
sive carcinoma  of  the  cervix  should 
decline.'  The  contribution  of 
routine  screening  in  identifying  this 
premalignant  and  early  malignant 
phase-"'  has  been  well  documented. 
The  incidence  of  invasive  cervi- 
cal carcinoma  has  declined  and  en- 
dometrial carcinoma  has  become 
the  primary  invasive  gynecological 
carcinoma.^  However,  representa- 
tive data,  though  not  absolute,  show 
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that  as  late  as  1976  the  primary  inva- 
sive cancer  in  the  South  was  inva- 
sive carcinoma  of  the  cervix.^ 
Similarly,  a  review  of  patients  with 
invasive  gynecological  cancer  at 
North  Carolina  Memorial  Hospital 
(NCMH)  in  Chapel  Hill  revealed 
that  invasive  cervical  cancer  was 
the  predominant  invasive  gyne- 
cologic malignancy  (Table  I).  A 
significant  number  of  these  pa- 
tients have  advanced  disease.  A 
study  of  these  patients  seen  during  a 
three-year  period  was  undertaken, 
with  careful  attention  to  the  cir- 
cumstances leading  up  to  the  diag- 
nosis with  a  view  to  understanding 
the  continued  occurrence  of  this 
disease  which  theoretically  is  pre- 
ventable. 

METHODS 

During  the  years  1975,  1976  and 
1977.  a  total  of  569  patients  with 
cervical  carcinoma  were  seen  at 
NCMH.  Patients  with  advanced 
disease  were  chosen  for  this  review 
if  they  met  the  following  criteria. 

1.  A  tissue -diagnosis  of  squamous 
or  adenocarcinoma  of  the  cervix. 

2.  Stage  11,  111  or  IV  disease. 


TABLE  I 

New  Cases  of  Invasive  Gynecological 

Cancer-NCMH 

Stte  Year  &  Number  of  Patlenia 


1975 

1976 

1977 

1978 

Cervix 

131 

126 

101 

118 

Endometrium 

53 

76 

87 

61 

Conventional  staging  methods,  i.e. 
chest  x-ray,  intravenous  pyelo- 
gram,  barium  enema,  cystoscopy, 
sigmoidoscopy,  were  utilized  be- 
fore therapy  was  begun.  Stage  0  and 
I  were  not  included. 

3.  Initial  therapy  administered  at 
NCMH  in  1975,  1976  or  1977.  This 
study  does  not  include  those  pa- 
tients who  were  diagnosed  prior  to 
this  time  or  those  evaluated  for  re- 
current disease.  Also  excluded 
were  those  who  received  initial 
work-up  and  therapy  at  another 
hospital  and  were  later  referred  to 
NCMH. 

During  the  period  under  study, 
218  patients  with  advanced  disease 
were  managed  at  this  institution. 
Twenty-three  patients  were  felt  to 
have  recurrent  disease  and  were  ex- 
cluded; 14  patients  were  incorrectly 
staged:  11  were  excluded  because 
their  charts  were  lost  or  unavailable 
at  the  time  of  the  study.  The  re- 
maining 170  patients  were  studied. 

The  NCMH  Tumor  Registry  data 
and  hospital  charts  were  carefully 
reviewed  for  information  about 
each  patient's  county  of  origin, 
stage  of  disease,  race,  age,  socio- 
economic level  and  events  leading 
to  the  diagnosis  of  invasive  cancer. 

RESULTS 

Geography  —  The  patients  with 
advanced  cervical  carcinoma  in  this 
study  were  from  55  of  North  Caro- 
lina's 100  counties  (Table  II).  The 
counties  with  the  highest  number  of 
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TABLE  II 

Geographical  Distribution  of  Advanced  Cervical 
Carcinoma  Patients  at  NCMH  1975-1977 


Piedmont  and 
Mountain  Area 


Ckjastal  Plain  and 
Tidewater  Area 


County 

Wake 

Richmond 

Alamance 

Moore 

Orange.  Vance 

Anson,  Burke.  Chatham. 
Montgomery,  Rockingham 

Avery.  Caswell.  Davidson. 
Durham.  Lee,  Randolph, 
Stanly.  Wilkes,  Yadkin 


New  Hanover 

Cumberland 

Johnston,  Wilson 

Lenoir 

Edgecombe,  Nash 

Onslow,  Sampson.  Wayne 

Beaufort.  Craven.  Halifax. 

Pasquotank.  Pender.  Pitt, 

Robeson 
Bladen,  Chowan,  Harnett, 

Northampton 
Bertie,  Brunswick,  Camden. 

Carteret,  Columbus.  Dare. 

Gates,  Hertford,  Hoke.  Jones 

Martin,  Pamlico.  Perquimans. 

Scotland 


11 
B 
7 
4 
3  each 


55  Patients  (32%) 

15 
9 

8  each 
8 

6  each 
4  each 

3  each 

2  each 

115  Patients  (68%) 


patients  were  New  Hanover,  Wake, 
Cumberland,  Johnston,  Wilson  and 
Richmond  which  together  ac- 
counted for  59  patients  (35%). 
These  counties  maintain  strong 
Area  Health  Education  Center  af- 
filiations. The  majority  of  the  pa- 
tients (68%)  came  from  Eastern 
North  Carolina.  Fewer  (32%)  were 
referred  from  the  Piedmont  area. 

Stcii^e  of  Disease  —  When  pa- 
tients were  grouped  according  to 
the  stage  of  disease  at  the  time  of 
initial  diagnosis,  83  patients  (49%) 
had  Stage  H  disease,  79  patients 
(46%)  had  Stage  III  disease  and  8 
patients  (5%)  had  Stage  IV  disease 
(Table  III).  Non-Caucasian  patients 
accounted  for  59%  of  the  referral 
patient  population.  However,  if  the 
two  American  Indians  are  excluded 
from  the  87  patients  with  Stage  III 
and  IV  disease,  there  were  60  black 


patients  compared  with  25  Cauca- 
sians. The  racial  distribution  in  this 
area  is  probably  the  reverse  with 
about  25%  of  the  population  being 
non-Caucasian.  There  was  a  higher 
percentage  of  black  patients  with 
Stage  III  and  Stage  IV  disease. 

Ai>e.  Racial Oriiiin  — The  median 
ages,  (Table  IV)  show  no  significant 
differences  by  race.  However,  there 
was  a  wide  age  span  with  Stage  III 
disease  being  seen  in  a  28-year-old 
patient  and  Stage  II  disease  in  a  99- 
year-old  patient.  Two  American  In- 
dians with  Stage  II  disease,  ages  85 
iind  99,  are  included  in  Table  II  and 
excluded  in  Table  IV. 

Socio-Economic  Level  —  Admit- 
ting office  personnel  usually 
categorize  patients  as  to  income 
level.  Data  was  available  for  154 
patients  (Table  V),  and  1 13  of  these 
(73%)  had  annual  incomes  of  $5,0(X) 


TABLE  III 

Stage  &  Race  of  Patients  with  Advanced  Carcinoma 
NCMH  1975  to  1977 


II 

III 

IV 

Total 

Percentage 

Non-Caucasian 

38 

56 

6 

100 

59% 

Caucasian 

45 

23 

2 

70 

41% 

Ratio  Non-C/Cauc 

84/1 

24/1 

3/1 

1,43/1 

TABLE  IV 

Stage,  Race  and  Age  of  Patients 

with  Advanced  Carcinoma 

NCMH  1975  to  1977 


Median 

stage 

Race 

Age 

Range 

II 

Black 

57 

26-93 

II 

White 

56 

28-84 

III 

Blaci( 

61 

34-85 

III 

White 

60 

28-87 

IV 

Black 

56 

42-68 

IV 

White 

— 

56.60 

or  less.  Since  NCMH  accepts  pa- 
tients without  regard  to  their  ability 
to  pay,  poorer  patients  might  have 
easier  access  to  this  hospital.  How- 
ever, approximately  50%  of  all  pa- 
tients on  the  Gynecologic  Oncology 
Service  are  listed  as  "Private"  indi- 
cating household  income  in  excess 
of  $5'^000. 

Screening  —  The  role  of  routine 
screening  was  ascertained  (Table 
VI).  Of  the  170  patients  evaluated, 
only  20  patients  (12%)  were  diag- 
nosed by  routine  screening.  These 
patients  were  free  of  gynecologi- 
cal symptoms.  Eight  (5%)  of  these 
patients  were  being  evaluated  for 
other  health  problems  when  routine 
physical  exam  revealed  advanced 
cervical  cancer. 

The  remaining  150  patients  (88%) 
sought  medical  attention  for  symp- 
toms associated  with  gynecologic 
cancer,  the  most  prominent  pre- 
senting symptom  being  vaginal 
bleeding  (Table  VII).  Many  of  the 
patients  had  more  than  one  of  the 
symptoms  listed.  Vaginal  bleeding 
unrelated  to  menses  was  present  in 
84%  of  the  patients. 

A  closer  review  of  the  histories  of 
these  150  patients  revealed  that  62 
had  within  the  recent  past  been  ex- 
posed to  the  health  care  system  for 
medical  care.  These  patients  were 
either  hospitalized  or  receiving  out- 
patient therapy  for  hypertension, 
heart  disease,  diabetes,  chronic 
lung  disease  or  peptic  ulcer  disease. 
The  remaining  88  were  not  under 
medical  care  when  advanced  cancer 
was  diagnosed.  A  few  of  these  pa- 
rents could  not  recall  ever  having 
been  treated  by  a  physician. 

The  150  unscreened  patients  were 
further  analyzed  as  a  separate 
group.  Their  data  as  a  group  paral- 
leled that  of  the  larger  group.  With 
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regard  to  geography  50  patients 
(329?^)  were  from  the  Piedmont  and 
mountains  and  100  patients  (689f) 
were  from  the  eastern  part  of  the 
state.  Of  the  original  170  patients, 
there  were  16  patients  for  whom  no 
income  level  was  ascertained;  13  of 
these  were  in  the  group  of  un- 
screened patients.  Of  the  137  pa- 
tients whose  income  level  was 
known,  101  patients  (679f)  in  the  un- 
screened group  had  annual  incomes 
of$3.000  or  less  (Table  VIII)  versus 
113  patients  (73%)  of  the  entire 
group. 

DISCUSSION 

Invasive  carcinoma  of  the  cervix 
is  a  disease  whose  etiology  is  not 
known.  Coitus  at  an  early  age  and 
multiple  sexual  partners'^  have  been 
conclusively  identified  as  important 
risk  factors.  The  malignant  phase  of 
this  disease  is  seen  more  often  in  the 
lower  socio-economic  group. 

Our  results  show  that  73%  of  the 
patients  were  at  the  poverty  level 
with  household  incomes  of  $5,000 
or  less.  While  poorer  patients  might 
have  easier  access  to  a  state- 
supported  institution.  AHEC  affili- 
ation served  as  a  conduit  for  referral 
of  these  patients  to  a  specialized 
cancer  care  center. 

Both  white  and  black  patients  of 
lower  socio-economic  status  are 
equally  at  risk  for  invasive  car- 
cinoma of  the  cervix.'  However, 
the  percentage  of  black  patients 
with  advanced  disease  (58%)  was 
higher  than  the  black  population 
(25%-30%)  of  the  referral  area. 
Lower  socio-economic  status  of 
blacks  as  well  as  poorer  access  to 
medical  care  might  be  two  relevant 
factors.  Nationally,  in  1970,  the  in- 
cidence of  invasive  carcinoma  of 
the  cervix  was  16/100,000  for  white 
women  and  35/100,000  for  blacks 
with  mortality  rates  of  4/100.000  for 
whites  and  12/100,000  for  blacks. « 


TABLE  V 

Annual  Household  Income 

SS.OOO                               Between  SS.OOO 

$10,000 

or  lest                               and  $10,000 

or  more 

Number  ot  Patients 

113                                               25 

16 

Percentage  ol  Total 

73%                                           1 6°i 

1 0% 

TABLE  VI 

Patients  with  Advanced  Cervical  Carcinoma 
at  NCMH  1975  to  1977 


Method  of  Entry  Into 
Medtcal  Care  System 

Routine  exam  and/or  Pap  smear 

Pelvic  exam  during  evaluation  for  another  health  problem 
Continuing  medical  care  pnor  to  diagnosis  of  advanced  cancer 
No  medical  care  prior  to  diagnosis  of  advanced  cancer 
TOTAL 


Percent 

Number  of 

age  of 

Patients 

Total 

8 

5 

12 

7 

62 

36 

88 

52 

170 

100°4 

The  large  number  of  patients 
(150)  who  were  not  diagnosed  early 
is  of  tremendous  concern.  While 
availability  of  medical  care  in  east- 
em  North  Carolina  is  improving,  62 
patients  with  advanced  disease 
were  exposed  to  the  medical  care 
system    and     did     not     receive 


TABLE  Vll 

Presenting  Symptoms  of  Advanced 

Cervical  Carcinoma  Patients 

NCMH  1975-1977 


Percentage 
of  Patients 

with 
Symptom* 


Symptoms 

Vaginal  bleeding 

including  spotting,  post-menopausal 
bleeding,  intermenstrual  bleeding, 
post-coital  bleeding 

Pain 

including  lower  abdominal,  vaginal 
flank  and  supra-pubic  areas 

Non-bloody  vaginal  discharge 

Weight  loss 

Weakness 

Leg  edema 

Urinary  frequency 

Constipation 


84% 


20% 
8% 
3% 
1% 
1% 
1% 


•Data  was  taken  from  the  150  patients  who  presented 
with  symptoms 


TABLE  VIII 

Annual  Household  Incomes 
of  Unscreened  Advanced  Cervical  Carcinoma  Patients 

Total  Housetiold  Annual  Income 


SS.OOO 

Between  $5,000 

$10,000 

or  less 

and  $10,000 

or  more 

Unltnown 

Number  of  Patients 

101 

22 

14 

13 

Percentage  of  Patients 

67% 

15% 

9% 

9% 

Papanicolau  smear  or  routine  pelvic 
exam.  Eighty-eight  patients  with 
advanced  disease  had  no  exposure 
to  either  medical  practitioners  or 
screening  clinics  before  the  onset  of 
symptoms. 

The  reasons  why  patients  with 
carcinoma  of  the  cervix  do  not 
seek  cervical  cytological  examina- 
tion are  varied.  Factors  such  as  in- 
creasing age,"  lower  socio- 
economic status,'-  ^  and  less  educa- 
tion'" are  important.  Race  per  se  is 
not  as  important  as  education.  In 
the  region  surveyed  in  this  paper, 
transportation  and  travel  time  are 
also  important  factors. 

In  reviewing  the  characteristics 
of  patients  less  likely  to  have  had 
Papanicolau  screening,  the  follow- 
ing were  included"  —  residence  in 
the  South  in  small  towns  and  rural 
areas,  likelihood  of  not  having  com- 
pleted high  school,  family  incomes 
of  less  than  $5,000  if  white  and  less 
than  $10,000  if  black. 

Since  the  women  more  prone  to 
develop  invasive  carcinoma  are  not 
being  screened,  new  approaches  for 
the  delivery  of  this  service  are  nec- 
essary. These  approaches  can  in- 
clude mobile  screening  units  with 
paramedical  personnel,  annual  Pap 
smear  days  in  smaller  cities,  and 
dissemination  of  educational  infor- 
mation about  Pap  smears.  The  State 
Health  Department  can  formulate  a 
program  to  coordinate  and  expand 
these  services. 
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Great  conceits  are  raised  of  the  involution  or  membranous  covering,  commonly  called  the  Silly-how, 
that  sometimes  is  found  about  the  heads  of  children  upon  their  birth;  and  is  therefore  preserved  with 
great  care,  not  only  as  medical  in  diseases,  but  effectual  in  success,  concerning  the  Infant  and  others; 
which  is  surely  no  more  than  a  continued  superstition.  For  hereof  we  read  in  the  life  of  Antoninus 
delivered  by  Spartianus,  that  children  are  bom  sometimes  with  this  natural  cap;  which  Midwives  were 
wont  to  sell  unto  credulous  Lawyers,  who  had  an  opinion  it  advantaged  their  promotion. 

But  to  speak  strictly,  the  effect  is  natural,  and  thus  may  be  conceived:  Animal  conceptions  have 
largely  taken  three  teguments,  or  membranous  films  which  cover  them  in  the  womb,  that  is,  the  Corion, 
Amnios,  and  Allantois;  the  Corion  is  the  outward  membrane  wherein  are  implanted  the  Veins,  Arteries 
and  umbilical  vessels,  whereby  its  nourishment  is  conveyed;  the  Allantois  a  thin  coat  seated  under  the 
Corion,  wherein  are  received  the  watery  separations  conveyed  by  the  Urachus,  that  the  acrimony 
thereof  should  not  offend  the  skin;  the  Amnios  is  a  general  investment,  containing  the  sudorus  or  thin 
serosity  perspirable  through  the  skin.  Now  about  the  time  when  the  Infant  breaketh  these  coverings,  it 
sometimes  carrieth  with  it  about  the  head  a  part  of  the  Amnios  or  nearest  coat;  which  saith  Spiegelius, 
either  proceedeth  from  the  toughness  of  the  membrane  or  weakness  of  the  Infant  that  cannot  get  clear 
thereof.  And  therefore  herein  significations  are  natural  and  concluding  upon  the  Infant,  but  not  to  be 
extended  unto  magical  signalities,  or  any  other  person.  —  Sir  Thomas  Browne,  Pseudodo.xiii  EpiJemica. 
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North  Carolina  Orthopedic  Hospital  Closes 
After  58  Years  of  Treatment  of  Crippled  Children 


Angus  M.  McBryde,  Jr.,  M.D.**,  James  A.  Pressly,  M.D.,* 

Forney  Hutchinson,  M.D.,*  William  G.  Moorefield,  Jr.,  M.D.,"* 

and  Leon  A.  Dickerson,  Jr.,  M.D.* 


LAST  June  30  the  North  Carolina 
Orthopedic  Hospital  (NCOH) 
formally  discontinued  treatment  of 
crippled  children  in  North  Carolina. 
From  1921  until  its  closing,  it 
touched  thousands  of  families  and 
helped  thousands  of  children.  The 
termination  of  NCOH  had  been 
under  consideration  by  the  State  of 
North  Carolina  throughout  the 
1970s.  It  is  now  becoming  a  crippled 
children's  service  functioning 
within  the  Charlotte  medical  center 
complex  and  supported  by  state 
Crippled  Children  funds. 

A  number  of  factors  caused  the 
demise  of  the  hospital:  the  change  in 
disease  patterns,  increased  third 
party  funding,  private  office  care 
and  improved  local  care  throughout 
the  state.  A  significant  factor  was  an 
unaccredited  and  outdated  facility 
which  was  difficult  to  administer 
and  subject  to  bureaucratic  controls 
with  the  necessity  for  annual  budget 
justification.  The  lack  of  direct  re- 
lationship to  a  medical  center, 
which  would  have  allowed  mul- 
tidisciplinary  evaluation  and  treat- 
ment, was  an  increasingly  severe 
drawback. 


•"Medical  director.  North  Carolina  Orthopedic  Hospital. 
Febniary,  1977-Novemher,  1979. 

•Active  attending  staff.  North  Carolina  Orthopedic  Hospi- 
tal. July,  1977- June,  1979. 

Reprint  requests  to  Dr   McBryde.  The  Miller  Clinic.  1822 
Bninswick  Avenue.  Charlotte,  North  Carolina  28207 


THE  EARLY  YEARS 

Robert  B.  Babington  of  Gastonia 
visualized  a  children's  orthopedic 
hospital  as  early  as  1909.  He  under- 
stood the  special  need  for  a  medical 
facility  in  North  Carolina  to  treat 
poor  and  indigent  children  with 
musculoskeletal  and  other  defor- 
mities. Legislation  and  funding  in 
1917  preceded  tnistee  organization 
on  July  31  of  that  year.  Other  larger 
appropriations  were  made  in  1919 
and  1921. 

The  initial  tract  of  land  for  the 
hospital  on  New  Hope  Road  was 
sold  to  the  trustees  by  Babington. 
Dr.  Oscar  L.  Miller  was  elected 
surgeon-in-chief  on  March  18,  1921, 
and  on  June  29  of  that  year,  when 
the  hospital  opened.  North  Carolina 
became  the  first  state  in  the  South  to 
establish  a  hospital  for  the  care  of 
crippled  children.'  (The  1920s  also 
saw  the  establishment  nearby  of  the 
Shriners  Hospital  for  Crippled 
Children  in  Greenville,  South  Caro- 
lina.2) 

Dr.  Miller  had  taken  his  medical 
training  in  Atlanta  and  practiced  for 
six  years  with  Dr.  Michael  Hoke. 
Experience  at  the  Scottish  Rite 
Hospital  for  Crippled  Children  in 
Atlanta  prepared  him  for  NCOH. 
He  wrote  more  than  160  articles  on 
surgery  and  allied  subjects  and  is 
best  remembered  for  his  work  in 
children's  foot  surgery  (Miller  pro- 
cedure for  flat  feet). 

By  1929,  under  Dr.  Miller's 
leadership,  135  beds,  including  a 


new  Negro  ward,  were  developed 
with  a  daily  per  capita  cost  of  hos- 
pital care  of  $2.44.  The  hospital  es- 
tablished a  clinic  in  Goldsboro  in 
August,  1928  (eastern  branch  of 
NCOH).  This  monthly  clinic,  which 
made  NCOH  a  statewide  program, 
continued  for  49  years  every  third 
Thursday,  a  superb  tribute  to  the 
people  of  Eastern  North  Carolina, 
Wayne  County  and  Goldsboro  who, 
directly  or  indirectly,  helped  thou- 
sands of  crippled  children. 

Private  contributors  such  as 
Benjamin  Duke,  Mary  Jane  Van 
Ness,  Mr.  and  Mrs.  Charles  Leigh 
and  many  others  were  instrumental 
in  NCOH's  growth.  A  bequest  in 
1925  by  Edward  Dilworth  Latta  of 
Charlotte  remains  the  single  largest 
fund  to  be  used  "exclusively  for  the 
treatment  of  poor  and  indigent  crip- 
pled children  in  North  Carolina." 
His  considerable  fund  and  others 
remain  "private"  with  their  earned 
monies  exclusively  directed  toward 
continued  support  of  crippled  chil- 
dren who  have  been  or  would  be 
"NCOH  children."* 

After  leaving  NCOH  Dr.  Miller 
served  for  13  years  on  the  Advisory 
Committee  of  the  Children's 
Bureau  in  Washington  as  the  Social 
Security  program  for  crippled  chil- 
dren was  being  drawn  up  and  put 
into  operation.  Its  implementation 


"Appropnale  cnppled  children  and  their  families  otherwise 
unahle  to  pay  for  braces,  wheelchairs  and  other  special 
needs  are  potentially  eligible  for  these  funds 
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on  the  state  level  in  North  Carolina 
followed  with  Dr.  Miller  as  a  mem- 
ber of  the  State  Advisory  Commit- 
tee. In  1941  he  was  elected  presi- 
dent of  the  American  Academy  or 
Orthopedic  Surgeons.  The  Miller 
Clinic  in  Charlotte  continues  his 
established  tradition  of  orthopedic 
care. 

THE  MIDDLE  YEARS 

Dr.  William  M.  Roberts  became 
the  second  surgeon-in-chief  on  Au- 
gust 10,  1932.  During  the  next  three 
years,  a  new  nurses'  home  (the  Ed- 
ward Dilworth  Latta  Building)  was 
constmcted  and  the  grounds  land- 
scaped and  beautified.  Thus,  when 
Robert  Babington  died  on  Novem- 
ber 24,  1935,  his  vision  of  1909  had 
been  realized.  He  was  buried  on  the 
hospital  grounds. 

Dr.  Roberts,  who  served  as  chief 
surgeon  until  1966,  graduated  from 
Tufts  Medical  School  in  Boston  in 
the  class  of  1925.  During  his  resi- 
dency, he  was  trained  in  crippled 
children's  care  at  the  Shriners'  Hos- 
pital for  Crippled  Children  in 
Springfield,  Mass. 

In  addition  to  writing  numerous 
papers  on  children's  problems,  he 
served  on  the  examining  board  for 
the  American  Board  of  Orthopedic 
Surgery.  In  1952,  he  was  selected  by 
the  North  Carolina  Medical  Society 
as  the  "Outstanding  Physician  in 
North  Carolina"  and  received  a  ci- 
tation for  service  from  the  Presi- 
dent's Committee  on  national  "Em- 
ploy the  Physically  Handicapped 
Week."  He  served  nine  years  as  a 
director  of  the  American  Academy 
of  Orthopedic  Surgeons  and  one 
term  as  vice  president.  During 
nearly  40  years  of  service  to  crip- 
pled children,  his  life  was  one  of 
outstanding  service  to  humanity. 

Under  his  leadership  and  that  of 
the  tmstees  and  staff,  NCOH  con- 
tinued to  expand  with  further  con- 
struction. The  late  1930s  included  a 
momentous  visit  by  President 
Franklin  Delano  Roosevelt  on 
September  10,  1936. 

The  Tiny  Tim  Society,  a  volun- 
teer support  group,  was  born  in  1939 
and  through  last  June  12  two  women 
volunteers  worked  at  the  Weekly 
Tuesday  Crippled  Children's 
Clinic.  The  society  also  performed 


innumerable  acts  of  kindness  for  the 
children  of  NCOH.  The  Shriners 
iind  many  other  concerned  organi- 
zations were  no  less  important  in 
enriching  the  care  of  these  children. 

During  the  poliomyelitis  epi- 
demic of  1944,  NCOH  treated  over- 
flow numbers  of  acute  and  chronic 
cases.  Two  emergency  wards  were 
set  up  and  the  staff  was  severely 
taxed  during  that  fateful  summer. 

The  trustees,  with  private  and 
state  funds,  directed  the  last  major 
addition  in  1955  —  a  new  adminis- 
tration building,  a  pillared  exterior 
and  a  new  surgical  suite. 

THE  LATE  YEARS 

Dr.  Roberts  retired  as  surgeon- 
in-chief  in  1966  and  was  succeeded 
by  Dr.  George  Miller.  Dr.  Glen  King 
became  associate  surgeon.  Dr. 
Miller  had  been  the  associate  sur- 
geon for  the  previous  16  years.  The 
resident  teaching  program  thrived 
during  these  years  and  continued  to 
do  so  until  the  termination  of 
NCOH.  This  teaching  program,  in 
turn,  stimulated  active  clinical  re- 
search in  surgery  for  scoliosis,  hip 
diseases  and  flatfeet.  Dr.  Miller  re- 
signed as  surgeon-in-chief  June  30, 
1977,  but  in  his  practice  in  Gas- 
tonia  a  large  portion  of  his  work 
continues  to  be  devoted  to  chil- 
dren's orthopedics. 

In  the  eariy  1970s  the  NCOH  in- 
patient population  decreased  be- 
cause of  a  lessening  need  for  long 
term  orthopedic  care,  more  and  im- 
proved pediatric  and  orthopedic 
services  available  nearer  patients' 
homes,  the  lack  of  a  direct  relation- 
ship with  a  teaching  medical  center 
with  its  subspecialists  and 
laboratories,  and  the  inability  to 
broaden  the  program  into  non- 
orthopedic  diseases  of  children. 
Several  state-sponsored  study 
committees  had  noted  these  facts 
and  had  made  appropriate  recom- 
mendations which  were  not 
enacted. 

A  reorganization  of  state  gov- 
ernment begun  in  1971  and  com- 
pleted in  1973  forced  a  reduction  in 
the  responsibility  and  leadership  of 
the  NCOH  board  of  directors  and 
the  lack  of  a  firm  state  commitment 
became  evident.  An  already  dif- 
ficult public  relations  problem  was 


compounded  and  the  patient  popu- 
lation decreased  further.  More  pa- 
tients sought  the  excellent  and  often 
less  costly  care  at  the  Greenville 
Shriners'  Hospital  while  others 
were  treated  at  the  Lenox  Baker 
Children's  Hospital. 

THE  TRANSITION  YEARS 

The  final  two  years  of  the  hospital 
were  transitional.  On  June  30,  1977, 
inpatient  care  in  Gastonia  was  dis- 
continued. Outpatient  physical 
therapy,  administrative  offices,  the 
business  office,  medical  records 
and  the  Tuesday  clinic  (70  to  100 
patients  per  week)  were  maintained 
through  June,  1979.  With  the  coop- 
eration of  David  W.  Plunkett,  ad- 
ministrative director  of  NCOH,  and 
J.  Patrick  Thompson,  administrator 
of  the  Charlotte  Rehabilitation 
Hospital,  an  inpatient  service  was 
begun  within  the  Charlotte  medical 
center  complex.  This,  for  the  first 
time,  provided  accessibility  to 
medical  center  facilities  with 
pediatric  and  orthopedic  teaching 
programs.  Subspecialists  in  such 
fields  as  neurosurgery,  pediatric 
urology,  pediatric  neurology,  pedi- 
atric ophthalmology  and  genetic 
counseling  became  available  and 
could  be  increasingly  used.  We 
served  as  the  active  staff  during  the 
two  transition  years.  Dr.  Charles 
Heinig  and  Basil  M.  Boyd,  Jr.,  con- 
tinued the  Scoliosis  Clinic  and  Dr. 
David  Humphries,  the  Juvenile 
Amputee  Clinic. 

The  numerous  study  committees 
appointed  and  reporting  during  the 
1970s  all  recommended  a  medical 
center  affiliation,  the  inclusion  of 
pediatric  chronic  disease  care  and  a 
fulltime  medical  director.  Dr. 
Sarah  Morrow,  secretary  of  the 
N.C.  Department  of  Human  Re- 
sources (DHR)  authorized  a  defini- 
tive study  by  Cresap,  McCormick 
and  Paget  (1979)-'  which  recom- 
mended the  cessation  of  state  gov- 
ernment participation  in  children's 
hospital  management  and,  specifi- 
cally, the  closing  of  the  North  Caro- 
lina Orthopedic  Hospital.  The  study 
further  recommended  state-sup- 
ported transition  to  a  local,  pri- 
vately supported  service  offering 
regional  crippled  children's  care.  It 
is  ironic  that  the  findings  of  a  re- 
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duced  need  for  specialized  chil- 
dren's care  in  chronic  diseases 
coincided  with  the  expansion  of  the 
Shriners'  Hospital  for  Crippled 
Children  in  Greenville,  which 
maintains  a  long  waiting  list,  in- 
cluding North  Carolina  residents. 

The  1978  and  1979  Annual  NCOH 
days  with  Dr.  Leonard  Goldner, 
Fred  Sage  and  Lenox  Baker  as 
guests  were  held  in  Charlotte  and 
attracted  area-wide  participation. 
Benefit  charities  such  as  E.  F. 
Hutton  provided  further  private 
support  for  the  benefit  of  the  NCOH 
patient  population. 

COMMENT 

One  hundred  and  seven  resident 
surgeons  received  children's  or- 
thopedic training  at  NCOH  and  now 
practice  throughout  the  world. 
These  men  came  from  Duke  Uni- 


versity, the  University  of  North 
Carolina  School  of  Medicine,  the 
U.S.  Navy,  the  U.S.  Air  Force  and 
Charlotte  Memorial  Hospital.  All 
received  superb  training  and  many 
have  devoted  their  professional 
lives  to  children's  orthopedics  —  in 
large  part  due  to  the  influence  of 
NCOH. 

Significant  numbers  of  children 
with  cerebral  palsy,  spina  bifida  and 
other  multihandicapping  and 
chronic  pediatric  diseases  continue 
to  need  the  environment  which  ex- 
isted at  the  North  Carolina  Or- 
thopedic Hospital.  Nurses  must  be 
specially  trained  to  understand  the 
needs  of  multihandicapped  chil- 
dren. Physical  therapists,  likewise, 
need  an  understanding  of  the  neces- 
sarily short  and  frequently  spaced 
contacts  required  in  treating  such 
children.  Occupational  therapists. 


clinical  psychologists,  speech  ther- 
apists and  recreational  therapists 
should  be  oriented  to  helping  these 
children  in  a  children's  environ- 
ment. In  addition  to  specialized  per- 
sonnel, peer  relationships,  peer  ex- 
amples and  peer  interaction  can 
elevate  the  multihandicapped  child 
to  his  or  her  highest  level  of  func- 
tion and  maintain  that  level. 

Through  adherence  to  the  con- 
cepts and  dedication  of  Robert 
Babington,  Oscar  Miller,  William 
Roberts  and  George  Miller,  North 
Carolina  can  continue  to  deliver 
quality  care  to  its  crippled  children. 
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Ttie  relation  of  Averroes,  and  now  common  in  every  mouth,  of  the  woman  that  conceived  in  a  bath,  by 
attracting  the  sperm  or  seminal  effluxion  of  a  man  admitted  to  bathe  in  some  vicinity  unto  her,  1  have 
scarce  faith  to  believe;  and  had  I  been  of  the  Jury,  should  have  hardly  thought  I  had  found  the  father  in  the 
person  that  stood  by  her.  "Tis  a  new  and  unseconded  way  in  History  to  fornicate  at  a  distance,  and  much 
offendeth  the  rules  of  Physick,  which  say,  there  is  no  generation  without  a  joynt  emission,  nor  only  a 
virtual,  but  corporal  and  carnal  contaction.  And  although  Aristotle  and  his  adherents  do  cut  off  the  one, 
who  conceive  no  effectual  ejaculation  in  women,  yet  in  defence  of  the  other  they  cannot  be  introduced. 
For,  if  as  he  believeth,  the  inordinate  longitude  of  the  organ,  though  in  its  proper  recipient,  may  be  a 
means  to  improlificate  the  seed;  surely  the  distance  of  place,  with  the  commixture  of  an  aqueous  body, 
must  prove  an  effectual  impediment,  and  utterly  prevent  the  success  of  a  conception.  And  therefore  that 
conceit  concerning  the  daughters  of  Lot.  that  they  were  impregnated  by  their  sleeping  father,  or 
conceived  by  seminal  pollution  received  at  distance  from  him,  will  hardly  be  admitted.  And  therefore 
what  is  related  of  devils,  and  the  contrived  delusions  of  spirits,  that  they  steal  the  seminal  emissions  of 
man,  and  transmit  them  into  their  votaries  in  coition,  is  much  to  be  suspected;  and  altogether  to  be 
denied,  that  there  ensue  conceptions  thereupon;  however  husbanded  by  Art,  and  the  wisest  menageryof 
that  most  subtile  imposter.  And  therefore  also  that  our  magnified  Merlin,  was  thus  begotten  by  the  devil, 
is  a  groundless  conception;  and  as  vain  to  think  from  thence  to  give  the  reason  of  his  prophetical  spirit. 
For  if  a  generation  could  succeed,  yet  should  not  the  issue  inherit  the  faculties  of  the  devil,  who  is  but  an 
auxiliary,  and  no  univocal  Actor;  nor  will  his  nature  substantially  concur  to  such  productions.  —  Sir 
Thomas  Browne,  Pseudodoxia  Epidemicii. 


December  1979,  NCMJ 
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THE  LEANING  TOWER  OF  ACCREDITATION: 

CONTINUING  MEDICAL 

EDUCATION'S  "STRUCTURE" 

Medical  education  in  the  United  States  was  at  its 
lowest  ebb  in  1904  when  the  relatively  new  Committee 
on  Medical  Education  (CME)  of  the  American  Medi- 
cal Association  asked  the  Carnegie  Foundation  to 
undertake  the  study  which  culminated  in  the  publica- 
tion of  the  Flexner  Report  in  1910.  The  process  of 
accreditation  was  initiated  soon  thereafter  with  the 
first  listing  of  hospitals  offering  approved  internships 
in  1914  and  of  residencies  in  1927.  AMA  involvement 
in  both  undergraduate  medical  education  and  graduate 
medical  education  began  early  and  has  continued  to 
the  present.  The  accrediting  body  for  schools  of  medi- 
cine, the  Liaison  Committee  for  Medical  Education 
(LCME),  continues  with  two  "parents"  today,  the 
AMA  and  the  Association  of  American  Medical  Col- 
leges. Accreditation  for  graduate  medical  education 
remained  an  AMA  function  via  the  Residency  Review 
Committee  structure  until  a  broader  base  of  organiza- 
tional support  came  into  being  with  the  establishment 
of  the  Liaison  Committee  on  Graduate  Medical 
Education  (LCGME)  over  the  years  1972-1976.  The 
"parents'"  of  the  LCGME  are  the  American  Medical 
Association,  the  Association  of  American  Medical 
Colleges,  the  American  Board  of  Medical  Specialties, 
Council  of  Medical  Specialty  Societies  and  the  Ameri- 
can Hospital  Association  [these  same  professional  or- 
ganizational "parents"  developed  the  Coordinating 
Council  on  Medical  Education  (CCME)];  the 
LCGME's  financial  support  is  largely  derived  from 
the  AMA. 

Recognition  that  medical  education  was  a  con- 
tinuum extending  throughout  the  physician's  profes- 
sional lifetime  developed  more  slowly;  although  the 
CME  had  begun  study  of  it  in  1937,  its  strongest  im- 
petus came  from  the  enormous  mass  of  new  important 
pathophysiologic  and  therapeutic  information  which 
followed  the  technologic  advances  of  World  War  II 
and  the  immediate  post-war  period.  Continuing  medi- 
cal education  gained  gradual  acceptance  as  an  effec- 
tive mechanism  for  providing  and  interpreting  current 
advances  in  knowledge  in  the  early  1950s.  From  1952 
to  1%7  post-graduate  or  continuing  medical  education 
moved  from  study  (1952-1955)  to  delineation  of  guide- 
lines for  objectives  and  basic  principles  to  further 
study  of  feasibility  of  accreditation  (1957-1964)  to  ap- 
proval of  the  formal  accreditation  procedure  by  the 
AMA's  House  of  Delegates  in  1964.  The  first  formal 
approvals  were  granted  in  1967  to  14  of  the  250  institu- 


tions sponsoring  continuing  medical  education  pro- 
grams. Included  among  those  initially  accredited  were 
nine  medical  schools,  two  hospitals,  one  private 
clinic,  one  private  institute  and  one  public  health 
school.  Thus,  continuing  medical  education  was 
brought  into  line  with  undergraduate  and  graduate 
medical  education  with  respect  to  accreditation  stan- 
daids.  The  AMA  has  provided  the  accreditation  pro- 
gnun  to  the  present  time,  although  a  committee  to  re- 
place the  AMA  in  this  function,  the  Liaison  Commit- 
tee on  Continuing  Medical  Education  (LCCME),  was 
approved  in  1974  and  began  to  organize  in  1977.  The 
LCCME's  parents  included  the  five  present  on  the 
LCGME  and  CCME  plus  two  others,  the  Association 
for  Hospital  Medical  Education  and  the  Federation  of 
State  Medical  Boards. 

At  its  annual  meeting  in  June  1979  the  Board  of 
Trustees  of  the  AMA  approved  the  CME  recom- 
mendation that  the  AMA  "withdraw  from  the 
LCCME  and  resume  its  previous  role  in  the  voluntary 
accreditation  of  continuing  medical  education  through 
the  establishment  of  a  committee  on  continuing  edu- 
cation of  the  Council  on  Medical  Education."  Subse- 
quently the  remaining  six  "parents"  of  the  LCCME 
have  voted  to  continue  the  committee  with  admin- 
istrafive  support  by  the  Council  of  Medical  Specialty 
Societies.  While  a  two-track  system  for  accreditation 
of  continuing  medical  education  may  be  in  the  offing, 
both  groups  have  agreed  to  maintenance  of  the  status 
quo  which  will  use  the  AMA's  program  undl  the  mat- 
ter can  be  resolved  or  the  LCCME's  new  system  can 
be  put  into  functioning  order  and  both  undertake  the 
same  task. 

In  general,  the  halls  of  continuing  medical  education 
are  cluttered  and  in  need  of  careful  scrutiny,  study  and 
planning  if  we  are  to  avoid  being  overwhelmed  by  its 
continued  unmanaged  proliferation.  The  gulf  between 
the  AMA  and  the  LCCME  is  great  and  involves  major 
financial  and  philosophical  areas  which  will  be  dif- 
ficult to  compromise.  If  the  LCCME  prevails  the  sys- 
tem may  be  changed,  particularly  as  regards  standards 
for  intra-state  education  functions  presently  accred- 
ited by  state  medical  societies.  For  the  time  being  the 
differences  will  not  affect  us  and  we  can  go  on  col- 
lecting our  hours  of  education  in  the  same  old  ways, 
but  eventually  this  part  of  the  intricate  system 
whereby  the  profession  mediates  its  own  quality  will 
be  restyled. 

William  E.  Laupus,  M.D. 
Dean,  School  of  Medicine 
East  Carolina  University 
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How  Supplied 

CYCLAPEN®  (cyclacillin) 

tablets: 

250  mg  scored  tablets 

500  mg  scored  tablets 


CYCLAPEN®  (cyclacillin)  for 

oral  suspension 

125  mg  per  5  ml: 

100  ml  and  200  ml  bottles 

250  mg  per  5  ml: 

100  ml  and  200  ml  bottles 


Indications 

C^clspen'^  icfclaciliinj  has  less  m  vitro  activity  than  other  drugs  in  the 
ampicillin  class  of  antibiotics  and  its  use  should  be  conlmed  to  the  indications 
listed  belo// 

Cyclapen"  IS  indicaled  lor  itie  IreatmenI  ol  Ihe  following  miections 
RESPIRATORY  TRACT 

Tonsillitis  and  otiaryngitis  caused  by  Gioup  A  bela-hemolylic  si'eptococci 
Bronctiilis  and  preLmoma  caused  by  S  pneumonide  (totmetly  0  pneu- 
moniae) 

Otitis  Media  caused  by  S  pneumoniae  (formerly  D  pneumoniae)  and  H 
intluemae 

Acute  exacerbation  ol  chronic  bronchitis  caused  by  H  mtluemae' 
'Though  clinical  impfovemeni  has  been  shown,  bactenologic  cures  can- 
not be  expected  in  all  patients  with  chronic  respiratory  disease  due  to  H 
intluemae 
SKIN  AND  SKIN  STRUCTURES  [mtegumentaryl  inleclions  caused  by  Group  A 
beta -hemolytic  streptococci  and  staphylococci,  non-pemcillmase  producers 
URINARY  TRACT  INFECTIONS  caused  by  E.  coli  and  P  mirabilis  (This  drug 
should  nol  be  used  m  any  infections  caused  by  f.  coli  and  P  mirabitis  other 
than  urinary  tract  infections ) 

NOTE  Cultures  and  susceptibility  tests  should  be  periormed  inilially  and 
during  treatment  to  monitor  the  effectiveness  of  therapy  and  the  susceptibility 
of  bacteria  Therapy  may  be  instituled  prior  to  the  results  ol  sensitivity  testing 
Contraindications 

The  use  ol  Ihis  drug  is  conlramdicated  m  individuals  wilh  a  history  ol  an 
allergic  reaction  to  pemcillms 
Warnings 

CYCUCILLIN  SHOULD  ONLY  BE  PRESCRIBED  FOR  THE  INDICATIONS  LISTED  IN 
THIS  INSERT 

CYCLACILLIN  HAS  LESS  //V  VITRO  ACTIVITY  THAN  OTHER  DRUGS  OF  THE  AMPI- 
CILLIN CUSS  ANTIBIOTICS.  HOWEVER.  CLINICAL  TRIALS  HAVE  DEf^ONSTRATED 
THAT  IT  IS  EFFICACIOUS  FOR  THE  RECOMMENDED  INDICATIONS 
SERIOUS  AND  OCCASIONAL  FATAL  HYPERSENSITIVITY  (ANAPHYLACTOID!  REAC- 
TIONS HAVE  BEEN  REPORTED  IN  PATIENTS  RECEIVING  PENICILLIN 
ALTHOUGH  ANAPHYLAXIS  IS  MORE  FREQUENT  FOLLOWING  PARENTERAL  ADMIN- 
ISTRATION IT  HAS  OCCURRED  IN  PATIENTS  ON  ORAL  PENICILLINS  THESE  REAC- 
TIONS ARE  MORE  APT  TO  OCCUR  IN  INDIVIDUALS  WITH  A  HISTORY  OF 
SENSITIVITY  TO  MULTIPLE  ALLERGENS  THERE  ARE  REPORTS  OF  PATIENTS  WITH 
A  HISTORY  OF  PENICILLIN  HYPERSENSITIVITY  REACTIONS  WHO  EXPERIENCED 
SEVERE  HYPERSENSITIVITY  REACTIONS  WHEN  TREATED  WITH  A  CEPHALOSPOR- 
IN BEFORE  THERAPY  WITH  A  PENICILLIN  CAREFUHNQUIRY  SHOULD  BE  MADE 
ABOUT  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  PENICILLINS,  CEPHALO- 
SPORINS AND  OTHER  ALLERGENS  IF  AN  ALLERGIC  REACTION  OCCURS,  THE 
DRUG  SHOULD  BE  DISCONTINUED  AND  APPROPRIATE  THERAPY  SHOULD  BE 
INITIATED  SERIOUS  ANAPHYLACTOID  REACTIONS  REQUIRE  IMMEDIATE  EMER- 
GENCY TREATMENT  WITH  EPINEPHRINE  OXYGEN.  INTRAVENOUS  STEROIDS  AIR- 
WAY MANAGEMENT  INCLUDING  INTUBATION.  SHOULD  ALSO  BE  ADMINISTERED 
AS  INDICATED 
Precautions 

Prolonged  use  of  antibiotics  may  promote  the  overgrowth  of  nonsusceplible 
organisms  II  superinfection  occurs  during  therapy,  appropriate  measures 
should  be  taken 

PREGNANCY  Pregnancy  Category  B  Reproduction  studies  have  been  periormed 
m  mice  and  rats  at  doses  up  to  ten  limes  the  human  dose  and  have  revealed  no 
evidence  ol  impaired  lertihty  or  harm  to  the  letus  due  to  cyclacillm  There  are, 
however,  no  adequate  and  well-conttolied  studies  m  pregnant  women.  Because 
animal  reproduction  studies  are  not  alwavs  predictive  of  human  response,  this 
drug  should  be  used  during  pregnancy  only  il  clearly  needed 
NURSING  MOTHERS  It  is  not  known  whether  this  drug  is  excreted  in  human 
milk  Because  many  drugs  are  excreted  m  human  milk,  caution  should  be 
exercised  when  cyclacillin  is  administered  to  a  nursing  woman 
Adverse  fteactions 

The  oral  adrnmislralion  of  cyclacillm  is  generally  well  tolerated 
As  with  other  penicillins,  untoward  reactions  of  the  sensitivity  phenomena  are 
likely  to  occur,  particularly  in  individuals  who  have  previously  demonstrated 


I 


hypersensitivity  to  penicillins  or  in  those  with  a  history  ol  allergy,  aslhi 

lever,  or  urticaria 

The  following  adverse  reactions  have  been  reported  with  the  use  ol  cyclli 

diarrhea  (m  approximately  1  out  of  20  patients  treated),  nausea  and  vtui 

(in  approximately  1  in  501,  and  shin  rash  (m  approximately  1  m  601  '  b 

instances  ol  headache,  dizziness,  abdominal  pain,  vaginitis,  and  urticar  i* 

been  reported  (See  WARNINGS) 

Other  less  frequent  adverse  reaclions  which  may  occur  and  that  havse 

reported  during  therapy  with  other  penicillins  are  anemia,  thrombocyt'iu 

thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosinophilia  a 

reactions  are  usually  reversible  on  discontinuation  of  therapy 

As  with  other  semisynthetic  penicillins.  SCOT  elevations  have  been  retjj 

Dosage  and  Administration 


INFECTION- 


ADULTS 


Respiratory  Tract 
Tonsillitis  & 
Pharyngitis" 


250  mg  qid  in  equally 
spaced  doses 


CHILDREN  I 

Dosage  should  notl 
in  a  dose  higher  th.lu 
for  adults 

body  weight 
lbs)  125  ~=    . 
equaIN  spaced  id'. 
body  weighl  >20   4 
lbs)  250  mg  q    I 
equally  spaced  do; 


Bronchitis  and 
Pneumonia 
Mild  0'  Moderate 
Inlections 


Of(f/s  Media 


Skin  &  Skin 
Structures 


Urinary  Tract 


50  mg,kg. day  q    i 
equally  spaced  doi 
100  mg  kg  day  q  i 
equally  spaced  do^ 
50  to  100  mg.'kg.i 
equally  spaced  do^A 
pending  on  severil 
50  to  100  mg.kg.i 
equally  spaced  do:* 
pendmg  on  severil' 
100  mg  kg/day  in  ii 
spaced  doses. 


250  mg  q,id  in  equally 
spaced  doses 
Chrome  Infections    500  mg  q  id  in  equally 
spaced  doses 
250  mg  to  500  mgq,id 
in  equally  spaced  doses 
depending  on  severity 
250  mg  to  500  mg  q  i  d 
in  equally  spaced  doses 
depending  on  seventy 
500  mg  q,i  d  in  equally 
spaced  doses 

*As  with  antibiotic  therapy  generally,  treatment  should  be  continueir 
minimum  of  48  to  U  hours  alter  (he  patient  becomes  asymptomatic  Dl 
evidence  of  bacterial  eradication  has  been  obtained 
"In  infections  caused  by  Group  A  beta-hemolylic  streptococci,  a  minirii 
10  days  of  treatment  is  recommended  to  guard  against  the  risk  of  rhell 
lever  or  glomerulonephritis 

In  the  treatment  of  chrome  urinary  tract  inlection,  IrequenI  bactenoloiW 
clinical  appraisal  is  necessary  during  therapy  and  may  be  required  for  % 
months  afterwards. 

Persistent  infection  may  require  treatment  lor  several  weeks 
Cyclacillin  is  nol  indicated  m  children  under  2  months  of  age 
Patients  mlh  Renal  Failure 

Based  on  a  dosage  of  5E10  mg  qid,,  the  following  ad)uslment  m  ij 
interval  is  recommended 

Patients  with  a  creatinine  clearance  ol  >50  ml  mm  need  r« 

age  interval  ad|ustment 

Patients  with  a  creatinine  clearance  of  30-50  ml/mm  should  rec^h 

doses  every  12  hours  [ 

Patients  with  a  creatinine  clearance  ol  between  15-30  ml  m\n'v 

receive  full  doses  every  18  hours 

Patients  with  a  creatinine  clearance  ol  between  10-15  ml  min.ui 

receive  full  doses  every  24  hours 

In  patients  with  a  creatinine  clearance  of    .10  ml  fTjO 

serum  creatinine  values  of  :  10  mg%.  serum  cyclacillin  levels  are  ("i 

mended  to  determine  both  subsequent  dosage  and  frequency    ' 


Wyeth  Laboratories 

'        •■         ■"  Philadelphia.  Pa  19101 
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Editorials 


MEETING  OF  THE  EXECUTIVE  COUNCIL 
AT  MID  PINES 

September  30,  1979 

September  1979,  at  least  in  Forsyth  County,  seems 
to  have  been  one  of  our  wettest  months  ever  so  it  was 
not  surprising  that  the  road  to  Mid  Pines  on  Saturday 
morning,  the  29th,  the  day  before  the  fall  Executive 
Council  meeting,  was  shrouded  in  mist.  In  the  words 
of  one  of  our  more  eloquent  television  weather 
prophets  there  was  a  lot  of  "precipitory  activity"  too. 
Before  the  Civil  War  when  the  plank  road  ran  from 
Bethania  to  Cross  Creek  (Fayetteville)  over  some  of 
the  same  country,  travelers  on  it  would  have  called  it 
rain  and  would  have  been  thankful  that  they  weren't 
hip  deep  in  mud.  In  those  days  when  Democrats  were 
states  righters  and  Whigs,  ancestors  of  Republicans, 
were  all  for  state  supported  internal  improvements, 
people  died  of  cholera,  malaria,  typhoid  fever  and 
consumption  and  medicine  competed  with  many  cults 
as  it  struggled  to  establish  organizations  strong 
enough  to  encourage  and  maintain  proper  standards  of 
practice.  There  wasn't  much  interference  from  the 
government  partly  because  our  society  was  agrarian, 
our  transportation  was  "poor  and  our  government  more 
concerned  with  the  frontier. 

It  was  still  wet  and  foggy  when  President  J.  B. 
Warren  called  the  Executive  Council  to  order.  After 
roll  call  confirmed  the  quorum,  Mrs.  Richard  Frazier, 
president  of  the  auxiliary,  presented  her  report  which 
appears  in  this  issue  of  the  Journal  (page  774)  and  re- 
veals astonishing  activity  by  our  ladies.  Dr.  David 
Welton  then  discussed  recent  AMA  activity,  express- 
ing concern  at  the  accelerating  fragmentation  of  or- 
ganized medicine,  attributable  to  numbers,  special- 
ties, bureaucratic  encroachment  and  perhaps  fatigue 
and  its  handmaiden,  apathy.  Medical  ethics  has  pro- 
voked particular  concern  of  late  as  it  has  come  under 
the  onslaught  of  chiropractic  in  the  marketplace  and 
courtroom  and  of  the  Federal  Trade  Commission. 
Such  actions  challenge  established  values  and 
threaten  high  standards  of  practice  by  ignoring  differ- 
ence in  values  of  services.  Defense  in  this  area  is 
costly  and  requires  re-examination  of  our  own  ethical 
codes,  a  process  which  the  AMA  has  initiated. 
(Readers  are  referred  to  Chapman  CB:  On  the  defini- 
tion and  teaching  of  the  medical  ethic,  N  Engl  J  Med 
301:630-634,  1979,  and  Ballentine  HT  Jr:  Annual  dis- 
course —  the  crisis  in  ethics,  anno  Domini  1979,  ibid 
301:634-638, 1979fortrenchant  considerations  of  such 
matters).  Dr.  James  Davis  then  reported  that  the  state 


societies  of  North  Carolina,  South  Carolina,  Georgia, 
Alabama,  Mississippi,  Louisiana,  Maryland,  Virginia 
and  Delaware  have  changed  the  name  of  the  South- 
eastern Coalition  to  Southeastern  Delegation,  a  body 
comprised  of  the  voting  members  in  the  House  of 
Delegates  of  the  AMA  from  these  respecUve  societies, 
a  laudable  effort  toward  cooperation  and  regional 
study  and  action. 

The  council  then  attended  to  Dr.  Elizabeth  Kanof, 
chairman  of  the  Committee  on  Communications,  and 
earnestly  supported  efforts  to  improve  relations  with 
the  public  and  to  encourage  medical  student  partici- 
pation in  our  activities.  Dr.  Tilghman  Herring  fol- 
lowed as  chairman  of  the  Finance  Committee  with  his 
usual  understated  but  precise  recommendations  for 
the  maintenance  of  our  fiscal  health.  The  effort  of  his 
committee  as  exemplified  by  the  budget  should  cer- 
tainly meet  with  the  approval  of  Milton  Friedman  and 
possibly  even  John  Kenneth  Galbraith.  The  council 
was  duly  appreciative.  Dr.  Frank  Reynolds  then  re- 
ported that  the  Mediation  Committee  had  meditated 
productively  about  its  role  in  dealing  with  public 
watchdogs  and  private  protests.  Dr.  Harvey  Estes  for 
the  Council  on  Review  and  Development  reported 
that  the  Committee  on  Review  of  Anesthetic  Deaths 
had  expanded  its  role  in  the  tradition  of  best  medical 
efforts  to  distinguish  between  acts  of  God  and  things 
remediable.  Some  of  his  other  comments  re-emerged 
in  a  slightly  different  context  and  are  considered  be- 
low in  commission  reports.  Dr.  Bryant  Galusha,  sec- 
retary of  the  North  Carolina  Board  of  Medical  Ex- 
aminers, then  reviewed  the  problems  his  group  faces 
and  pointed  out  that  our  laws  relating  to  licensure  have 
evolved  over  120  years.  In  North  Carolina  these  120 
years  have  been  ones  of  remarkably  evenhanded  ad- 
ministration unmarred  by  scandal  but  characterized 
by  increasing  effectiveness  in  protecting  the  public. 

After  a  positive  report  about  the  activities  of  the 
Division  of  Health  Services.  Department  of  Human 
Resources,  by  the  energetic  Dr.  Hugh  Tilson  was 
greeted  with  considerable  enthusiasm,  the  council 
took  heed  of  its  commissions  whose  many  members 
had  worked  at  Mid  Pines  under  leadened  skies  to 
reduce  their  long  deliberations  to  succinct  reports. 
The  order  of  commission  presentations  rotates  regu- 
larly so  at  times,  at  least,  the  last  shall  be  first. 

VI.  Public  Service  Commission,  Dr.  Philip  Nelson, 
chairman.  This  commission  has  eight  committees,  all 
of  which  are  actively  engaged  on  a  variety  of  fronts. 
The  retirement  of  Dr.  W.  Joseph  May  after  25  years  as 
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chairman  of  the  Maternal  Health  Committee  was  rec- 
ognized and  a  number  of  items  were  offered  to  the 
council  as  information  and  certain  recommendations 
approved:  to  improve  follow-up  in  the  hypothyroid 
screening  project,  to  distribute  data  about  byssinosis, 
to  change  the  name  of  the  Committee  on  Drug  Abuse 
by  adding  "and  Pharmacy.""  to  urge  abandonment  of 
the  costly  routine  hospital  serologic  test  for 'syphilis. 
After  this  report,  the  council  took  time  out  for  lunch 
and  was  rewarded  by  enough  sunlight  to  redden  bald 
heads  and  enough  blue  sky  to  bring  forth  thanks. 

The  council  returned  to  hear  Dr.  John  Dees  of  the 
Committee  on  Legislation  comment  about  the  year 
ahead  and  reflect  on  the  question  of  drug  use  by  op- 
tometrists and  refer  to  what  the  future  may  hold  for 
physicians"  assistants  and  nurse  practitioners.  His  ob- 
servations provoked  considerable  thought  which  led 
to  the  appointment  by  President  Warren  of  ad  hoc 
committees  to  consider  the  finer  and  more  obscure 
ramifications  of  some  of  these  problems. 

The  commissions  then  resumed  their  reporting. 

V.  Public  Relations,  Dr.  Marshal  Redding.  Further 
attention  was  devoted  to  medical  ethics  and  arrange- 
ments were  made  to  poll  society  members  about  the 
recent  change  in  its  position  by  the  AMA.  A  number  of 
other  items  were  discussed,  the  duties  of  the  council 
including  listening  as  well  as  action. 

IV.  Professional  Service  Commission.  Dr.  John  L. 
McCain,  chairman.  The  committees  of  this  section 
offered  pertinent  observations  about  amputee  clinics, 
PSRO  criteria.  Blue  Shield  matters,  inappropriate  im- 
pending Federal  regulation  concerning  reimburse- 
ment for  hysterectomy,  excessive  use  of  hospital 
emergency  rooms  under  the  Medicaid  program,  the 
need  for  100%  reimbursement  of  75th  percentile 
through  Medicaid  (as  received  by  dentists)  and  provi- 
sion of  funds  in  the  state  budget  to  ensure  this,  and  the 
need  to  study  the  magnitude  of  impairment  and  dis- 
ability with  the  view  of  bringing  some  order  out  of  the 
present  chaos  wrought  by  inadequate  rating  systems. 
At  the  urging  of  the  Rehabilitation  Medicine  Commit- 
tee, the  council  supported  the  nomination  of  Dr.  Ira 
Hardy  as  the  Physician  of  the  Year  in  that  field  of 
endeavor. 

III.  Annual  Convention  Commission.  Dr.  Josephine 
Newell,  chairman,  reported  that  68  memberships  in 
the  society  had  been  terminated  because  of  failure  to 
fulfill  Continuing  Medical  Education  (CME)  require- 
ments. If  individuals  dropped  wish  to  re-enter  the 
society,  they  must  fulfill  the  CME  criteria  of  150  hours 
of  appropriate  study  during  the  preceding  three  years. 

II.  Advisory  and  Study  Commission,  Dr.  E. 
Thomas  Marshbum,  chairman.  Dr.  Marshburn  noted 
that  318  physicians'  assistants  and  298  nurse  prac- 
titioners were  active  in  North  Carolina,  one  physi- 
cian's assistant  extended  to  each  10  physicians  and 
wondered  whether  the  receptor  sites  for  such  ex- 
panders were  becoming  oversaturated.  He  further 
referred  to  the  need  for  each  hospital  to  have  a  Physi- 
cians" Committee  on  Costs,  an  appropriate  effort  to 
facilitate  local  action  and  noted  that  a  report  spon- 


sored by  the  Anesthesia  Study  Committee  on  deaths 
in  96  state  hospitals  would  shortly  be  submitted  to  the 
North  Carolina  Medical  Journal  for  publication. 

I.  Administration  Commission,  Dr.  T.  Tilghman 
Herring,  chairman.  Dr.  Herring  was  as  usual  merci- 
fully brief  and  direct. 

During  the  course  of  the  proceedings,  three  num- 
bers stood  out  because  they  attest  to  the  vitality  of  the 
North  Carolina  Medical  Society.  We  now  have  5,613 
members,  5,227  are  dues  paying  and  4,271  members  of 
the  American  Medical  Association.  These  numbers 
have  gradually  risen  in  recent  years,  a  trend  not 
characteristic  of  many  state  societies.  This  suggests 
that  the  same  spirit  of  enterprise  and  concern  that 
prompted  the  construction  of  the  plank  road  and  the 
estabhshment  of  the  North  Carolina  Board  of  Medical 
Examiners  120  years  ago  is  still  with  us.  Although 
events  move  more  quickly  now  than  then,  the  society 
seems  to  be  responding  effectively  to  a  remarkable 
number  of  stimuli.  Sometimes  it  seems  as  if  the  hare, 
perhaps  playing  the  role  of  the  Federal  Trade  Com- 
mission, may  win  the  race  but  the  turtle  is  our  state 
reptile  and  two  of  them  at  least  were  seen  on  Route  64 
between  Asheboro  and  Lexington  on  the  way  back  on 
Sunday  afternoon. 

J.H.F. 

DOWN  HOME:  THE  KUDZU  CONNECTION 

President  Carterjustified  his  raid  on  his  own  cabinet 
in  July  by  implying  that  it  would  allow  him  to  lead 
rather  than  simply  manage  the  country,  an  assumption 
not  altogether  reasonable.  Of  course  the  departure  of 
Secretary  Califano  brought  joy  to  many  North  Caro- 
linians without  increasing  confidence  in  the  president. 
After  all,  Mr.  Carter  had  appointed  Mr.  Califano  in  the 
first  place  and  could  have  acted  eariier.  Still  the  sec- 
retary will  be  missed  both  as  a  target  for  invective  and 
as  a  vigorous  administrator  who  could  keep  issues 
alive  before  the  American  people.  If  there  was  some- 
thing of  the  nanny  about  him  in  his  preachments,  there 
was  also  the  gadfly  who  told  medical  educators  and 
the  biomedical  research  community  that  business 
could  no  longer  be  as  usual,  that  the  halcyon  days 
were  over. 

It  is  too  bad  he  couldn't  have  resolved  the  dispute 
between  the  Department  of  Health,  Education,  and 
Welfare  (HEW)  and  the  U.S.  Department  of  Agricul- 
ture (USDA)  about  which  agency  will  lead  the  new 
onslaught  against  disease  by  modifying  human  nutri- 
tion so  that  diet  brings  deliverance.  Not  surprisingly 
Senator  George  McGovern  wants  to  lead  a  charge 
against  oral  evil,  that  the  public  may  ward  off  heart, 
stroke  and  cancer  by  drinking  less  milk,  eating  fewer 
eggs  and  less  meat  and  eschewing  salt,  sugar  and 
saturated  fat.  His  goals  are  certainly  noble  and  anyone 
who  opposes  moderation  in  all  things,  including  ac- 
ceptance of  the  gifts  of  the  table,  can  be  counted  on  to 
be  for  sin  and  against  motherhood.  Still  the  way  of 
reformers  is  hard. 

Take  kudzu.  In  the  1930s  when  the  South  was  eco- 
nomically backward,  hookworm  and  pellagra  ridden 
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and  really  downright  poor,  many  things  good  came  out 
of  Washington.  One  of  them  was  supposed  to  have 
been  kudzu,  a  Japanese  vine  of  truly  heroic  virtue  and 
proportions  which  had  entered  this  country  on  our 
centennial  year  of  1876.  But  not  until  the  Depression 
were  its  talents  as  a  redeemer  of  eroded  soil  and  a 
source  of  cheap  feed  for  livestock  recognized.  The 
USDA  led  that  campaign  and  annually  it  seemed  an- 
nounced that  erosion  and  infertility  (of  the  soil)  had 
been  conquered.  But  kudzu  cannot  be  satisfied.  Like  a 
true  refoiTner  it  seeks  more  and  more  challenges.  In 
summer  we  can  watch  it  stalk  gullies,  invade  pastures 
and  overwhelm  woods.  At  night  its  ghostly  outlines 
seem  threatening  even  to  motorists  who  can  imagine 
an  adventure  in  science-fiction  in  which  kudzu  battles 
cars  for  control  of  society. 

Proliferating  almost  as  rapidly  as  what  was  once 
called  "the  greatest  gift  God  has  given  to  man"  has 


been  the  literature  about  nutrition,  Mr.  Carter,  Sec- 
retary Califano  and  the  vine  itself.  So  a  brief  bibliog- 
raphy follows  for  those  who  wish  to  confirm  skul- 
duggery hinted  at  in  this  brief  note. 

Broad  WJ:  Jump  in  funding  feeds  research  on  nutri- 
tion. 5t;V/Kt'  204:  1060-1064,  1979. 

Broad  WJ:  NIH  deals  gingeriy  with  diet-disease 
link.  Science  204:1175-1178,  1979. 

Greenberg  DS:  Washington  Report.  Carter's  purge: 
the  Califano  file.  N  Engl  J  Med  301:451-452,  1979. 

Dean  J:  The  kudzu  invasion.  Wildlife  in  North  Car- 
olina, May  1979. 

A  vine  in  Dixie  creeps  its  way  into  infamy.  Wall 
Street  Journal,  July  24,  1979. 

Still  stalking  the  wild  kudzu.  Wall  Street  Journal, 
August  6,  1979. 

J.H.F. 


Wanted:  Physicians  wlio  prefer 
medicine  to  paperwork. 


We  are  looking  for  dedicated  physicians,  physi- 
cians who  want  to  be,  not  salesmen,  accountants, 
and  lawyers,  but  physicians.  For  such  physicians, 
we  offer  a  practice  that  is  practically  perfect,  where 
in  almost  no  time  you  experience  a  spectrum  of  case 
some  physicians  do  not  encounter  in  a  lifetime, 
where  you  work  without  worrying  whether  the  pa- 
tient can  pay  or  you  will  be  paid,  and  where  you 
prescribe,  not  the  least  care,  nor  the  most  defensive 
care,  but  the  best  care. 

If  that  is  what  you  want,  join  the  physicians  who 
have  joined  the  Army.  Army  Medicine  is  the  perfect 
setting  for  the  dedicated  physician.  Army  Medicine 
provides  wide-ranging  opportunities  for  the  stu- 


dent, the  resident,  and  the  practicing  physician 
alike. 

Army  Medicine  offers  fully  accredited  residencies 
in  virtually  every  specialty.  Army  residents  generally 
receive  higher  compensation  and  greater  responsi- 
bility than  do  their  civilian  counterparts  and  score 
higher  on  specialty  examinations. 

Army  Medicine  offers  an  attractive  alternative  to 
civilian  practice.  As  an  Army  Officer,  you  receive 
substantial  compensation,  extensive  annual  paid 
vacation,  a  remarkable  retirement  plan,  and  the 
freedom  to  practice  without  endless  insurance 
forms,  malpractice  premiums,  and  cash  flow  wor- 
ries. 


Army  Medicine: 
The  practice  tliat's  practically  all  medicine 

"Call  Collect/Person  to  Person"  MAJ  Roy  Leatherberry 

Phone:  (919)  834-6413 
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IT'S  HIGHLY 

RECOMMENDED... 

AND  FOR  GOOD  REASONS 


1. 

2. 
3. 

4. 
5. 


provides  broad-spectrum,  overlapping  antibacterial  effectiveness  against 
common  susceptible  pathogens,  including  staph  and  strep 

helps  prevent  topical  infections,  and  treats  those  that  have  already 
started 

It's  good  medicine  for  abrasions,  lacerations,  open  wounds,  primary 
pyodermas,  secondarily  Infected  dermatoses;  and  It's  painless 
and  cosmetically  pleasing 

contains  three  antibiotics  that  are  rarely  used  systemically,  so 
the  risk  of  sensitization  is  minimal 

you  can  recommend  It  In  any  of  the  three  convenient  package 
sizes:  1  oz  tube,  V2  oz  tube,  or  the  versatile,  single-use 
foil  packet 


1% 


NEOSPORIN'Ointmenf 

(polymyxin  B-bacitracln-neomycin) 


h 


selected 

by  NASA  for 

the  Apollo  and 

Skylab  missions 


Each  gram  contains:  Aerosporln®  (Polymyxin  B  Sulfate) 
5.000  units,  bacitracin  zinc  400  units,  neomycin  sulfate 
5  mg  (equivalent  to  3.5  mg  neomycin  base);  special  white 
petrolatum  qs;  in  tubes  of  1  02  and  1/2  oz  and  1/32  oz 
(approx.)  foil  packets. 

WARNING:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns  where 
more  than  20  percent  of  the  body  surface  is  affected. 
especially  if  the  patient  has  impaired  renal  function  or  is 
receiving  other  amrnoglycoside  antibiotics  concurrently, 
not  more  than  one  application  a  day  is  recommended 


When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses,  it  should 
be  borne  in  mind  that  the  skin  Is  more  liable  to  become 
sensitized  to  many  substances.  Including  neomycin.  The 
manifestation  of  sensitization  to  neomycin  is  usually  a  low 
grade  reddening  with  swelling,  dry  scaling  and  itching;  it 
may  be  manifest  simply  as  a  failure  to  heal.  During  long- 
term  use  of  neomycin-containing  products,  periodic 
examination  for  such  signs  is  advisable  and  the  patient 
should  be  told  to  discontinue  the  product  if  they  are  ob- 
served. These  symptoms  regress  quickly  on  withdrawing 
the  medication,  Neomycin-containing  applications 
should  be  avoided  for  that  patient  thereafter 

PRECAUTIONS:  As  with  other  antibacterial  preparations, 


prolonged  use  may  result  in  overgrowth  of  nonsuscepttble|  0 
organisms,  including  fungi  Appropriate  measures  should, 
be  taken  if  this  occurs 

ADVERSE  REACTIONS:  Neomycin  Is  a  not  uncommon 
cutaneous  sensitizer  Articles  in  the  current  literature 
Indicate  an  increase  in  the  prevalence  of  persons  allergic 
to  neomycin.  Ototoxicity  and  nephrotoxicity  have  beeni 
reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Profes- 
sional Services  Dept.  PML 

^||&         /  Burroughs  Wellcome  Co. 
'  xr\       /  Research  Triangle  Park 
WnBcomB  /    North  Carolina  27709 


must  accept  and  deal  with  as  systematically  and  reso- 
lutely as  we  do  the  diagnosis  and  treatment  of  a  dis- 
ease. To  do  so,  we  must  become  involved  in  local 
politics.  I  urge  those  of  you  who  are  willing  to  partici- 
pate to  start  by  attending  the  next  precinct  meeting  of 
your  party.  The  time  and  place  will  be  in  your  local 
newspaper;  if  not,  call  your  local  political  leaders. 
They  will  be  delighted  to  hear  from  you  and  keep  you 
informed.  Become  an  effective  member  by  regular 
participation  and  earn  the  opportunity  to  serve  in  po- 
sitions of  responsibility  and  influence. 

Political  Action  Committee  donations  are  useful, 
but  to  gain  maximum  influence,  donations  should  be 
on  a  one-to-one  basis.  This  gives  one  an  opportunity  to 
establish  a  personal  relationship  with  the  candidate 
and  opens  the  door  for  future  communication. 


If  enough  of  us  will  donate  our  time  and  money  to 
develop  a  political  base  at  the  grass  roots  level,  our 
lobbyists,  individual  or  professional,  will  have  the 
clout  needed  to  influence  those  who  control  the  role  of 
the  government  in  the  future  of  medicine. 

W.  Davis  Fort,  M.D. 
Albemarle  Women's  Clinic,  P. A. 
1000  North  Fifth  Street 
Albemarle,  N.C.  28001 


Editor's  Note:  Dr.  Fort  has  served  eight  years  as 
a  county  commissioner,  four  as  chairman,  and  was  a 
delegate  to  the  Democratic  National  Convention  in 
1976. 


NAVY  RECRUITING  FELLOWSHIP 

VACANCIES  FOR  JULY  1980  (Unless  listed  as  immediate) 

ANESTHESIA 

INTERNAL  MEDICINE: 

NEUROLOGY: 

Bethesda: 

1  at  G2                              San  Diego: 

2  at  G2  (immediate) 

Bethesda:          G2  (immediate) 

Oakland: 

1  at  G2 

2  at  G2 

Portsmouth 
San  Diego: 

1  at  G2                                                       2  at  G3  (immediate) 
1  at  G2  (immediate)       Portsmouth:      2  at  G3  (immediate) 
1  at  G2 

NUCLEAR  MEDICINE: 

THORACIC/CARDIO  VASCULAR: 

Bethesda:           1  at  F1 
San  Diego:         1  at  F1 

FAMILY  PRACTICE:                                    Oakland 

1  at  G2 

Charleston: 

Jacksonville 
Pensacola: 

1  at  G2  (immediate)                                 1  at  G2  (immediate) 
1  at  G2                            Bethesda:           1  at  G2  (immediate) 
:      1  at  G2 

1  at  G2                          MATERNAL  FETAL: 

ENDOCRINOLOGY: 

Bethesda:           2  at  F1 
Oakland:             1  at  F1 

C.  Pendleto 

n:    1  at  G2  (immediate)       Bethesda: 

1  at  F1  (immediate) 

INFECTIOUS  DISEASE: 

NEUROSURGERY:                                      PSYCHIATRY: 

Bethesda:          2  at  F2 

Bethesda: 

1  at  G2                            Bethesda: 

1  at  G2  (immediate) 

San  Diego:         1  at  F1 

Oakland: 

1  at  G2 

OB/GYN: 

Portsmouth 

Portsmouth: 

1  at  G2 

PATHOLOGY: 

3  at  G2  (immediate) 

PULMONARY  MEDICINE: 

Bethesda:           1  at  F1 

ENT: 

Oakland: 

2  at  G1  (immediate) 

Oakland; 

2  at  G2 

1  at  G2  (immediate) 

PEDIATRICS: 

1  at  G2  (immediate) 

San  Diego: 

1  at  G2 

2  at  G2 

3  at  G1  (immediate) 

Portsmouth:       1  at  G2  (immediate) 

'All  vacancies  are  for  July  1980  unless  listeu  as  immediate 

CONTACT  LT.  JOE  BRYAN,  NAVY  RECRUITING  DISTRICT,  1 001  NAVAHO  DRIVE, 
RALEIGH,  NC  27609.  OR  CALL  TOLL  FREE  1-800-662-7568. 
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Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


Ahtla,  Sandra  Marie,  MD,  (ORS)  X70  Sunset  Dr.,  Monroe  281 10 
Bateman,  Wallace  Bryson,  Jr.,  MD,  (EM)  505-A  Boxwood  Lane, 

Goldsboro  27530 
Bell,  Ronald  Lee,  Jr.,  MD,  (FP)  602  N.  Main  St.,  Fairmont  28340 
Brewer.  Douglas  Carl,  MD,(1M»RR#3,  Box  400,  Elm  City  27822 
Cheely,  George  Raybum,  MD,  (IM)  3614  Haworth  Dr.,  Raleieh 

27609 
Choplin,  Robert  Hanley.   MD.  (DR)  300  S.   Hawthorne   Rd., 

Winston-Salem  27103 
Cooper,   Mr.   Lyie  Ray  (STUDENT)   B-1    Berkshire   Manor, 

Carrboro  27510 
Davis,  Frank  Elbert,  III,  MD.  (GS)  3224  Amherst  Road.  Rocky 

Mount  27801 
Davis,  Robert  Alden  (STUDENT)  Bowman  Gray  Sch.  of  Medicine, 

Winston-Salem  27103 
Evans,  lla  Annette,  MD.  (RESIDENT)  1540  Garden  Terrace,  Apt. 

402,  Charlotte  28203 
Fleishman,  Henry  Arnold,  MD.  (GS)  518  S.  Van  Buren  Rd.,  Eden 

27288 
Garnion,  Ms.  Opelia  (STUDENT)  Rt.  #4.  Box  7,  Lake  Village. 

Chapel  Hill  27514 
Granovetter.  David  Alan,  MD,  (RHU)  3831  Merton  Drive.  Raleigh 

27609 
Hams.  Mr.  Tommy  Ray  (STUDENT)  222  Archdale  Dr.,  Durham 

27705 
Hartel,  Walter  Charles.  MD.  (RESIDENT)  Box  154.  N.C.  Baptist 

Hosp..  Winston-Salem  27103 
Hendriks.  Herbert  Edward.  Jr.,  MD,  (PS)  108  Nash  Medical  Arts 

Mall.  Rocky  Mt.  27801 
Hoilon.  Mark  Babor.  MD.  (PD)  1514  Neuse  Blvd..  New  Bern  28560 
Jackson,  Travis  Harold.  MD.  (N)  201  Executive  Park.  Winston- 
Salem  27103 
Jaehling.  David  Grover.  MD.  (FP)  10  Andrews  BIdg..  Box  1050, 

Clemmons  27012 
Kelly,  Robert  George,  MD,  (FP)  713  Archer  Road,  Winston-Salem 

27106 
UaManna,  Roger  Weed,  MD.  (IM)  800  Trinity  St..  Wilson  27893 
Lauterbach,  Mr.  Edward  Charles  (STUDENT)  1608-L  Northwest 

Blvd.,  Winston-Salem  27104 
Long,  Frank  Edward.  MD.  (OBG)  1054  Burrage  Rd..  NE,  Concord 

28025 
Martin,  Matthew  Brunson,  MD,  (RESIDENT)   1136  Edenwood 

Dr.,  Winston-Salem  27103 
McKenzie,  Sheppard  Allen,  III,  MD.  (OBG)  3803  Computer  Dr.. 

Raleigh  27609 
Orbock.  Jacob   Alexander,   MD,  (IM)  3454  Scarsborough   Dr., 

Winston-Salem  271(M 
Pasley,  William  Watson.  MD,  (OBG)  1704  S.  Tarboro  St.,  Wilson 

27893 
Podolak.  Robert.  MD,  (IM)  1704  S.  Tarboro  St.,  Wilson  27893 
Poole,  Terry  Wayne,  MD.  (OBG)  1001  Navaho  Dr.  Ste.  206,  Ra- 
leieh 27609 
Radoff,  Fredric  Martin.  MD.  (RESIDENT)  1404  Wyldewood  Rd. 

Apt.  C2.  Durham  27704 
Rees.  Michael  Stevens.  MD,  (IM  1  3047  Essex  Circle.  Raleigh  27608 
Reid.  Charles   Fredric.   MD.  (U)   1806  S.   Hawthorne   Road, 

Winston-Salem  27103 
Ross.  Allan.  MD.  408  Parkway.  Greensboro  27401 
Ryan,  John  Francis.  MD.  (RESIDENT)  200  Seven  Oaks  Rd. 

#20-D.  Durham  27704 
Shapiro,  Robert  Paul,  MD,  (GS)  5 18 S.  Van  Buren  Rd.,  Eden  27288 
Shull.  Kenneth  C.  MD,  405  Lindsay  St..  High  Point  27262 


Singer.   Lawrence  Robert.   MD.  (OBG)  250  Charlois  Blvd.. 

Winston-Salem  27103 
Smith.  Ms.  Pamela  Kay,  (STUDENT)  Apt.  J-12.  Kingswood  Apts., 

Chapel  Hill  27514 
Strongfield.  Mr,  John  Wm.  (STUDENT)  321  W.  Trinity  Ave.. 

Durham  27701 
Trimble.  James  Wm..  MD.  (RESIDENT)  1002  W.  Forest  Hills 

Blvd..  Durham  27705 
Walters.  Mr.  Ronald  Martin  (STUDENT)  305  Edgewood  Circle. 

Whiteville  28472 
Wilkms.  Ezra  Brooks.  MD.  (FP)  317  Highland  Dr..  Eden  27288 
Williamson.  Ms.  Shirley  T.  (STUDENT)  Rt.  #1.  Box  195,  Bolton 

28423 
Winslow,  James  Weeks.  MD,  (FP)  P.O.  Box  40,  Tarboro  Clinic, 

Tarboro  27886 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray,  Duke,  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Di\,  and  Burroughs  Wellcome  Company  are  ac- 
credited by  the  American  Medical  Association.  Therefore  CME 
programs  sponsored  or  co-sponsored  by  these  schools  auto- 
matically qualify  for  .\MfK  Category  I  credit  toward  the  AMA's 
Physician  Recognition  Award,  and  for  North  Carolina  Medical 
Society  Category  A  credit.  Where  A  AFP  credit  has  been  requested 
or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion". 

PROGRAMS  IN  NORTH  CAROLINA 

January  4-5 

Clip  Application  Course 

Place:  Carolina  Inn.  Chapel  Hill 

Fee:  $120 

Credit:  9  hours 

For  Information:  William  Wood.  M.D..  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

January  4-5 

Intraocular  Lens  Workshop — Number  Two 

Place:  Berryhill  Hall 

Fee:  $500;  limited  to  30 

Credit:  16  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

January  9-February  13 

First  District  Medical  Society — Postgraduate  Course 

Fee:  $85 

Credit:  12  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

January  9 

Clinical  Immunology 

Place:  Pitt  County  Memorial  Hospital,  Greenville 
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Fee:  $15 

Credit:  }  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical  Education,  ECU  .School  of  Medicine, 

Greenville  27S.14 

January  10 

Symposium  on  Venous/Thromhosis  and  Pulmonary  Embolism 
Place:  I.enoir  Memorial  Hospital,  Kinston 
Credit:  6  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  P.O.  Box  7224, 
Greenville  278.14 

January  12 

Update  in  Ophthalmology 

PUice:  Berryhill  Hall 

Fee:  $M) 

Credit:  .1  hours 

For  Information:  William  Wood,   M.D..  Director  of  Continuing 

Education,  UNC  .School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

January  16 

.Adult  Growth  and  Development 

Place:  Flame  Steak  House,  Sanford 

Fee:  $6 

Credit:  .3'i  hours 

For  Information:  R.  S.  Cline.  M.D..  Director  of  Continuing  Medical 

Education.  Lee  County  Hospital,  106  Hillcrest  Drive.  Sanford 

27.330 

January  23 

Winter  Synposium  on  Human  Sexuality  and  Dysfunction 
Place:  .AHEC  Building,  Catawba  Memorial  Hospital,  Hickory 
Sponsor:  Piedmont  OB/GYN  Society 
Credit:  b  hours;  AM.A  Category  I 

For  Information:  Paul  Caporossi.  M.D..  Route  2.  Box  1 1  l-B.  Con- 
over  28613 


January  23-25 

Alcoholism 

Place:  Ramada  Inn,  Greenville 
Fee:  $30 

For  Information:  Center  for  Alcohol  Studies,  University  of  North 
Carolina.  335  Medical  School  Building  207H.  Chapel  Hill  27514 

February  1-2 

1980  Leadership  Conference 

Place:  Sheraton  Inn.  Charlotte 

Sponsor:  North  Carolina  Medical  Society,  Committee  on  Com- 
munications 

For  Infoimation:  Mr.  Dan  Finch,  Executive  Assistant,  Communi- 
cations, North  Carolina  Medical  Society.  P.O.  Box  27167.  Ra- 
leigh 27611 

February  1-2 

Clinical  Urology 

Fee:  $100 

Credit:  9  hours 

For  Information:   Emery  C.   Miller.  M.D.,  Associate  Dean  For 

Continuing  Education,   Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 

February  13 

"Adolescent  Psychiatric  Problems  in  Primary  Care  Practice" 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Medical   Education.   East  Carolina  University 

School  of  Medicine.  Greenville  27834 

February  13 

Cardiovascular  Surgical  Update 
Place:  Lee  County  Hospital,  Sanford 


HOLLY  HILL  HOSPITAL— A  HOSPITAL 

COMMUNITY 


-A  Private  Psychiatric  Hospital  serving  adults 
and  adolescents 

-An  open  medical  staff  with  20  Psychiatrists 

-Short,  Intermediate  and  long-term  treatment 
programs  tailored  to  each  patient's  needs 

-Psychiatric  Consultation  and  hospitalization 
on  a  24-hour  basis 


For  further  information,  please  contact: 

Mr.  Cliff  Christiansen,  Administrator 

Dr.  Nicholas  Stratas,  Medical  Director 

3019  Falstaff  Road 

Raleigh.  North  Carolina  27620 

(919)  755-1840 
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Fee:  $6 

Credit:  3'/2  hours 

For  Information:  R.  S.  Cline,  M.D.,  Director  of  Continuing  Medical 

Education,  Lee  County  Hospital,  106  Hillcrest  Drive,  Sanford 

27330 

March  5-8 

Internal  Medicine  1980 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

March  5-8 

Acid  Base  Balance  Workshop 

Fee:  $150 

Credit:  18  hours 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  12 

"Family  Practice  Refresher  Course" 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical   Education,   East  Carolina  University 

School  of  Medicine.  Greenville  27834 

March  12 

Practical  Office  Orthopedics  for  the  Family  Physician 

Fee:  $40 

Credit:  4  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  14-15 

Physical  Illness  and  Marital  Health 

Place:  Williamsburg,  Virginia 

Fee:  $40 

Credit:  9  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  15-16 

Anesthesia:  1980  Selected  Topics 

Fee:  $75 

For  Information:  William  Wood,   M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

March  17-21 

5th  Annual  Family  Medicine  Program  (Review  Course) 

Fee:  $250 

Credit:  40  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  19 

Update  on  Antihypertensives 

Place:  Lee  County  Hospital.  Sanford 

Fee:  $6 

Credit:  3'/2  hours 

For  Information:  R.  S.  Cline,  M.D.,  Director  of  Continuing  Medical 

Education.  Lee  County  Hospital,  106  Hillcrest  Drive,  Sanford 

27330 

March  20-21 

4th  Annual  Cancer  Research  Symposium 

Place:  Berryhill  Hall 

For  Information:  William  Wood,   M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

March  21-22 

The  Chemistry  and  Biology  of  Heparin 
Place:  Holiday  Inn,  Chapel  Hill 
Fee:  $150 
Credit:  17  hours 

For  Information:  Roger  L.  Lundblad,  Ph.D..  919-966-1564,  Chapel 
Hill 


March  28 

Childhood  Cancers  —  Diseases  Treated  in  Partnership 
Place:  Burroughs  Wellcome  Company,  Research  Triangle  Park 
Sponsor:  American  Cancer  Society 
Fee:  None 

For  Information:  Lorraine  Williams,  Box  2985,  Duke  University 
Medical  Center,  Durham  27710 

March  29 

Medical  Alumni  Weekend  Scientific  Session 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

April  9 

"Current  Topics  in  Infectious  Diseases" 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours:  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Medical   Education,   East  Carolina  University 

School  of  Medicine,  Greenville  27834 

April  11-12 

Frank  R.  Lock  OB/GYN  Symposium 

Fee:  $125 

Credit:  40  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

April  12 

Update  in  Ophthalmology 

Place:  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,   M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

April  16 

Annual  Symposium  on  Diabetes 

Credit:  5  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine.  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

April  18 

2nd  Annual  Health  Law  Forum 

Place:  Pitt  County  Memorial  Hospital 

Credit:  5  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Medical  Education,  ECU  School  of  Medicine, 

P.O.  Box  7224,  Greenville  27834 

April  25-26 
Tliird  Carolina  Ocutome  Workshop 
Fee:  $300 
Credit:  13  hours 
For  information:  William  Wood,   M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine.  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

April  25-26 

Practical  Pediatrics 

Fee:  $35 

Credit:  9  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

April  28-May  2 

Nuclear  Cardiology 
Fee:  $500 
Credit:  44  hours 

For  Information:  Robert  H.  Jones,  M.D.,  Duke  University  Medical 
Center,  Durham  27710 

May  1-4 

126th  Annual  Session  of  the  North  Carolina  Medical  Society 
Place:  Pinehurst  Hotel  and  Country  Club,  Pinehurst 
For  Information:  William  N.  Hilliard,  Executive  Director.  North 
Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  27611 
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May  5-9 

Radiology  of  the  Gastrointestinal  Tract 
Place:  Ramada  Inn,  Durham 
Credit:  30  hours 

For  Information:  Robert  Mcl.elland,  M.D..  Radiology-Box  3808, 
Duke  University  Medical  Center.  Durham  27710 

May  7-8 
Breath  of  Spring.  "80 — Respiratory  Care  Symposium 
Fee:  $35 
Credit:  9  hours 
For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 

tinuinu  Education.   Bowman   Gray   School   of  Medicine, 

Winston-Salem  27103 

May  15 

Pediatrics  Day 

Place:  Pitt  County  Memorial  Hospital 

Credit:  5  hours 

For  information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Medical  Education.  ECU  School  of  Medicine. 

P.O.  Box  7224.  Greenville  27834 

May  16-17 

Intraocular  Lens  Workshop  —  Number  Three 

Place:  Berryhill  Hall 

Fee:  $500;  limited  to  30  participants 

Credit:  16  hours 

For  Information:  William  Wood.  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

May  21-23 

Raney  Visiting  Professorship  in  Orthopaedic  Surgery  Lectures 
For  Information:  William  Wood    M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine,  319  MacNider  Building 

202-H.  Chapel  Hill  27514 


May  23-25 

9th  Annual  Pediatric  Pulmonary  Disease  Conference 
Fee:  $40 
Credit:  12  hours 

For  Information:  Alexander  Spock.  M.D..  P.O.  Box  2994,  Duke 
University  Medical  Center.  Durham  27710 


ITEMS  OF  SPECIAL  INTEREST 

March  9-16 

Postgraduate  Course  in  Sports  Medicine 

Place:  Intercontinental  Hotel.  Maui.  Hawaii 

Credit:  25  hours 

Sponsors:  Center  for  Sports  Medicine  of  Northwestern  University 
Medical  School  and  North  Carolina  Department  of  Public  In- 
struction 

For  Information:  Marianne  Porter,  Center  for  Sports  Medicine, 
2-063,  303  E.  Chicago  Avenue,  Chicago,  Illinois  6061 1 

March  11-15 

Radiology  Postgraduate  Course 
Place:  Hyatt  Regency  Hotel,  Waikiki  Beach,  Hawaii 
Fee:  $275 
Credit:  30  hours 

For  Information:  Robert  McLelland,  M.D..  Radiology-Box  3808, 
DUMC.  Durham  27710 

March  29-30 

Management  of  Patients  with  Terminal  Cancer 

Place:  Shoreham  Americana  Hotel.  Washington.  DC. 

Fee:  $150 

Credit:  12  hours 

For  Information:  1980  Cancer  Symposium,  l.ombardi  Cancer  Re- 
search Center.  3800  Reservoir  Road,  N.W..  Washington,  D.C. 
20007 


TEGA-TUSSIN  CIII 

ALSO  AVAILABLE  IN  TABLETS 

[NOW  CONTAINS  25  MG.  DIHYDROCODEINONE  BITARTRATE] 
Palatable  and  Effective  for  Reli^  of  Cough  Due  to  Colds 
Each  30  cc  contains: 

Dihydrocodeinone  Bitartrate 25  mg. 

(May  be  habit  forming) 

Chlorpheniramine  Maleate 10  mg. 

Potassium  Guiacol-Sulfonate    500  mg. 

Phenylephrine  HCL 30  mg. 

•  TEGA-TUSSIN  •  PROVIDES  DIHYDROCODEINONE  BITARTRATE,  a 
most  effective  cough  depressant  with  a  minimum  of  interference  with  the 
cough  reflex. 

•  TEGA-TUSSIN  -  PROVIDES  CHLORPHENIRAMINE  MALEATE,  the 
BEST  in  antihistamines  with  almost  no  side  effects. 

•  TEGA-TUSSIN  •  PROVIDES  POTASSIUM  GUIACOL-SULFONATE,  an 
excellent  expectorant. 

•  TEGA-TUSSIN  PROVIDES  PHENYLEPHRINE  HCL  which  is  an 
effective  upper  respiratory  mucosal,  pulmonary  decongestant,  mild  broncho- 
dilator  and  vasopressor. 

Suggested  dosage:     Adults,  1  teaspoonful  every  3  or  4  hours.     Children  6  to  12 
years,  onehalf  teaspoonful  every  3  or  4  hours. 

CAUTION:Federal  law  prohibits  dispensing  without  prescription. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES  IN  THE  SOUTH- 
EAST AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 

ORTEGA  PHARMACEUTICAL  CO.,  INC.  —JACKSONVILLE,  FLORIDA  32205 
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April  17-19 

American  Cancer  Society  National  Conference  Cancer  Prevention 
and  Detection 

Place:  Palmer  House.  Chicago 

Fee:  None 

Credit:  l4'/2  hours 

For  Information:  Nicholas  G.  Bottiglieri,  M.D..  American  Cancer 
Society,  National  Conference  Cancer  Prevention  and  Detection, 
777  Third  Avenue.  New  York.  New  York  10017 

PROGRAMS  IN  CONTIGUOUS  STATES 

January  26 

Anxiety 

Place:  Ramada  Inn.  Bristol,  Tennessee 

For  Information:  Continuing  Medical  Education,  ETSU  College  of 
Medicine,  Johnson  City.  Tennessee  37601 

January  31-February  1 

Surgery  Conference:  GI  Surgery 
Place:  Appalachian  State  University,  Boone 
For  Information:  Continuing  Medical  Education,  ETSU  College  of 
Medicine.  Johnson  City.  Tennessee  37601 

February  29-March  1 

Annual  Meeting  —  Virginia  Chapter  —  American  Academy  of 

Pediatrics 
Place:  Williamsburg  Conference  Center,  Williamsburg.  Virginia 
For  Information:  Ann  Johanson,  M.D.,  Program  Chairman.  De- 
partment of  Pediatrics.  Box  386,  University  of  Virginia  Medical 
Center,  Charlottesville,  Virginia  22908 

April  10-13 

Newer  Concepts  in  Techniques  in  Radiology 

Place:  Holiday  Inn  1776,  Williamsburg,  Virginia 

Fee:  $175 

Credit:  14  hours 

For  Information:  William  Wood,   M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  he  received  by  "WHAT?  WHEN'  WHERE?".  P.O.  Box 
27167.  Raleigh  2761 1.  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  A  "Request  for  Listing"  form  is  available 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


REPORT  OF  THE  PRESIDENT  TO  THE 

EXECUTIVE  COUNCIL  OF  THE 

NORTH  CAROLINA  MEDICAL  SOCIETY 

SEPTEMBER  30,  1979 

Thank  you  for  the  privilege  of  reporting  to  you  and 
thani<  you  too  for  giving  us  Dr.  Rose  Fully  as  your 
advisor  to  our  auxiliary. 

Ourmembership  now  numbers  3,044  national,  3, 154 
state  and  more  than  3,200  county.  North  Carolina  is 
one  of  a  very  few  states  in  which  national  membership 
has  increased  each  of  the  past  five  years,  and  we  were 
recognized  at  the  AMAA  convention  in  July  for  this 
record.  Through  our  annual  reporting  system  this 
year,  we  are  asking  county  officers  and  district  coun- 
cilors, "What  have  you  done  to  encourage  AMAA 
memberships?"  and  in  like  manner,  "Do  you  encour- 
age your  spouses  to  join  A  MA?" 

As  of  May  31of  more  than  $30,000  given  to  AMA- 
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ERF  by  North  Carolina  residents,  $22,568.82  came 
through  the  auxiliary.  We  appreciate  all  funds  physi- 
cians contribute  to  AMA-ERF  through  county  auxil- 
iaries. 

Over  $50,000  is  out  on  loan  through  our  Student 
Loan  Fund.  Eight  loans  were  made  this  year;  funds 
are  available  for  only  two  more.  The  recommendation 
was  made  by  the  board  of  directors  recently  that  funds 
be  requested  from  counties  this  year  to  be  given  in 
memory  of  Dr.  Roscoe  McMillan. 

Health  education  continues  to  be  a  major  emphasis 
for  the  auxiliary.  Under  the  leadership  of  Martha 
Martinat  (Mrs.  Edwin)  our  lobbying  efforts  were  suc- 
cessful; through  HB  974,  eight  health  education  coor- 
dinators were  funded,  giving  us  a  total  of  16  through- 
out the  state.  Physicians  have  expressed  concern  to 
me  about  the  family  life  (or  sex  education)  materials 
being  used  in  some  of  the  schools.  This  points  up  the 
need  for  physicians  and  auxiliary  members  to  become 
more  active  in  the  local  schools.  When  the  school 
superintendent  signs  the  application  for  health  educa- 
tion coordinator  funding,  he  "agrees  to  organize  a 
local  school  health  council  which  shall  be  appointed 
by  the  local  board  of  education  and  which  shall  repre- 
sent local  health  related  resources  and  members  of  the 
general  public  who  have  interest  in  health  education." 
I  am  concerned  that  this  agreement  is  not  always  being 
implemented.  I  suggest  to  school  superintendents  that 
they  look  at  the  State  Health  Education  Advisory 
Committee  and  to  what  its  members  represent.  These 
are  the  kinds  of  representatives  we  need  in  each  local 
school  health  education  committee. 

I  accompanied  Mrs.  Martinat  to  another  state  re- 
cently and  listened  with  pride  as  she  spoke  to  ap- 
proximately 200  legislators,  professors,  public  health 
officials  and  other  medical  personnel  about  our  health 
education  program  in  our  school  system. 

On  September  24  our  board  of  directors  voted  to 
give  $3,000  to  the  North  Carolina  Department  of  Pub- 
lic Instruction  as  a  part  of  the  $22,000  needed  for  video 
films  for  educational  television  for  schools  across  our 
state.  Topics  will  include  mental  health  and  disease 
prevention.  I 

Three  leadership  workshops  are  being  conducted 
this  year  for  state  and  county  officers,  as  well  as  the 
general  membership,  for  training  in  the  recognition  of  j 
community  health  needs  and  the  methodology  and  j, 
development  of  programs  and  projects. 

The  May  workshop  focused  on  the  state  theme, 
"Adventures  in  Making  or  Mending  Healthful  Life- 
styles." Participants  included  Sabina  Dunton,  health 
planner  for  Tucson,  Arizona,  and  professor  at  the 
University  of  Arizona,  Division  of  Health  Ser- 
vices: Dennis  Breo,  national  affairs  editor,  AMA 
News.  Chicago;  and  William  P.  Wilson,  M.D.,  Duke 
University  Medical  Center.  Many  others  helped  with 
their  considerations  of  preventive  health  care,  nutri- 
tion, physical  fitness,  cost  containment,  legislative 
issues,  marriage  and  family  relationships,  and  health 
needs  of  all  age  groups. 

The  fall  workshop  on  communications  featured  a 
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2'/2-hour  session  on  the  use  of  radio  and  newspaper, 
led  by  the  North  Carolina  Medical  Society  president. 
Dr.  J.  B.  Warren,  and  Dr.  Elizabeth  Kanof,  chairman 
of  the  Committee  on  Communications.  The  113  in 
attendance  represented  3 1  auxiliaries  and  42  counties. 
We  also  participated  in  a  personality-leadership  styles 
seminar,  led  by  members  of  the  Greensboro  Center  for 
Creative  Leadership. 

Three  of  us  are  on  the  Governor's  Committee  on  the 
International  Year  of  the  Child.  The  auxiliary  is  in- 
volved statewide  in  immunization  awareness  cam- 
paigns and  projects.  Three  of  our  members  serve  on 
the  Governor's  Immunization  Steering  Committee: 
Mrs.  Robert  (Mary  Jane)  Means  chairs  the  committee. 
Our  work  has  been  overwhelmingly  praised  and  is 
now  being  told  through  the  Atlanta  office  to  other 
states.  Checking  immunization  records  in  schools  and 
day  care  centers  has  been  our  major  effort. 

Your  auxiliary  president  has  also  been  asked  to 
chair  the  Governor's  Advocacy  Council  on  Children 
and  youth  subcommittee  on  Evaluation  of  Services  to 
Sexually  Active  and  Pregnant  Adolescents,  and 
Unwed  Teenage  Parents.  After  discussing  the  plans 
for  this  study  with  officers  of  the  North  Carolina 
Medical  Society,  I  have  decided  to  re-evaluate  the 
auxiliary's  role  on  this  committee.  I  am  grateful  to 
them  for  guidance  in  this  decision. 

I  have  been  asked  to  serve  on  the  board  of  directors 
of  the  State  Child  Abuse  and  Neglect  Committee 
(SCAN-PAC),  which  is  headquartered  at  Burroughs 
Wellcome  in  the  Research  Triangle. 

Martha  Martinat  continues  to  serve  on  the  Gover- 
nor's Drug  Commission  and  chairs  the  North  Carolina 
Health  Education  Advisory  Committee. 

Auxiliary  members  are  on  the  North  Carolina 
branch  of  the  American  Cancer  Society  board  of  di- 
rectors. 

So  you  see  the  auxiliary  is  certainly  busily  involved 
in  worthwhile  and  rewarding  activity.  1  am  humbled 
and  overwhelmed  by  the  response  of  members 
throughout  the  state,  as  they  have  caught  the  vision  of 
what  can  be  done  by  volunteering  in  our  health  care 
system.  Thank  you  for  your  encouragement,  your 
support,  and  your  wisdom  in  guiding  us.  We  are  proud 
to  be  your  program  extension  arm  and  to  claim  your 
name  in  our  title. 

Mrs.  Richard  E.  Frazier,  President 
Roanoke  Rapids,  N.C. 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine  has  initiated 
a  Medical  Education  Opportunity  (MEO)  Project  in  a 
redoubled  effort  to  educate  more  physicians  serving 
North  Carolina's  minority  populations. 

December  1979,  NCMJ 


Funded  for  three  years  by  a  $221,166  grant  from 
HEW's  Health  Resources  Administration,  the  MEO 
project's  goal  is  to  "increase  the  retention  rate  and  the 
level  of  academic  performance  of  medical  students 
from  non-traditional  backgrounds  who  are  enrolled  at 
the  medical  school." 

Harriett  W.  Faulkner,  director  of  Bowman  Gray's 
Office  of  Minority  Affairs,  heads  the  MEO  project, 
which  has  three  elements  —  a  six-week  summer  pre- 
paratory program,  an  eight-week  summer  reinforce- 
ment program  and  a  42-week  student  support  pro- 
gram. 

Since  1972,  the  medical  school  has  significantly  in- 
creased its  funding  and  efforts  to  recruit  and  train 
minority  physicians,  especially  blacks  and  American 
Indians. 

Success  of  the  recruitment  efforts  is  indicated  by 
the  increase  in  enrollment  of  minon'ties  from  one  stu- 
dent in  1967  to  the  36  presently  enrolled. 

In  recent  years.  Bowman  Gray  has  offered  a  two- 
week  preparatory  course  during  the  summer  prior  to 
the  students'  enrollment  in  the  first-year  class.  Under 
the  MEO  project,  that  course  has  been  expanded  to 
six  weeks.  It  will  have  a  maximum  of  20  minority 
students. 

The  eight-week  summer  reinforcement  program  is 
designed  to  provide  educational  and  counseling  sup- 
port for  minority  students  who  are  having  academic 
and/or  personal  difficulties  during  the  first  and  second 
year  of  medical  school.  The  successful  completion  of 
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this  program  will  permit  participating  students  to  ad- 
vance in  regular  sequence  to  the  next  level  of  medical 
education. 

The  student  support  program  will  be  offered  during 
thefull42  weeks  of  the  academic  year  and  will  provide 
academic  support  and  counseling  for  participants  in 
the  MEO  project. 


North  Carolina  Baptist  Hospital,  Bowman  Gray's 
principal  teaching  hospital,  has  received  the 
maximum  accreditation,  two  years,  from  the  Joint 
Commission  on  Accreditation  of  Hospitals  (JCAH). 

Only  about  one  third  of  American  hospitals  receive 
the  full  two-year  accreditation. 

In  the  past,  the  commission's  site-visit  teams  have 
consisted  of  an  administrator,  nurse  and  physician. 
This  year  a  fourth  member,  a  medical  technologist, 
was  added  to  the  teams.  The  addition  reflects  the 
commission's  more  detailed  interest  in  the  operation 
of  a  hospital's  clinical  laboratories. 

Duringthesurvey  of  Baptist,  a  medical  technologist 
spent  three  days  in  the  hospital's  clinical  laboratories, 
where  2,470,557  tests  were  performed  in  the  last  year. 

A  total  of  21  specific  areas  of  hospital  care  were 
reviewed  by  the  team. 


A  man  described  as  a  rarity  in  the  marriage  and 
family  therapy  field  has  joined  the  Section  on  Marital 
Health  at  Bowman  Gray. 

Dr.  Stephen  S.  Elliott  is  described  by  Dr.  Sallie 
Schumacher,  head  of  the  section,  as  a  rarity  because 
there  still  are  only  a  few  fully  trained  family  therapists 
in  the  nation.  "As  far  as  I  know,  there  is  no  one  else  in 
this  area  with  extensive  graduate  training  and  supervi- 
sion in  this  field,"  she  added. 

In  addition  to  Elliott's  work  with  people  seeking 
family  therapy,  he  is  involved  in  training  family  prac- 
tice residents  in  the  principles  of  family  interactions. 


After  a  computer  search  failed  to  find  anyone  else  in 
the  United  States  who  might  benefit  from  the  kidney. 
Bowman  Gray  personnel  called  an  organ  procurement 
center  in  Norfolk,  Va.  They  learned  that  two  trans- 
plant centers  in  Mexico  City  were  interested  in  getting 
the  kidney. 

A  Bowman  Gray  organ  procurement  and  preserva- 
tion technician  flew  the  kidney  to  Mexico  City,  using 
an  organ  preservation  machine  to  keep  the  kidney 
alive.  After  a  time-consuming  and  hectic  search,  a  girl 
in  a  pediatric  hospital  was  found  to  match  the  kidney. 

The  organ  was  transplanted  into  the  girl  60  hours 
after  its  removal  from  the  donor. 

Because  Mexico  City  has  neither  a  procurement 
and  preservation  technician  nor  an  organ  preservation 
machine.  Bowman  Gray  has  sent  one  of  its  technicians 
to  Mexico  City  to  train  a  technician.  The  Mexicans  are 
buying  one  of  the  preservation  machines. 


Two  Bowman  Gray  faculty  members  have  been 
installed  as  top  officers  of  the  North  Carolina  Chapter 
of  the  Society  of  Neuroscience. 

Dr.  James  G.  McCormick,  research  associate  pro- 
fessor of  otolaryngology,  has  taken  office  as  president 
for  the  1979-80  year.  Dr.  W.  Keith  O'Steen,  professor 
and  chaimian  of  the  Department  of  Anatomy,  is  the 
president-elect. 

The  society's  North  Carolina  Chapter  is  one  of  the 
nation's  largest.  Most  of  its  100  members  are  re- 
searchers or  clinicians  at  Bowman  Gray,  Duke  Uni- 
versity School  of  Medicine  or  the  University  of  North 
Carolina  School  of  Medicine. 

McCormick,  who  joined  the  Bowman  Gray  faculty 
in  1970,  is  best  known  for  his  research  on  porpoises. 

O'Steen's  research  involves  cell  biology  and 
neuroanatomy.  His  special  research  interests  are  in 
the  effects  of  aging  and  sexual  maturation  on  the  de- 
generation of  the  retina. 


The  retired  director  of  Bowman  Gray's  nurse 
anesthesia  program.  Miss  Helen  Vos,  has  been  named 
the  outstanding  nurse  anesthetist  in  the  United  States. 

She  received  the  Agatha  Hodgins  Award,  signifying 
the  outstanding  nurse  anesthetist,  from  the  American 
Association  of  Nurse  Anesthetists  during  the  organi- 
zation's 46th  annual  meeting. 


Because  the  kidney  transplant  team  at  the  Bowman 
Gray  School  of  Medicine  recently  refused  to  let  a 
kidney  go  to  waste,  a  14-year-old  girl  has  had  a  long 
awaited  kidney  transplant  in  Mexico  City. 

Bowman  Gray  had  received  the  kidney  from  out  of 
state  after  a  nationwide  computer  network  found  that 
it  might  be  compatible  with  someone  waiting  for  a 
transplant  at  North  Carolina  Baptist  Hospital.  But 
tests  at  Bowman  Gray  showed  the  kidney  did  not 
closely  enough  match  the  intended  recipient. 


Kate  B.  Gamer,  instructor  in  human  development, 
has  been  appointed  site  consultant  for  the  Nafional 
Task  Force  on  Family  Violence. 


Dr.  Charles  R.  Jerge,  professor  and  chairman  of  the 
Department  of  Dentistry,  has  been  appointed  to  the 
National  Advisory  Council  of  the  Leonard  Davis  In- 
stitute of  Health  Economics  at  the  University  of 
Pennsylvania. 


Dr.  George  Podgomy,  clinical  associate  professor 
of  surgery  (emergency  medicine),  has  been  elected 
president  of  the  newly  approved  American  Board  of 
Emergency  Medicine.  He  also  has  been  elected  as  the 
board's  voting  representative  to  the  American  Board 
of  Medical  Specialties. 
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In  therapy  of  skin  and  skin  structure  infections 

due  to  susceptible  strains  of  staphylococci  and/or  streptococci... 


THE  FIRST 
ORAL  CEPHALOSPORIN 
HAT  WORKS  NIGHT  AND  CAY 
ON  A  SINaE  DOSE 


I 
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(CEFADROXIL  MONOHYDRATE) 


DURIGEF 


© 


(CEFADROXIL  MONOHYDRAT0 


References: 

1  Doto  on  file.  Mead  Johnson  Phormaceutical  Division, 

2  Gotley  MS    To  be  taken  OS  directed,  J  Roy  Co)/ Gen  Proct  16  39,   1968, 

DESCRIPTION:  DURICEF®  (cefadroxil  monohydrate)  is  a  semisynthetic  ceph- 
alosporin antibiotic  intended  for  oral  administration.  It  is  a  white  to  yellowish 
white  crystalline  powder.  It  is  soluble  m  water  and  it  isacid-stable.  It  is  chemically 
designated  as  7-||D-2-amino-2-(4-hydroxyphenyl)acetyl|amino|-3-methyl-8- 
oxo-6-thia-l-azabicyclo  [4.2  0|oct-2-ene-2-carboxylic  acid  monohydrate.  It  has 
the  following  structural  formula: 

O 

II 

CHCNH  ^Sv 


CH3 


CO,H 


.H,0 

Clinical  Pharmacology-DURICEF  (cefadroxil  monohydrate)  is  rapidly  absorbed 
after  oral  administration.  Following  smgle  doses  of  500  and  1000  mg,,  average 
peak  serum  concentrations  were  approximately  16  and  28  meg, /ml,,  respec- 
tively. Measurable  levels  were  present  12  hours  after  administration.  Over  90 
percent  of  the  drug  is  excreted  unchanged  in  the  urine  within  eight  hours.  Peak 
urine  concentrations  are  approximately  1800  meg  /ml.  during  the  period  fol- 
lowing a  single  500  mg,  oral  dose.  Increases  in  dosage  generally  produce  a 
proportionate  increase  in  DURICEF  urinary  concentration.  The  urine  antibiotic 
concentration,  following  a  1  gm,  dose,  was  maintained  well  above  the  MIC  of 
susceptible  urinary  pathogens  for  20  to  22  hours. 

MICROBIOLOGY:  In  vitro  tests  demonstrate  that  the  cephalosporins  are  bac- 
tericidal because  of  their  inhibition  of  cell-wall  synthesis.  DURICEF  is  active 
against  the  following  organisms  in  vitro: 

Beta-hemolytic  streptococci 

Staptiylococci.   including  coagulase-positive,  coagulase-negative,  and 

penicillinase-producing  strains 

Streptococcus  (Diplococcus)  pneumoniae 

Escherichia  coli 

Proteus  mirabilis 

Klebsiella  species 
Note-Most  strains  of  Enterococci  (Streptococcus  faecalis  and  S.  faecium)  are 
resistant  to  DURICEF  It  is  not  active  against  most  strains  of  enferobacferspec/es, 
P.  morganii,  and  P.  vulgaris.  It  has  no  activity  against  Pseudomonas  or  Herella 
species. 

Disc  Susceptibility  Tests-Quantitative  methods  that  require  measurement  of  zone 
diameters  give  the  most  precise  estimates  of  antibiotic  susceptibility.  One  rec- 
ommended procedure  (CFR  Section  460.1)  uses  cephalosporin  class  disc  for 
testing  susceptibility;  interpretations  correlate  zone  diameters  of  the  disc  test 
with  MIC  values  for  DURICEF  With  this  procedure,  a  report  from  the  laboratory 
of  "resistant"  indicates  that  the  infecting  organism  is  not  likely  to  respond  to 
therapy.  A  report  of  "intermediate  susceptibility"  suggests  that  the  organism  would 
be  susceptible  if  the  infection  is  confined  to  the  urinary  tract,  as  DURICEF  produces 
high  antibiotic  levels  in  the  urine. 

INDICATIONS:  DURICEF  (cefadroxil  monohydrate)  is  indicated  for  the  treatment 
of  the  following  infections  when  caused  by  susceptible  strains  of  the  designated 
microorganisms: 

Urinary  tract  infections  caused  by  E.  coli,  P.  mirabilis,  and  Klebsiella 

species 

Skin  and  skin  structure  infections  caused  by  staphylococci  and/or 

streptococci 
Note-Culture  and  susceptibility  tests  should  be  initiated  prior  to  and  during  therapy 
Renal  function  studies  should  be  performed  when  indicated. 
CONTRAINDICATION:  DURICEF  (cefadroxil  monohydrate)  iscontraindicated  in 
patients  with  known  allergy  to  the  cephalosporin  group  of  antibiotics. 
WARNING:  IN  PENICILLIN-ALLERGIC  PATIENTS,  CEPHALOSPORIN  ANTI- 
BIOTICS SHOULD  BE  USED  WITH  GREAT  CAUTION.  THERE  IS  CLINICAL  AND 
LABORATORY  EVIDENCE  OF  PARTIAL  CROSS-ALLERGENICITY  OF  THE  PEN- 
ICILLINS AND  THE  CEPHALOSPORINS,  AND  THERE  ARE  INSTANCES  OF 
PATIENTS  WHO  HAVE  HAD  REACTIONS  TO  BOTH  DRUGS  (INCLUDING  FATAL 
ANAPHYLAXIS  AFTER  PARENTERAL  USE.) 

Any  patient  who  has  demonstrated  a  history  of  some  form  of  allergy,  particularly 
to  drugs,  should  receive  antibiotics  cautiously  and  then  only  when  absolutely 
necessary.  No  exception  should  be  made  with  regard  to  DURICEF  (cefadroxil 
monohydrate). 


PRECAUTIONS:  Patients  should  be  followed  carefully  so  that  any  side-eftts 
or  unusual  manifestations  of  drug  idiosyncrasy  may  be  detected.  If  a  hypei  n 
sitivity  reaction  occurs,  the  drug  should  be  discontinued  and  the  patient  trcsd 
with  the  usual  agents  (e.g. ,  epinephrine  or  other  pressor  amines,  antihistami.s, 
or  corticosteroids)  ! 

DURICEF  (cefadroxil  monohydrate)  should  be  used  with  caution  in  the  preS'Ce 
ot  markedly  impaired  renal  function  (creatinine  clearance  rate  of  less  thaijO 
ml/min/1.73M^).  (See  Dosage  and  Administration.)  In  patients  with  knowor 
suspected  renal  impairment,  careful  clinical  observation  and  appropriate  b- 
oratory  studies  should  be  made  prior  to  and  during  therapy. 
Prolonged  use  of  DURICEF  may  result  in  the  overgrowth  of  nonsuscep  le 
organisms.  Careful  observation  of  the  patient  is  essential.  If  superinfection  ocirs 
during  therapy,  appropriate  measures  should  be  taken. 
Positive  direct  Coombs  tests  have  been  reported  during  treatment  withie 
cephalosporin  antibiotics.  In  hematologic  studies  or  in  transfusion  cross-m;h- 
ing  procedures  when  antiglobulin  tests  are  performed  on  the  minor  side  'in 
Coombs  testing  of  newborns  whose  mothers  have  received  cephalosporin  .ti- 
biotics  before  parturition,  it  should  be  recognized  that  a  positive  Coombs  si 
may  be  due  to  the  drug 

USAGE  IN  PREGNANCY:  Although  no  teratogenic  or  anti-fertility  effects  re 
seen  in  reproductive  studies  in  mice  and  rats  receiving  dosages  greater  thane 
normal  human  dose,  the  safety  of  this  drug  for  use  in  human  pregnancy  hai  ol 
been  established.  The  benefits  of  the  drug  in  pregnant  women  should  be  wei|  id 
against  a  possible  risk  to  the  fetus 

ADVERSE  REACTIONS:  Gastrointestinal-The  most  frequent  side-effect  has  I  in 

nausea.  It  was  infrequently  severe  enough  to  warrant  cessation  of  therapy.  Ad  n- 

istration  with  food  decreases  nausea  and  does  not  decrease  absorption.  Diar  a 

and  dysuria  have  also  occurred. 

Hypersensitivity-Allergies  (in  the  form  of  rash,  urticaria,  and  angioedema)  <e 

been  observed.  These  reactions  usually  subsided  upon  discontinuation  olie 

drug 

Other  reactions  have  included  genital  pruritus,  genital  moniliasis,  vaginitis,  id 

moderate  transient  neutropenia. 

DOSAGE  AND  ADMINISTRATION:  DURICEF  (cefadroxil  monohydrate)  is  id 
stable  and  may  be  administered  orally  without  regard  to  meals.  Administri)n 
with  food  may  be  helpful  in  diminishing  potential  gastrointestinal  complits 
occasionally  associated  with  oral  cephalosporin  therapy. 
Adults-For  urinary  tract  infections  the  usual  adult  dosage  is  one  gm.  (two  10 
mg.  capsules)  two  times  per  day.  For  skin  and  skin  structure  infections  the  ual 
dose  is  500  mg.  two  times  per  day  or  1  gm.  once  a  day. 
In  patients  with  renal  impairment,  the  dosage  of  cefadroxil  should  be  adjuid 
according  to  creatinine  clearance  rates  to  prevent  drug  accumulation.  Theil- 
lowing  schedule  is  suggested.  In  adults,  the  initial  dose  is  1  gm.  of  DURTF 
(cefadroxil  monohydrate)  and  the  maintenance  dose  (based  on  the  creati  le 
clearance  rate  |ml/min/1.73M2])  is  500  mg.  at  the  time  intervals  listed  be*. 
Creatinine  Clearances  Dosage  Interval 

0-10  ml/mm  36  hours 

10-25  ml/min  24  hours 

25-50  ml/mm  12  hours 

Patients  with  creatinine  clearance  rates  over  50  ml/min  may  be  treated  as  if  :y 
were  patients  having  normal  renal  function. 
Children-Dosage  and  safety  have  not  yet  been  established  in  children. 

HOW  SUPPLIED:  DURICEF*  (cefadroxil  monohydrate)  capsules  500  mgof 
oral  administration  in  an  opaque  maroon  cap  and  opaque  white  body  No.  0  'd 
gelatin  capsule.  On  each  half  capsule  printed  in  black  is 'M J"  and  "500."  Avail  le 
in  bottles  of  24  capsules  (NDC  0087-0784-41)  and  100  capsules  (NDC  0C^ 
0784-42). 

US.  Patent  Re.  29,164 
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Dr.  Lawrence  L.  Riidel,  associate  professor  of 
comparative  medicine,  has  been  elected  to  the  edito- 
rial board  of  the  Journal  of  Lipid  Research. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Dr.  Edward  J.  Shahady,  chairman  of  the  Depart- 
ment of  Family  Medicine,  was  awarded  the  Thomas 
W.  Johnson  Award  by  the  American  Academy  of 
Family  Physicians  (A  AFP)  at  their  Congress  of  Dele- 
gates meeting  at  the  Atlanta  Hilton  for  his  outstanding 
contribution  to  family  practice  education. 

Established  in  1973.  the  Thomas  W.  Johnson  Award 
is  a  tribute  to  Dr.  Thomas  W.  Johnson ,  former  director 
of  the  AAFP  Education  Division.  The  award  is  de- 
signed to  acknowledge  the  debt  of  family  practice  to 
those  who  plan  and  carry  out  family  practice  programs 
in  all  of  its  phases:  undergraduate,  graduate  and  con- 
tinuing study. 

Dr.  Shahady  has  significantly  contributed  to  re- 
structuring family  practice  education  in  North  Caro- 
lina and  organizing  the  undergraduate  teaching  and 
preceptorship  programs.  He  also  is  chairman  of  the 
three  affiliated  programs  in  North  Carolina:  Charlotte 
Memorial  Hospital,  Mountain  AHEC  in  Asheville  and 
the  Moses  H.  Cone  Memorial  Hospital  in  Greensboro. 


Dr.  H.  Shelton  Earp,  assistant  professor  of  medi- 
cine and  member  of  the  UNC-CH  Cancer  Research 
Center,  has  been  awarded  a  five-year  American  Heart 
Association  Established  Investigatorship. 

The  model  for  his  research,  Earp  said,  is  the 
phenomenon  of  rat  liver  regeneration.  When  a  portion 
of  the  liver  is  removed,  in  some  manner  the  body 
senses  the  loss  and  the  remaining  liver  grows  rapidly 
and  restores  the  original  weight. 

"The  research  should  help  clarify  the  regulation  of 
nonnal  growth,""  Earp  said,  "and  lead  to  an  under- 
standing of  abnormal  growth  control  that  charac- 
terizes certain  hormone  diseases  such  as 
atherosclerosis,  diabetes,  cirrhosis  and  cancer." 


Dr.  George  M.  Himadi,  professor  of  radiology,  died 
September  10  at  his  home  in  Chapel  Hill  following  an 
extended  illness.  He  was  59. 

Dr.  Himadi,  who  joined  the  UNC-CH  faculty  in 
1969.  twice  was  named  Professor  of  the  Year  by  the 
School  of  Medicine"s  senior  class. 

A  native  of  Ridgewood,  N.J.,  he  attended  Duke 
University  and  then  its  medical  school,  where  he  re- 


ceived his  M.D.  degree  in  1944.  At  Duke  he  was  a 
member  of  Phi  Beta  Kappa  and  Alpha  Omega  Alpha 
medical  honorary. 

Before  coming  to  Chapel  Hill  he  had  practiced  in  Ft. 
Lauderdale,  Fla.,  and  previously  was  director  of 
radiology  at  Overiook  Hospital  in  Summit,  N.J.,  and 
the  Valley  Hospital  in  Ridgewood.  He  was  a  Diplo- 
mate  of  both  the  American  Board  of  Radiology,  Diag- 
nosis, Therapy  and  Nuclear  Medicine  and  the  Na- 
tional Board  of  Medical  Examiners. 


Dr.  Richard  P.  McDonagh.  .35,  associate  professor 
of  pathology  and  physiology,  died  at  his  home  Sep- 
tember 12  following  a  brief  illness. 

Dr.  McDonagh,  a  native  of  California  where  he 
obtained  his  undergraduate  education,  received  his 
Ph.D.  at  UNC-CH  in  1969.  His  career  was  spent 
entirely  at  UNC-CH  where  he  was  successively  a 
graduate  teaching  assistant,  postdoctoral  fellow,  as- 
sistant professor  and  associate  professor. 

He  was  an  internationally  known  research  scholar 
in  diseases  of  thrombosis  and  hemostasis  and  had 
spent  several  years  in  laboratories  abroad,  first  in 
Zurich,  then  in  Stockholm  and  most  recently  in 
Aarhus.  Denmark.  He  was  a  memberof  Sigma  Xi.  the 
Council  on  Thrombosis  and  Hemostasis  and  the 
American  Society  of  Hematology. 


Dr.  Robert  Sakata  has  been  appointed  chairman  of 
the  Department  of  Medical  Allied  Health  Professions. 
He  had  been  acting  chairman  since  January.  1978. 

Sakata  succeeds  Dr.  Robert  Crounse.  who  has  re- 
turned to  full-time  teaching  and  research  in  the  der- 
matology department. 

Sakata  earned  a  B.  A.  in  1960  from  the  University  of 
California  at  Berkeley,  an  M.  A.  in  1963  from  Califor- 
nia State  University  at  San  Francisco,  and  a  Ph.D.  in 
1970  from  Kent  State. 


Thirteen  innovative  health  care  teams  scattered 
across  the  United  States  may  play  a  major  role  in 
changing  the  way  physicians  practice  rural  medicine. 

These  teams  were  established  by  the  UNC-CH 
School  of  Medicine's  Rural  Practice  Project.  They  are 
proof  that  efficiently  run  practices  providing  quality 
care  can  attract  and  retain  oustanding  young  physi- 
cians —  and  prosper  —  even  in  the  most  isolated  rural 
areas. 

The  model  on  which  the  unique  group  practices  are 
based  evolved  several  years  ago  when  the  RPP  project 
director.  Dr.  Donald  Madison,  then  head  of  the  Ap- 
palachian Health  Program,  began  looking  for  ways  to 
improve  health  care  in  the  Appalachian  region. 

A  total  of  36  doctors  and  13  administrators  now  staff 
the  13  model  clinics.  Only  six  physicians  and  one 
iidministrator  have  left  since  the  program  began. 

"This  is  very  good  staff  stability  for  any  kind  of 
medical  care  program,"  noted  Madison,  "but  espe- 
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cially  in  isolated  rural  areas  where  doctor  turnover  has 
always  been  a  problem." 


Could  a  hormone  be  the  trigger  for  psoriasis? 

Maybe,  says  Edward  J.  O'Keefe,  M.D.,  if  you  are 
talking  about  the  same  hormone  that  has  been  recog- 
nized as  one  of  the  most  potent  stimulants  of  growth. 

O'Keefe,  associate  professor  of  dermatology,  has 
begun  a  three-year  study  of  a  specific  hormone,  a 
polypeptide  also  known  as  a  growth  factor,  and  its 
possible  connections  with  psoriasis.  "Scientists  don't 
really  understand  the  way  growth  factors  work," 
O'Keefe  says.  "We  know  they  stick  to  cell  mem- 
branes and  turn  on  the  cell  to  synthesize  new  DNA 
(chromosomal  material  that  carries  hereditary  pat- 
terns), but  we  don't  know  much  more." 

Psoriasis  is  a  skin  disease  that  results  in  the  outer 
layer  of  the  skin,  the  epidermis,  growing  and  shedding 
too  fast,  it  causes  scaly  skin,  most  often  on  the  el- 
bows, knees  and  forehead. 


Each  year.  Dr.  Kuo-Hsiung  Lee  pores  over  page 
after  page  of  Chinese  folk  literature,  pausing  at  the 
names  of  plants  and  herbs  used  in  ancient  medicine. 

He  is  not  reading  for  pleasure.  Lee,  professor  of 
medicinal  chemistry,  is  on  the  trail  of  a  treatment  for 
modern  medicine's  most  formidable  opponent: 
cancer. 

Centuries  ago,  Chinese  healers  used  plants  to  treat 
illnesses  that  bore  the  same  symptoms  as  cancer,  a 


disease  that  wasn't  known  then.  Lee  and  other  re- 
searchers have  concluded  that  these  treatments  may 
have  had  some  scientific  basis. 

"Oriental  medicinal  plants  were  studied  carefully 
50  to  60  years  ago  by  Japanese  and  Chinese  scien- 
tists," Lee  says,  "but  they  did  not  have  the  powerful 
tools  and  machines  that  we  do  today  to  carry  out 
extensive  investigation. 

"They  could  not  isolate  compounds  in  many  cases, 
and  they  had  no  spectrometers  (machines  that  analyze 
chemicals).  We  felt  there  was  a  need  to  reinvestigate 
the  plants  with  modem  technology." 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


The  dedication  of  Duke  Hospital  North  has  been 
scheduled  for  April  1981,  exactly  50  years  after  the 
original  dedication  of  the  medical  center. 

The  dedication  ceremonies  for  the  new  north  divi- 
sion will  be  part  of  a  four-day  period  of  international 
meetings,  including  the  17th  annual  National  Forum 
on  Hospital  and  Health  Affairs,  according  to  an  an- 
nouncement by  Dr.  William  G.  Aniyan,  vice  president 
for  health  affairs,  and  Dr.  Roscoe  R.  "Ike"  Robinson, 
associate  vice  president  for  health  affairs  and  chief 
executive  officer  of  the  hospital. 

"The  dedication  ceremony  for  Duke  Hospital 
North  will  be  held  Saturday  afternoon,  April  25, 


A  great  way  of  life. 


AIR  FORCE  MEDICINE 


IT  CAN  MEAN  A  GREAT  WAY  OF  LIFE  FOR  YOU. 


Air  Force  medicine  is  practiced  in  hospitals  and  and  clinics 
around  the  world-  From  the  3  bed  hospital  at  Zarogoza.  Spain 
to  the  1000  bed  Wilford  Hall  medical  complex  in  San  Antonio. 
Texas,  our  health  care  system  utilizes  excellent  equipment  and 
highly  trained  and  motivated  staff  personnel 
Air  Force  doctors  practice  medicine  Administrative  duties  and 
paperwork  are  kept  to  a  minimum. 

An  excellent  program  of  compensation  and  entitlements  is  avail- 
able This  program  includes  30  days  of  paid  vacation  each  year, 
medical  and  dental  care.  and.  for  qualified  physicians,  an  opportu- 
nity to  work  toward  specialization 

Forcomplete  information  contact:  AF  Health  Professions  Recruit- 
ing, PO  Box  27566,  Raleigh,  NC  27611.  919-755-4134.  Please  call 
collect. 

AIR  FORCE   HEALTH  CARE  AT  ITS  BEST 
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1981 ,"  Anlyan  said.  "The  dedication  speaker  will  he  a 
nationally  recognized  tlgure,  as  betlts  the  occasion." 

That  evening,  there  will  be  a  dinner  in  Cameron 
Indoor  Stadium,  with  a  performance  by  a  well-known 
celebrity. 

"Coming  exactly  50  years  after  the  original  dedica- 
tion, the  dedication  of  Duke  Hospital  North  will  be  a 
very  appropriate  way  to  kick  off  our  second  50  years 
of  patient  care,  education  and  research,"  Robinson 
said. 


The  Comprehensive  Cancer  Center  has  been 
awarded  a  $5.24  million  federal  grant  to  continue  its 
operations  for  the  next  three  years. 

The  grant  from  the  National  Cancer  Institute  is  "the 
glue,  the  cement  that  holds  our  center  together,"  ac- 
cording to  Dr.  William  W.  Shingleton,  director  of  the 
center  and  principal  investigator  for  the  grant. 

The  money  will  pay  the  center's  administrative  ex- 
penses. It  will  provide  equipment  and  services  shared 
bythe  center's  125  faculty  members,  who  represent  15 
medical  center  departments.  In  addition,  the  grant  will 
support  the  continued  operation  of  a  sophisticated 
containment  laboratory  that  allows  Duke  scientists  to 
work  with  potentially  hazardous  viruses  and  chemi- 
cals without  danger  to  themselves  or  the  environ- 
ment. 

The  cancer  center  here  is  the  only  such  center  be- 
tween Birmingham  and  Washington  designated 
"comprehensive"  by  the  federal  government.  Its 
members  care  for  patients,  conduct  research  and  work 
actively  in  cancer  control. 


Sixteen  centers,  involving  23  hospitals  across  the 
United  States,  are  currently  engaged  in  a  $5  million 
study  by  the  Sickle  Cell  Disease  Branch  of  the  Na- 
tional Heart,  Lung  and  Blood  Institute. 

The  study  began  in  November  and  will  eventually 
include  some  4,000  victims  of  sickle  cell  anemia. 

The  project  is  known  as  "The  Cooperative  Study  of 
the  Clinical  Course  of  Sickle  Cell  Disease." 

At  Duke,  200  patients  ranging  in  age  from  birth  to 
about  60  years  old  will  participate. 


Seven  faculty  members  have  been  promoted  at  the 
medical  center. 

Dr.  Joanne  E.  Hall  has  been  named  full  professor  in 
the  School  of  Nursing.  Dr.  Enrico  Comporesi  is  a  new 
associate  professor  of  anesthesiology,  and  Drs.  David 
J.  Falcone  and  David  W.  Warner  are  new  associate 
professors  of  health  administration. 

Promoted  to  assistant  professors  of  nursing,  radiol- 
ogy and  neurosurgery,  respectively,  were  Nancy  B. 
Alexander,  Dr.  Randy  L.  Jirtle  and  Dr.  W.  Jerry 
Oakes. 


Anyone  who  has  ever  spent  sleepless  nights  in  a 
motel  room  or  hospital  lobby  in  a  strange  town  can 


appreciate  what  the  Ronald  McDonald  House  will  do 
for  the  fiimilies  of  hundreds  of  chronically  ill  North 
Carolina  children. 

A  Greensboro  couple,  George  and  Mazie  Coulman, 
will  serve  as  house  parents  for  the  Durham  facility, 
which  will  provide  a  shelter  for  families  and  sick  chil- 
dren while  the  children  are  treated  at  Duke  University 
Medical  Center. 

The  Coulmans'  son  and  daughter-in-law  suffered 
through  weeks  of  sleeping  in  motel  rooms,  lobbies  and 
cars  so  they  could  be  near  their  infant  son  while  he 
underwent  treatment  and  surgery  at  Duke  for  a  cleft 
palate.  Mazie  Coulman,  who  has  been  a  private-duty 
nurse  for  21  years,  says  she  wants  to  help  ease  for 
other  parents  the  trauma  of  caring  for  and  being  near  a 
sick  child.  That's  why  she  and  her  husband  applied  for 
the  around-the-clock  live-in  job  as  house  parents  at 
the  Ronald  McDonald  House,  opening  this  month. 


A  Soviet  expert  on  immunogenetics  who  defected 
to  the  United  States  in  December  last  year,  a  dentist 
and  five  young  physicians  have  been  named  to  the 
faculty  at  the  medical  center,  according  to  Dr.  William 
Bevan,  university  provost. 

Dr.  Igor  Konstantinovich  Egorov,  formerly  head  of 
a  laboratory  at  the  U.S.S.R.  Academy  of  Sciences' 
Institute  of  General  Genetics  in  Moscow,  has  been 
appointed  medical  research  professor  of  immunology. 
Since  January,  he  has  been  a  research  associate  in  the 
Department  of  Microbiology  and  Immunology  at 
Duke. 

New  assistant  professors  and  their  departments  are: 
Drs.  Brenda  E.  Armstrong,  pediatrics:  Elaine  M. 
Bukowski.  anesthesiology:  Edward  A.  Dolan  and 
George  S.  Leight,  surgery;  Edward  W.  Massey,  medi- 
cine; and  Alfred  P.  Sanfilippo,  pathology. 


Milton  W.  Skolaut,  director  of  the  Department  of 
Pharmacy  and  Materials  Management,  has  been 
selected  recipient  of  the  1979  Harvey  A.  K.  Whitney 
Lecture  Award,  the  highest  honor  bestowed  by  the 
American  Society  of  Hospital  Pharmacists  (ASHP). 

Skolaut  is  past  president  of  ASHP  and  has  served  as 
its  treasurer  since  1968. 

Allen  J.  Brands,  chairman  of  the  Award  Selection 
Committee  and  last  year's  award  recipient,  made  the 
announcement  of  Skolaut's  selection.  The  award  was 
presented  during  the  14th  Annual  ASHP  Midyear 
Clinical  Meeting  in  Las  Vegas. 


The  photographic  unit  of  the  Division  of  Au- 
diovisual Education  has  been  cited  by  the  Southeast- 
em  Organ  Procurement  Foundation  (SEOPF)  for 
"valuable  assistance  rendered  in  facilitating  organ 
transplantation." 
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Three  associate  professors  and  three  assistant  pro- 
fessors have  been  named  at  the  medical  center. 

Dr.  Burton  P.  Drayer  has  been  named  associate 
professor  of  radiology.  Drs.  Nabil  S.  Dahmash,  Den- 
nis K.  Heaston  and  Panol  Chir  Ram  are  the  new 
assistant  professors  of  radiology. 

Newly  named  associated  professors  of  nursing  are 
Dr.  Beatrice  A.  Chase  and  Marion  E.  Williams. 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Dr.  Hubert  W.  Burden,  associate  professor  of 
anatomy,  has  received  a  $64,000  grant  to  study  the 
influence  of  certain  nerves  in  the  female  reproductive 
tract. 

The  three-year  grant  from  the  National  Institutes  of 
Health  will  focus  on  how  nerves  in  the  ovary  control 
the  function  of  the  gland  and  what  their  role  is  during 
childbirth. 

Collaborating  on  the  project  are  Drs.  Irvin  Law- 
rence and  Tom  Louis  of  the  anatomy  department. 


The  ECU  School  of  Medicine  has  received  a 
$57,000  grant  from  a  private  pharmaceutical  company 


to  develop  a  new  drug  that  reduces  high  blood 
pressure. 

Dr.  John  P.  DaVanzo,  professor  of  pharmacology 
and  principal  investigator  for  the  project,  says  the 
project  is  unique  because  of  the  cooperation  between 
a  private  pharmaceutical  company  and  a  university. 
The  study  is  funded  by  a  one-year,  renewable  grant 
from  USV  Pharmaceutical  Corporation. 

DaVanzo  will  head  a  team  of  four  investigators  who 
will  conduct  extensive  studies  on  a  drug  that  has 
proved  effective  in  lowering  high  blood  pressure  in 
animals.  How  the  drug  works  and  the  mechanisms 
involved  are  not  clear. 

Drs.  Samuel  lams,  Alphonze  Ingenito  and  John 
Yeager  are  collaborating  on  the  project. 


Dr.  Richard  H.  Merrill  has  been  appointed  associate 
professor  of  medicine  and  head  of  the  nephrology 
section.  His  special  areas  of  interest  include  defective 
immunity  and  hypertension  in  patients  with  renal  dis- 
ease. 

Merrill  received  his  undergraduate  degree  from 
Bowdoin  College.  Brunswick,  Maine,  and  his  M.D. 
from  Boston  University  School  of  Medicine.  He  com- 
pleted an  internship  at  D.C.  General  Hospital  and  a 
residency  in  internal  medicine  at  Tripler  Army  Medi- 
cal Center,  Honolulu.  Hawaii.  He  did  a  fellowship  in 
nephrology  at  Walter  Reed  Army  Medical  Center. 

Prior  to  joining  the  medical  school,  he  served  as 
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chief  of  the  internal  medicine  branch  at  the  U.S.  Army 
Institute  of  Surgical  Research  and  chief  of  nephrology 
at  Brook  Arniy  Medical  Center.  Fort  Sam  Houston. 
Texas.  He  also  held  a  clinical  appointment  as  assistant 
professor  of  medicine  at  the  University  of  Texas 
Health  Science  Center.  San  Antonio. 


Dr.  David  H.  Hollander  has  been  named  professor 
of  pathology  and  laboratory  medicine.  Formerly  as- 
sociate professor  of  pathology  and  medicine  at  The 
Johns  Hopkins  University  School  of  Medicine,  he  is 
internationally  recognized  for  his  research  on  vene- 
real disease,  particularly  syphilis. 

Hollander  will  be  developing  a  cytopathology  sec- 
tion for  the  pathology  department.  For  the  past  15 
years,  he  has  specialized  in  cytopathology  and  served 
as  associate  chief  of  cytopathology  and  associate  di- 
rector of  the  School  of  Cytopathology  at  Johns  Hop- 
kins. The  results  of  his  research  have  been  widely 
published  in  professional  journals. 

Hollander  received  his  undergraduate  and  medical 
degrees  from  Johns  Hopkins  and  completed  his  in- 
ternship and  residency  at  Baltimore  City  Hospitals. 


Dr.  James  A.  Nickelsen  has  been  appointed  assis- 
tant professor  of  pediatrics.  He  will  direct  the  de- 
velopment of  an  allergy  and  immunology  section  for 
the  Department  of  Pediatrics. 

Nickelsen  recently  completed  a  fellowship  in  al- 
lergy and  immunology  at  the  State  University  of  New 
York  at  Buffalo.  Prior  to  that,  he  was  chief  of  pediat- 
rics at  the  U.S.  Air  Force  Hospital,  Altus.  Okla. 

He  received  his  undergraduate  and  medical  degrees 
from  Northwestern  University  and  completed  a 
pediatrics  residency  at  the  Children's  Hospital  of 
Buffalo. 


Dr.  David  R.  Garris,  a  specialist  in  reproductive 
biology,  has  been  appointed  assistant  professor  of 
anatomy.  His  special  areas  of  interest  are  the  initiation 
and  maintenance  of  pregnancy  and  the  relationship 
between  the  fertilized  egg  and  the  uterus. 

Garris  received  his  undergraduate  degree  from 
Eastern  Michigan  University  and  his  Ph.D.  from 
Wayne  State  University,  Detroit.  He  completed  a 
fellowship  in  reproductive  biology  at  Case  Western 
Reserve  University,  Cleveland,  Ohio. 


Willie  B.  Webster  Jr.  has  joined  the  School  of  Medi- 
cine as  director  of  clinical  pharmacy  services.  He  will 
participate  in  patient  counseling  programs  at  the  East- 
em  Carolina  Family  Practice  Center  and  develop  edu- 
cational programs  in  drug  therapy  for  family  practice 
residents  and  medical  students. 

Prior  to  joining  the  medical  school,  he  was  as- 
sociated with  hospitals  in  Washington  and  Beaufort 
counties  and  was  in  private  pharmacy  practice  in 


Fairmont,  N.C.,  for  10  years.  He  received  his  phar- 
macy degree  from  the  University  of  South  Carolina 
College  of  Pharmacy  at  Columbia. 


Dr.  Sudesh  Kataria  has  been  named  assistant  pro- 
fessor of  pediatrics.  Her  special  areas  of  interest  in- 
clude child  development,  learning  and  behavior 
problems  and  genetic  disorders  of  children. 

Dr.  Kataria  previously  was  staff  pediatrician  at 
Children's  Hospital,  Columbus,  Ohio,  and  held  a  fac- 
ulty appointment  at  Ohio  State  University  School  of 
Medicine. 

She  received  herM.D.  from  the  University  of  Delhi, 
New  Dehli,  India,  where  she  did  postgraduate  training 
at  Lady  Harding  Medical  School  Hospital.  She  re- 
ceived additional  training  at  Cardiff  Royal  Infirmary, 
Cardiff,  Wales,  and  completed  a  residency  in  pediat- 
rics at  Children's  Hospital,  where  she  also  did  a  fel- 
lowship in  pediatric  genetics. 


Dr.  John  C.  Moskop  has  been  appointed  professor 
of  pediatrics  and  humanities.  Moskop  formerly  was 
assistant  professor  of  humanities  at  the  University  of 
Calgary,  Canada. 

An  editorial  assistant  for  the  Encyclopedia  of 
Bioethics,  he  has  published  articles  on  the  ethical 
aspects  of  euthanasia  and  suicide.  He  has  developed 
seminars  for  medical  practitioners  sponsored  by  the 
National  Endowment  for  the  Humanities  and  served 
as  research  associate  at  Georgetown  University  and 
the  University  of  Texas  Medical  Branch  at  Galveston. 

Moskop  received  his  under^iraduate  degree  from 
the  University  of  Notre  Dame  and  his  Ph.D.  from  the 
University  of  Texas  at  Austin. 


Dr.  Julie  A.  Nickelsen  has  joined  the  School  of 
Medicine  as  assistant  professor  of  family  practice.  She 
will  participate  in  patient  care  services  at  the  Eastern 
Carolina  Family  Practice  Center  and  supervise  as- 
pects of  the  undergraduate  and  graduate  medical  edu- 
cation programs  in  family  practice. 

Dr.  Nickelsen  previously  was  assistant  professor  of 
ftimily  medicine  at  the  State  University  of  New  York 
at  Buffalo  and  associate  medical  director  of  the  Family 
Practice  Center  of  Deaconess  Hospital  in  Buffalo.  She 
was  in  private  practice  in  Altus,  Okla.,  for  two  years. 

She  received  her  undergraduate  and  medical  de- 
grees from  Northwestern  University  and  completed 
residency  training  at  Deaconess  Hospital. 


Dr.  Dan  M.  Granoff,  associate  professor  of  pediat- 
rics and  head  of  the  infectious  diseases  section,  pre- 
sented "Noncapsular  Surface  Components  of 
Hemophilus  influenzae  type  b  (hib)  Stimulate  Im- 
munoprotection"  at  the  Interscience  Conference  on 
Antimicrobial  Agents  and  Chemotherapy  Oct.  1-5  in 
Boston. 
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Dr.  Seymour  Bakerman,  chairman  of  the  Depart- 
ment of  Pathology  and  Laboratory  Medicine,  con- 
ducted a  six-day  conference,  "A  Review  of  Clinical 
Chemistry  for  Practicing  Pathologists  and  Clinical 
Chemists,"  Oct.  18-23  in  Greenville,  N.C. 
*         *         * 

Procedures  are  now  being  conducted  in  the  new 


cardiac  catheterization  laboratory  developed  this 
summer  at  the  medical  center. 

The  laboratory  equipment,  built  to  specification  by 
Picker  Corp.,  arrived  in  June  and  was  installed  by  the 
manufacturer's  engineers.  After  extensive  testing  of 
the  equipment's  control  and  logic  hardware,  the  lab 
accepted  its  first  patient  in  early  October. 
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Month  in 
Washington 


The  Carter  White  House  by  the  month's  end  had  not 
yet  risked  offering  its  hospital  cost  containment  mea- 
sure to  the  vagaries  of  the  full  House.  For  the  Presi- 
dent victory  or  defeat  of  the  hill  could  determine 
whether  he  will  prevail  over  Sen.  Edward  Kennedy 
(D-Mass.)  as  the  Democratic  presidential  nominee. 

The  pressures  on  both  sides  are  immense.  Not  in 
years  has  the  House  been  so  buffeted  by  a  health 
issue.  The  almost  daily  "counting  of  noses"  indicates 
that  the  margin  between  victory  and  defeat  could  be  a 
single  vote. 

And  all  stops  have  been  pulled.  After  a  White  House 
pep  talk  by  Rosalynn  Carter,  senior  citizen  and  labor 
groups  swarmed  the  halls  of  the  House.  Sen.  Kennedy 
told  them  that  the  Congress  must  enact  controls  on 
hospital  spending  lest  the  elderly  be  faced  with  decid- 
ing between  "heating  their  homes  or  paying  their  hos- 
pital bills." 

Opponents  of  the  containment  measure  argue  that  a 
yea  vote  would  mean  the  installation  of  rigid  and 
penurious  federal  expenditure  controls  that  might  well 
affect  the  quality  of  American  health  care  for  genera- 
tions to  come. 

Alfred  Kahn,  the  President's  chief  inflation  fighter, 
told  the  House  members  that  they  will  be  casting  a 
vote  "for  or  against  inflation."  Kahn,  who  has  firmly 
opposed  controls  for  any  other  segment  of  the  econ- 
omy, said  in  his  letter  "this  is  not  like  any  other 
industry,  the  reasonableness  of  whose  charges  and 
services  can  safely  be  left  to  the  competitive  mar- 
ketplace; the  effective  checks  present  elsewhere  in  the 
free  enterprise  system  are  simply  not  present  here." 

And  the  anti-control  forces  also  have  been  hard  at 
work.  The  Chamber  of  Commerce  of  the  United 
States  urged  the  House  to  defeat  the  bill.  Congress 
should  encourage  voluntary  efforts,  which  have 
proved  successful,  "instead  of  undermining  them  by 
imposing  price  controls  on  our  essentially  private 
health  care  system,"  said  the  Chamber. 

The  Chamber  letter  stated  that  in  addition  to  being 
fundamentally  flawed,  the  bill  "suffers  from  several 
inconsistencies."  These  were  listed: 

— It  exempts  federal  hospitals  from  controls;  yet, 
these  public  facilities  are  showing  cost  increases 
greater  than  those  of  private  institutions. 

— It  exempts  from  controls  the  salaries  of  non- 
supervisory  personnel;  however,  such  wages  account 
for  as  much  as  two-thirds  of  a  hospital's  budget. 

— It  ignores  the  fact  that  regulation  itself  con- 
tributes significantly  to  rising  costs.  For  example, 
hospitals  in  New  York  state  spend  over  one  billion 


dollars  annually  complying  with  government  regula- 
tions, adding  $40  to  every  patient's  bill. 

Congressional  opponents  of  the  bill  have  mounted  a 
counter  assault.  In  a  "Dear  Democratic  Colleague" 
letter  Reps.  James  Jones  (D-Okla.)  and  Richard 
Gephardt  (D-Mo.)  said  the  bill  "is  so  riddled  with 
exceptions  and  exemptions  that  the  estimated  savings 
from  the  bill  during  the  first  year  alone  are  now  down 
to  one-fourth  the  original  estimates." 

The  two  lawmakers  noted  that  the  bureaucracy  will 
have  to  monitor  these  exceptions,  exemptions,  for- 
mulas and  percentages.  The  new  powers  given  to  the 
HEW  Secretary  by  the  bill  "highlight  both  the  com- 
plexity of  administering  this  bill  and  the  vast  secre- 
tarial discretion  which  it  authorizes,"  they  said. 

While  the  American  people  want  hospital  costs 
curtailed,  they  also  want  less  bureaucracy.  The  bill 
would  undoubtedly  increase  the  size  of  the  federal 
bureaucracy  and  strengthen  the  hold  that  the  govern- 
ment now  has  on  the  health  care  sector.  To  reverse 
these  trends  and  encourage  the  continuation  of  the 
voluntary  effort  and  the  exploration  of  private-sector 
alternatives  the  Congressmen's  letter  urged  a  "No" 
vote. 

Rep.  Gephardt  is  author  of  a  substitute  measure  that 
establishes  a  National  Commission  on  Hospital  Costs 
and  provides  aid  for  state  cost-containment  pro- 
grams. The  key  House  vote  on  the  entire  issue  is 
expected  to  swing  on  the  Gephardt  substitute,  which 
came  within  a  whisker  of  approval  by  the  House 
Commerce  Committee. 

Gephardt  and  Jones  said  the  health  care  industry 
through  its  national  voluntary  effort  is  the  only  major 
segment  of  the  economy  that  has  decreased  its  rate  of 
inflation.  Yet  the  Administration  has  responded  to  this 
voluntary  program  by  seeking  to  enact  legislation  that 
gives  the  Secretary  of  HEW  unprecedented  control 
over  local  hospitals. 

The  Administration's  bill  completely  bypasses  the 
community-based  health  planning  law  and  authorizes 
HEW  to  determine  what  services  hospitals  may  pro- 
vide, they  said.  Virtually  all  hospitals  not  subject  to 
state  mandatory  controls  will  be  under  federal  man- 
datory hospital  cost  controls  if  Congress  passes  this 
bill,  they  warned. 

Administration  of  the  bill  "will  require  a  new  addi- 
tional massive  layer  of  bureaucracy,  promulgation  of 
numerous  new  regulations  applied  to  an  already  highly 
regulated  industry  with  resultant  administrative  costs 
to  both  the  government  and  hospitals." 

Most  Capitol  Hill  observers  agree  that  the  Senate 
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will  not  touch  such  a  hot  potato  until  and  unless  the 
House  approves  it. 


The  Federal  Trade  Commission  has  ruled  that  the 
American  Medical  Association's  Principles  of  Medi- 
cal Ethics  unlawfully  restrict  competitive  advertising 
by  physicians,  but  said  the  AMA  should  continue  to 
act  to  curb  false  or  deceptive  advertising. 

The  AMA  responded  that  it  will  ask  the  Court  of 
Appeals  to  reverse  the  order  to  the  extent  that  it 
"continues  to  prevent  medical  societies  from  taking 
action  against  deceptive  or  other  unethical  practices 
that  may  harm  or  mislead  patients."" 

Commending  the  commission's  recognition  of  the 
AMA's  "valuable  and  unique"  role  with  respect  to 
preventing  false  and  misleading  advertising,  the  as- 
sociation at  the  same  time  challenged  the  FTC's  alle- 
gation that  it  had  restrained  competition  by  restricting 
advertising  among  its  members. 

"We  are  pleased  that  the  commission  has  endorsed 
the  position  the  association  has  taken  throughout  the 
case,  that  the  profession  and  the  public  are  well  served 
with  quality  care  if  medical  societies  are  involved  in 
seeing  that  information  that  is  advertised  is  truthful 
and  non-deceptive."  said  Newton  N.  Minow,  the  at- 
torney representing  the  AMA.  "However,  the  AMA 
must  continue  to  take  issue  with  the  commission's 
decision  that  the  ethical  principles  of  the  association 
have  prevented  physicians  and  medical  organizations 
from  disseminating  information  on  the  prices  and  ser- 
vices they  offer.  The  AMA  Principles  of  Medical 
Ethics  do  not  proscribe  advertising,  but  they  do  pro- 
hibit false  and  misleading  advertising  that  may  ad- 
versely affect  quality  care  to  patients,'"  said  Minow. 

The  commission"s  decision  is  based  on  the  FTC's 
complaint  issued  in  December,  1975.  That  complaint 
charged  the  AMA  with  violating  Section  5  of  the  FTC 
Act  by  restricting  the  ability  of  their  members  to  ad- 
vertise for  and  solicit  patients  and  to  enter  into  various 
contractual  arrangements  in  connection  with  the  of- 
fering of  their  services  to  the  public. 


The  Administration's  mental  health  bill  does  not  do 
justice  to  those  seriously  ill  mentally,  the  AMA  has 
told  Congress. 

Scarce  dollars  and  manpower  should  be  directed 
toward  the  treatment  of  persons  with  demonstrable 
mental  illness  and  not  be  diverted  to  ministering  to 
people  who  have  only  social  maladjustment  problems, 
the  AMA  said  in  a  letter  to  the  Senate  Human  Re- 
sources Subcommittee  on  Health. 

The  bill  before  the  Subcommittee  —  "The  Mental 
Health  Systems  Act  of  1979""  —  would  largely  replace 
the  Community  Mental  Health  Centers  Act  as  the 
major  federal  program  funding  mental  health  services 
in  this  country.  Many  of  its  provisions  are  based  on 
recommendations  of  the  President's  Commission  on 
Mental  Health  chaired  by  Mrs.  Rosalynn  Carter. 

The  AMA  commended  the  Commission's  work,  but 


said  the  legislation  was  not  an  appropriate  response  to 
the  Commission's  recommendations. 

A  Community  Mental  Health  Center  should  not 
offer  "nonmedical""  and  "non-health"  services  to 
"clients"  at  the  expense  of  therapeutic  psychiatric 
and  medical  care  to  its  patients,  the  AMA  said.  "Any 
new  federal  legislation  should  require  these  centers  to 
address  professionally  diagnosed  psychiatric  illness 
as  their  major  responsibility." 

The  AMA  recommended  the  following  minimum 
standards  for  community  centers: 

— Centers  should  be  oriented  to  a  broad  medical 
model  that  encompasses  a  range  of  physical,  psychiat- 
ric and  social  concerns  with  appropriate  priorities. 

— Centers  should  be  integrally  involved  with  com- 
munity and  teaching  hospitals,  and  linked  with  other 
community  health  services,  including  state  mental 
hospitals,  to  assure  effective  referral  and  followup, 
especially  with  regard  to  the  de-institutionalized 
chronically  ill. 

— The  clinical  director  of  each  center  should  be  a 
physician,  preferably  a  psychiatrist. 

— A  physician  should  have  overall  responsibility  for 
directing  and  supervising  the  evaluation  and  diag- 
nosis, as  well  as  total  treatment  planning,  for  each 
patient. 

— Community  mental  health  centers  should  be  re- 
quired to  meet  standards  of  performance  and  quality 
of  care. 

— Primary  care  and  psychiatric  residency  training 
programs  should  be  encouraged  to  affiliate  with  cen- 
ters. 


The  AMA  has  urged  Congress  to  repeal  a  law  that 
requires  most  services  of  teaching  physicians  to  be 
included  in  the  definition  of  inpatient  hospital  services 
tind  reimbursable  under  Part  A  of  Medicare. 

"Reimbursement  of  teaching  physicians  should  be 
onafee-for-service  basis  under  Medicare  Part  B."  the 
AMA  said. 

Faiifield  Goodale,  M.D.,  Dean  of  the  Medical  Col- 
lege of  Georgia,  told  the  House  Commerce  Sub- 
committee on  Health  that  for  seven  years  the  HEW 
Department  has  been  unable  to  develop  satisfactory 
regulations  to  implement  this  provision.  "This  litany 
of  delay,  proposals,  studies  and  further  delay,  tons,  is 
a  clear  indication  that  the  action  of  the  92nd  Congress 
enacting  this  provision  was  fundamentally  unsound," 
said  Dr.  Goodale.  "The  AMA  believes  that  the  time 
for  delay  and  study  of  this  law  is  past.  Section  227 
should  be  repealed  now." 

The  AMA  spokesman  said  the  financial  relationship 
between  hospitals  and  their  teaching  programs  and 
faculty  are  as  varied  as  are  the  programs  themselves. 
"These  relationships  do  have  one  thing  in  common, 
though.  They  are  all  a  result  of,  and  a  response  to,  the 
unique  characteristics  and  needs  of  individual  pa- 
tients, individual  hospitals,  individual  training  pro- 
grams and  individual  teaching  physicians.  This  mix  is 
not  the  same  from  one  institution  to  another,  and 
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PRACTICE  MANAGEMENT  PRIMER 
HOW  TO  GET  YOUR  DAY  IN  COURT 

DO  accept  patients  that  are  critical  of  your  peers  and  have  "doctor  shopped"  all  over  town. 

DON'T  participate  in  CME  as  this  may  reduce  future  allegations  of  misdiagnosis,  inappro- 
priate drug  regime,  outdated  information  and  surgical  procedures. 

DO  be  critical  of  another  doctor  or  his  management.  That  you  were  not  "there"  and  have 
incomplete  information  is  unimportant. 

DON'T  involve  the  patient.  Remain  aloof  and  adopt  the  master  and  servant  atmosphere. 
Then  when  a  possible  complication  or  bad  result  occurs,  it's  all  your  fault. 

DO  obliterate  orcunningly  change  record  errors  rather  than  circle  the  erroneous  entry  and 
correct  it  in  the  margin,  dated  and  initialed. 

DON'T  keep  detailed,  neat  and  orderly  records  as  this  will  indicate  your  carelessness  and 
disorganization.  Also,  don't  record  broken  appointments  or  the  patient's  failure  to  follow 
your  instructions. 

DO  all  you  can  to  avoid  patient  and  family  when  there  is  an  untoward  event.  An  attitude  of 
genuine  concern  with  appropriate  explanations  will  only  renew  their  confidence  and  lead 
them  to  believe  you  are  aggressively  managing  the  situation. 

DON'T  seek  a  consultation  when  appropriate.  This  could  benefit  the  patient  or  support 
your  position. 

DO  persist  with  high  pressure  billing  practices  that  could  inflame  a  patient,  for  without  first 
reviewing  the  chart  or  making  a  sincere  effort  to  determine  the  reason  forthe  delinquency, 
there  may  be  a  genuine  issue. 

DON'T  be  cognizant  of  your  office  staff.  Their  unconcerned  curtness,  inappropriate  ap- 
pointment scheduling  and  lack  of  empathy  can  cause  a  patient  to  seek  redress  —  against 
you. 

Adhering  to  the  above  may  enable  you  to: 

Be  served  with  a  Summons  and  Complaint. 

Have  your  name  brought  to  the  attention  of  the  news  media. 

Take  time  off  from  your  practice. 

Spend  some  sleepless  nights. 

Meet  new  friends  (lawyers,  court  reporters,  peer  experts,  etc.). 

Pay  higher  insurance  rates. 


MEDICAL  LIABILITY  MUTUAL  INSURANCE  CO 


BOX  27285,  RALEIGH,  N.C.  27611 
(919)828-9334 
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indeed  from  one  department  to  another  within  the 
institution.  Because  each  set  of  relationships  responds 
to  a  particular  set  of  local  circumstances  and  prob- 
lems, no  single  national  solution  will  ever  be  satisfac- 
tory." 

"The  law  must  take  cognizance  of  individual  needs 
and  circumstances.  Anything  less  will  only  be  unfair 
and  unmanageable.  Section  227  cannot  accomodate 
these  justifiable  differences  and  should  be  aban- 
doned." 

Dr.  Goodale  said  implementation  of  the  challenged 
provision  "would  almost  certainly  reduce  the  patient 
revenues  that  legitimately  and  properly  can  be  used,  at 
least  in  part,  to  support  medical  education,  without  a 
significant  improvement  in  program  administration. 
The  economic  stresses  on  medical  education  are  al- 
ready severe.  To  aggravate  this  condition  by  further 
reducing  the  funds,  from  whatever  source,  that  could 
be  used  to  support  medical  training  can  only  lead 
ultimately  to  a  reduction  in  the  quality  of  care  for 
patients." 

Congress  has  sent  to  the  White  House  a  three-year 
extension  of  the  health  planning  law  shorn  of  most  of 
the  controversial  provisions  that  had  worried  health 
providers. 

Physicians  will  be  relieved  that  the  bill's  extended 
certificate-of-need  approval  for  physicians'  offices 
applies  only  if  expensive  ($150,000  or  more)  new 
equipment  is  to  be  used  for  hospital  inpatients.  There 
had  been  a  move  in  the  Senate  last  year  to  include  all 
major  equipment  in  physicians'  offices. 

The  $987  million  bill  was  blocked  in  the  last  Con- 
gress when  House  and  Senate  failed  to  reach  agree- 
ment. The  measure  has  been  caught  in  controversy 
since  its  inception  in  1974  with  charges  that  "health 
planners"  have  been  arbitrary  in  disallowing  facilities 
and  services  and  have  overreached  their  mandate  by 
dictating  the  manner  of  medical  practice.  The  argu- 
ment for  the  bill  has  been  that  brakes  are  needed  to 
prevent  duplicate  facilities  and  hospital  equipment. 

The  bill  eliminates  a  requirement  in  present  law  that 
state  and  local  planning  decisions  must  conform  to 
national  guidelines  by  the  HEW  Department,  a  sig- 
nificant boost  for  local  authority. 

Health  Maintenance  Organizations  (HMOs)  gener- 
ally were  exempted  from  the  planning  law's  strictures 
as  part  of  Congress'  desire  to  promote  them. 

Congress  did  go  along  with  the  Administration's 
request  for  funds  —  $155  million  —  to  assist  hospitals 
in  closing  down  underused  acute  beds. 


AMA  officials  have  met  with  Patricia  Harris,  HEW 
Secretary,  to  discuss  important  medical  questions  of 
mutual  interest. 

A  major  item  on  the  agenda  was  the  Medical  Man- 
power bill  the  Administration  is  preparing  to  submit  to 
replace  the  program  scheduled  to  expire  next  year. 

Mrs.  Harris  was  accompanied  by  top  aides,  includ- 
ing Assistant  Secretary  for  Health.  Julius  Richmond, 
M.D.,  whose  role  at  HEW  will  be  magnified  under  the 
new  leadership  of  Mrs.  Harris. 

The  AMA  delegation  included  Lowell  Steen,  M.D., 
Chairman  of  the  Board  of  Trustees;  Joseph  Boyle, 
M.D.,  AMA  Trustee;  Robert  Hunter,  M.D.,  AMA 
President-Elect;  and  James  Sammons.  M.D.,  AMA 
Executive  Vice  President. 

Mrs.  Harris  indicated  discussions  with  the  AMA 
and  HEW  will  continue  and  increase  if  necessary.  She 
told  the  physicians  that  there  are  obvious  areas  of 
disagreement  "but  we  will  seek  areas  of  agreement." 

Dr.  Richmond  will  be  the  chief  HEW  official  the 
AMA  should  turn  to,  Mrs.  Harris  said,  explaining  that 
she  would  consider  items  that  needed  to  be  carried 
higher. 

At  the  hour  and  a  half  session,  manpower  and  cost 
containment  dominated  the  talks.  The  AMA's  posi- 
tion of  opposition  to  cost  containment  was  outlined. 
Mrs.  Harris  said  she  felt  the  controversial  bill  has  a 
good  chance  of  winning  Congressional  approval,  but 
at  the  same  time  she  said  she  was  delighted  with  the 
success  of  the  voluntary  effort  at  keeping  hospital  cost 
rises  down. 

Members  of  the  two  groups  agreed  that  it  had  been  a 
productive  first  meeting. 


The  Group  Health  Association,  Washington, 
D.C.'s  largest  Health  Maintenance  Organization,  has 
conceded  that  lengthy  appointment  delays  are  inten- 
tional to  keep  down  costs. 

Edward  J.  Hinman,  M.D.,  Association  President, 
told  the  Washington  Post  that  "to  fully  respond  to  the 
demands  of  every  member  would  create  costs  that 
would  be  unacceptable  to  the  majority  of  members." 

Routine  obstetric  and  gynecological  appointments 
sometimes  take  as  long  as  12  weeks. 

Another  local  HMO,  the  George  Washington  Uni- 
versity Health  Plan,  told  the  newspaper  its  patients 
face  waits  of  up  to  eight  weeks  for  routine  visits. 

Dr.  Hinman  said  that  "from  a  national  perspective 
the  real  issue  is  how  are  we  as  a  nation  going  to  do 
everything  we  want  for  ourselves  and  still  pay  for  it?" 
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Classified  Ads 


THE  NORTH  CAROLINA  ACADEMY  of  Physician's  Assistants  has 
estahhshed  an  Employment  Committee.  The  purpose  of  this  com- 
mittee is  to  assist  physicians  who  are  interesled  in  hiring  physician's 
assistants,  as  well  as  to  assist  the  P.  A.  in  their  search  for  satisfac- 
tory employment.  Any  physician  or  group  of  physicians  may  utilize 
the  services  of  this  committee  by  contacting  Ed  Manning,  P. A., 
Chairman,  Employment  Committee,  P.O.  Bo\  86,  Broughton 
Hospital,  Morganton,  N.C.  28655.  Home  telephone:  (7041 433-4914 
(after  5:00  p.m. I:  work  telephone  (7041  433-2514  (8:00  a.m. -5:00 
p.m.) 

GPHTHAEMOLOGIST  RETIRING  —  Wants  to  sell  building  and 
practice.  Excellent  real  estate  investment.  In  practice  3 1  years.  95V( 
Collection  Rate.  Located  Jacksonville,  Florida,  Gateway  City  to 
Florida,  and  lis  larticsl'  Call  (9041  398-0354  after  8:30  p.m. 

44  YILAR  solo  adult  and  child  allergist  desires  relocation  with 
partnership,  multispecialty  group,  or  in  a  coastal  area  that  needs  an 
allergist.  Board  certified  and  I'niversitv  trained.  Please  respond  to: 
NCMJ-1.  P.O.  Box  27167,  Raleigh.  N.C.  27611 

THE  NAVY  MEDICAL  CORPS  currently  has  openings  in  the  U.S. 
and  abroad  for  physicians  in  many  specialties.  You  may  choose  to 
accept  your  commission  as  a  naval  officer  only  when  satisfied  with 
your  initial  a.ssignment.  Starting  salary  is  comparable  toa$140, 000 
practice.  Regular  working  hours  and  30  days  paid  vacation  annu- 
ally allows  you  time  to  enjoy  family,  friends,  and  hobbies.  The 
quality  of  your  life  is  important!  Contact  Lt.  Joe  Bryan.  Navy 
Physician  Programs,  Navy  Recruiting  District.  1001  Navaho  Drive, 
Raleigh,  N.C.  27609  or  Call  COLLECT  (919)  872-2547. 

ANESTHESIOLOGIST  PRACTICING  Board  eligible  all  types  of 
anesthesia  including  open  heart.  Prefer  group,  can  work  with 
CRNAS.  Available  immediately.  Contact:  Subbarao  Narepalem, 
M.D..  5219  West  52nd  Street,  Cleveland,  Ohio  44134. 

INTERNLST  SOITHEAST  Private  practice  opportunity  in  medium 
size  city  with  new  150  bed  hospital.  Complete  financial  assistance. 
Family  oriented  community.  Send  curriculum  vitae  in  confidence  to 
Mr.  William  Anderson,  Search  Director,  4470  Chamblee  Dun- 
woody  Road,  Suite  350,  Atlanta,  (ieorgia  30338. 

DUKE  UNIVERSITY.  DURHAM.  NORTH  CAROLINA  —  Family 
physicians  needed  in  University  Health  Service.  Primary  work  in 
Family  Practice  Clinic,  includingobstetrics  with  hospital  privileges 
in  community  hospital.  Part-time  in  student  clinic.  Write:  John  P. 
Hansen,  M.D..  Director,  Division  of  University  Health  .Service,  Box 
2914,  Duke  University  Medical  Center,  Durham,  North  Carolina 
27710.  An  Equal  Opportunity  Employer. 


N.C.  —  Beautiful  Historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks;  expanding  group  seeks  B/C  Family  Practice  with  OB.  Con- 
tact: C.  Lucas,  M.D.,  P.O.  Box  589,  Edenton,  N.C.  27932. 

SEEKING  PHYSICIAN(S)  for  fully  equipped  hospital/clinic  in  Pine- 
ville/Southeast  Charlotte,  N.C.  area  now  without  doctor  with  re- 
cent death  of  physician.  Located  in  small  town  adjoining  highly 
populated,  residential  area/industrial  developments  nearby.  Ten 
miles  from  Charlotte  medical  center.  Two  floor  house,  16  large 
rooms,  wide  range  office  and  medical  equipment  for  dental  and 
medical  out-patient  care.  Ideal  for  group  practice.  Contact:  Mrs. 
Ralph  C.  Reid,  P.O.  Box  369.  Pineville,  N.C.  28134.  phone  (704) 
889-8891  or  889-2282. 

EMERGENCY  DEPARTMENT  PHYSICIAN  —  Roanoke  Rapids. 
North  Carolina:  nestled  in  the  beautiful  North  Carolina  forests, 
near  lakes  and  recreational  areas.  Excellent  151  bed  facility; 
Monday-Thursday  evenings;  $5  million  liability  insurance  pro- 
vided. Send  CV  to  Tom  Cooper,  M.D.,  970  Executive  Parkway,  St. 
Louis,  Mo.  63141,  or  call  toll  free,  1-800-325-3982,  ext.  225. 

COA.STAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group;  118 
JCAH  hospital,  delightful  small  historic  town  on  Albemarle  .Sound. 
Salary  &  ""r.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  .Send  resume  to:  David  Wright.  M.D..  Chowan  Medical 
Center,  Edenton,  N.C.  27932  Tel:  (919)  482-2116. 

EMERGENCY  PHYSICIANS,  FULLTIME  AND  LOCUM  TENENS 
(two  weeks  to  six  months):  Malpractice  provided.  Immediate  op- 
portunities in  modern  facilities  in  good  locations.  All  inquiries 
confidential.  Contact:  Coastal  Emergency  Physicians,  P.O.  Box 
8703,  Durham.  N.C.  27707.  Telephone:  (919)  489-6521. 

AVAILABLE.  LOCI'S  TENENS  IN  RADIOLOGY.  Licenses  in  West 
Virginia.  Virginia.  North  Carolina.  South  Carolina.  Pennsylvania, 
and  District  of  Columbia.  Please  reply  to:  NCMJ-3.  P.O.  Box 
27167,  Raleigh.  N.C.  27611. 

NORTH  CAROLINA  —  Family  Practice/Emergency  Medicine. 
Unique  opportunity,  immediate  partnership  available.  Rapidly 
growing  practice.  Small  hospital,  rural  area,  two  hours  to  Atlantic 
beaches.  Starting  from  $55,000  to  $60,000  guaranteed.  Unlimited 
growlh — excellent  benefit  package.  Call  or  write  about  this  ex- 
cellent opportunity:  Community  Physicians,  Inc.  113  Landmark 
Square.  Virginia  Beach,  Virginia  23452  (804)  486-0844. 

VIRGINIA  —  Unique  opportunity.  Emergen-  y  Medicine.  Modern 
service.  Immediate  or  delayed  openings  for  career-oriented  physi- 
cians, unlimited  potential.  Guaranteed  income  of  $55,000  to 
$60,000  plus  excellent  benefits.  For  additional  information  contact: 
Community  Physicians.  Inc..  113  Landmark  Square.  Virginia 
Beach,  Virginia"  23452  (804)  486-0844. 
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Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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1979  TRANSACTIONS 


OFFICERS— 1979-1980 


President   J.  B.  Warren,  M.D.,  P.O.  Box  1465,  New  Bern  28560 

President-Elect M.  Frank  Sohmer,  Jr.,  M.D.,  2240  Cloverdale  Ave.,  Ste.  88.  Winston-Salem  27103 

First  Vice-President Kenneth  E.  Cosgrove,  M.D.,  510  Seventh  Ave.,  W.,  Hendersonville  28379 

Second  Vice-President Edwin  H.  Martinat,  M.D.,  3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Secretary Jack  Hughes,  M.D.,  923  Broad  Street,  Durham  27705  (1982) 

Speaker   Henry  J.  Carr,  Jr.,  M.D.  603  Beaman  St.,  Clinton  28328 

Vice-Speaker T.  Reginald  Harris,  M.D.,  808  Schenck  St.,  Shelby  28150 

Past-President D.  E.  Ward,  Jr.,  M.D.,  2604  N.  Elm  St.,  Lumberton  28358 

Executive  Director William  N.  Hilliard,  222  N.  Person  St.,  Raleigh  2761 1 

COUNCILORS  AND  VICE-COUNCILORS— 1979-1980 

First  District:  Edward  B.  Eadie,  Jr.,  M.D.,  1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Vice-Councilor:  William  A.  Hoggard,  Jr.,  M.D.,  1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 
Second  District:  Charles  P.  Nicholson,  Jr.,  M.D.,  3108  Arendell  St..  Morehead  City  28557  (1982) 

Vfce-Cowwc/YorAJfredL.  Ferguson,  M.D. .Doctors  Park,  BIdg.  #6,  StantonsburgRd..  Greenville  27834  (1982) 
Third  District:  R.  Bertram  Williams,  Jr.,  M.D..  1414  Medical  Center  Dr.,  Wilmington  28401  (1982) 

Vice-Councilor:  Charles  L.  Garrett,  Jr.,  M.D.,  P.O.  Box  1358,  Jacksonville  28540  (1982) 
Fourth  District:  Robert  H.  Shackelford,  M.D.,  P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Councilor:  Lawrence  M.  Cutchin,  Jr.,  M.D.,  P.O.  Box  40,  Tarboro  27886  (1980) 
Fifth  District:  Bruce  B.  Blackmon.  M.D.,  P.O.  Box  8,  Buies  Creek  27506  (1981) 

Vice-Councilor:  Giles  L.  Cloninger,  Jr.,  M.D.,  115  Main  St.,  Hamlet  28345  (1981) 
Sixth  District:  W.  Beverly  Tucker,  M.D.,  Ruin  Creek  Rd.,  Henderson  27536  (1980) 

Vice-Councilor:  C.  Glenn  Pickard.  Jr.,  M.D.,  N.C.  Memorial  Hospital,  Chapel  Hill  27514  (1980) 
Seventh  District:  J.  Dewey  Dorsett,  Jr.,  M.D.,  1851  E.  Third  St.,  Charlotte  28204  (1981) 

Vice-Councilor:  James  B.  Greenwood,  Jr.,  M.D.,  4101  Central  Ave.,  Charlotte  28205  (1981) 
Eighth  District:  Shahane  R.  Taylor,  Jr.,  M.D.,  348  N.  Elm  St.,  Greensboro  27401  (1982) 

Vice-Councilor:  Ira  Gordon  Early,  M.D.,  2240  Cloverdale  Ave.,  Ste.  192,  Winston-Salem  27103  (1982) 
Ninth  District:  Jack  C.  Evans,  M.D.,  244  Fairview  Dr.,  Lexington  27292  (1982) 

Vice-Councilor:  Benjamin  W.  Goodman,  M.D.,  24  Second  Ave.,  N.E.,  Hickory  28601  (1982) 
Tenth  District:  Charles  T.  McCullough,  Jr.,  M.D.,  Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor:  W.  Otis  Duck,  M.D..  Drawer  F,  Mars  Hill  28754  (1981) 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

James  E.  Davis.  M.D.,  2609  N.  Duke  St.,  Ste.  402,  Durham  27704  —  2-year  term  (January  1,  1979-December31, 

1980) 
JohnGlasson.M.D.,  2609  N.  Duke  St.,  Ste.  301,  Durham  27704— 2-year  term  (January  1,  1979-December  31, 

1980) 
DavidG.Welton,  M.D. ,3535  Randolph  Rd..  101-W.  Charlotte  28211 —2-year  term  (January  1,  1980-December 

31,  1981) 
Frank  R.  Reynolds,  M.D.,  1613  Dock  St.,  Wilmington  28401  —  2-year  term  (January  1,  1979-December  31, 

1980) 
Louis  deS.  Shaffner,  M.D.,  Bowman  Gray,  Winston-Salem  27103 — 2-year  term  (January  1,  1980-December  31, 

1981) 

ALTERNATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

E.Harvey  Estes,  Jr.,  M.D. ,  Duke  University  Med.  Ctr.,  Durham  277 10  —  2-year  term  (January  1,  1979-December 

31,  1980) 
Charles  W.  Styron,  M.D. .  615  St.  Mary's  St..  Raleigh  27605  —  2-year  term  (January  1 .  1980-December  31 ,  1981) 
D.  E.Ward.  Jr..  M.D.,  2604  N.  Elm  St.,  Lumberton  28358  — 2-yearterm  (January  1.  1980-December  31,  1981) 
Jesse  Caldwell.  Jr..  M.D. .  1307  Park  Lane.  Gastonia  28052  — 2-yearterm  (January  1,  1979-December  31,  1980) 
M.  Frank  Sohmer,  Jr.,  M.D.,  2240  Cloverdale  Ave.,  Ste.  88,  Winston-Salem  27103  —  2-year  term  (January  1, 

1979-December  31,  1980) 


EXECUTIVE  COUNCIL  MEETING 


SECTION  CHAIRMEN— 1979-1980 


Anesthesiology:  Henry  M.  Escue,  M.D.,  P.O.  Box  2444,  High  Point  27261 

Dermatology:  G\on'd  Graham.  M.D..  702  Broad  St.,  Wilson  27893 

Emergency  Medicine:  Earl  Schwartz,  M.D.,  3654  Dixiana  Lane,  Pfafftown  27040 

Family  Practice:  Richard  V.  Liles.  Jr.,  M.D.,  320  Yadkin  St.,  Albemarle  28001 

Internal  Medicine:  Joseph  D.  Russell,  M.D.,  Carolina  Clinic,  Inc.,  Wilson  27893 

Neurological  Surgery:  Walter  S.  Lockhart,  Jr.,  M.D.,  1830  Hillandale  Rd.,  Durham  27705 

Neurology  &  Psychiatry:  William  M.  Fowlkes,  Jr.,  M.D.,  1209  Glendaie  Dr.,  Raleigh  27612 

Nuclear  Medicine:  Edward  J.  Easton,  M.D.,  P.O.  Box  2554.  Charlotte  28234 

Obstetrics  &  Gynecology:  Edward  C.  Sutton,  M.D..  1616  Memorial  Drive.  Burlington  27215 

Ophthalmology:  David  B.  Sloan,  Jr.,  M.D.,  1915  Glen  Meade  Rd.,  Wilmington  28401 

Orthopaedics:  John  A.  Powers,  M.D.,  120  Providence  Rd.,  Charlotte  28207 

Otolaryngology  &  Maxillofacial  Surgery:  William  R.  Pitser.  M.D.,  1420  Plaza  Dr.,  Winston-Salem  27103 

Pathology:  Joseph  B.  Dudley,  M.D.,  3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Pediatrics:  David  R.  Williams,  M.D.,  Southgate  Shopping  Center,  Thomasville  27360 

Plastic  &  Reconstructive  Surgerw  Julius  A.  Howell.  M.D..  Bowman  Gray.  Winston-Salem  27103 

Public  Health  &  Education:  Ruth  B.  Burroughs.  M.D..  2024  Quail  Ridge  Rd.,  Raleigh  27609 

Radiology:  Edward  V.  Staab,  M.D.  UNC,  Dept.  of  Radiology,  Chapel  Hill  27514 

Surgery:  A.  J.  Dickerson,  M.D.,  1600  N.  Main  St.,  Waynesville  28786 

Urology:  Grover  W.  White,  M.D.,  631  Cox  Road,  Gastonia,  NC  28052 
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Compilation  of  Annual  Reports 


CONSTITUTIONAL  SECRETARY 

During  the  current  year  the  Secretary  has  again  signed  a 
modest  number  of  documents  and  called  the  roil  and  de- 
clared a  quorum  present  at  various  official  Society  meetings. 
The  ordinary  secretarial  duties  are  handled  quite  ably  by  the 
experts  at  Society  Headquarters.  As  Chairman  of  the  Ar- 
rangements Committee  much  time  was  spent  in  the  Com- 
mittee's effort  to  revise  the  format  of  the  Annual  Meeting  — 
hopefully  for  the  better. 

The  Secretary  is  a  member  of  the  Executive  Council  and 
attended  all  of  the  meetings  of  that  body.  He  was  also 
present  in  more  than  a  dozen  of  the  committee  meetings 
during  the  annual  conclave  at  Mid  Pines.  Overall,  it's  been  a 
very  active  and  interesting  year. 

Jack  Hughes,  M.D.,  Constitutional  Secretary 


EXECUTIVE  DIRECTOR 


The  efforts  of  the  Executive  Director,  as  well  as  all  mem- 
bers of  the  headquarters  staff,  have  been  spent  in  behalf  of 
what  would  be  most  beneficial  to  the  best  interest  of  the 
North  Carolina  Medical  Society  and  the  physicians  of  this 
state.  Once  a  policy  or  course  of  action  has  been  outlined  by 
the  officers  or  the  Executive  Council,  then  that  has  been 
most  assuredly  the  goal  toward  which  we  have  directed  our 
efforts. 

The  1978-79  Society  year  marked  a  steady  growth  in  al- 
most every  phase  of  activity  including  membership  and  staff 
responsibility.  The  membership  continued  to  grow  at  a 
moderate  but  steady  rate  reflecting  a  total  membership  of 
5,385  on  December  31,  1978,  as  compared  with  5, 143  on  that 
same  date  for  1977.  As  of  March  I,  1979,  there  were  4,741 
members  of  the  State  Society  after  taking  into  account  de- 
ceased members  during  the  past  year  and  members  who 
have  moved  out  of  state.  There  are,  admittedly,  a  few  slow 
paying  members  who  we  do  hope  to  collect  dues  for  within 
the  next  few  weeks  so  that  we  will  undoubtedly  continue  to 
show  a  net  gain  in  membership  before  too  much  more  of  1 979 
has  elapsed.  Including  Active,  Resident,  and  Student  mem- 
bers, 182  new  members  have  already  joined  the  Society  this 
year. 

North  Carolina  was  the  recipient  of  an  AMA  Membership 
Award,  during  the  1979  AMA  Leadership  Conference,  for 
exceeding  their  previous  years  AMA  membership  each  year 
for  the  past  six  years.  In  addition,  the  Society  also  was  given 
special  recognition  for  exhibiting  the  highest  consistent  per- 
centage increase  in  AMA  membership  during  the  last  decade 
—  an  increase  of  over  30%  in  those  ten  years.  AMA  mem- 
bership among  members  of  the  State  Society  stood  at  4,274 
on  December  31,  1978,  a  slight  increase  over  the  AMA 
membership  for  1977.  The  AMA  membership  stood  at  4, 149 
on  Ijie  December  31,  1977,  date. 


A  copy  of  the  Auditor's  Report  is  contained  in  this  Com- 
pilation of  Annual  Reports  reflecting  that  all  funds  and  as- 
sets of  the  Society  have  been  properly  accounted  for  on  the 
books  of  the  Society  in  conformity  with  generally  accepted 
accounting  principles  for  non-profit  organizations.  The 
Audit  Report  as  submitted  by  Mr.  Richard  D.  Sessoms, 
Certified  Public  Accountant,  dated  January  12,  1979,  stands 
as  a  self-explanatory  report  of  my  responsibility  as  Trea- 
surer for  the  calendar  year  1978  and  is  recommended  for 
your  approval. 

The  Audit  Report  also  reflects  the  1978  management  of 
the  North  Carolina  MedicalJournal.  and  this  portion  of  the 
Audit  Report  is  offered  as  a  report  of  the  business  affairs  of 
the  Journal  from  the  Business  Manager.  There  was  a  small 
increase  in  both  Local  Advertising  and  National  Advertising 
income  but  federal  regulatory  problems  besetting  the  princi- 
ple advertisers  in  the  medical  publications  reflects  tight 
budgetsof  most  of  the  organizations  inclined  to  advertise  in 
state  medical  journals.  Hopefully,  this  trend  will  improve 
during  1979  and  into  the  future. 

Mr.  Thomas  L.  Adams  was  employed  on  November  16, 
1978,  as  Director,  Governmental  Affairs  succeeding  Mr. 
Stuart  W.  Shadbolt  who  resigned  effective  August  14,  1978. 
to  accept  other  employment.  Mr.  Adams  has  proven  himself 
an  effective  and  efficient  member  of  the  staff  who  is  quick  to 
accept  and  perform  the  tasks  assigned.  He  brings  a  consid- 
erable amount  of  experience  in  the  legislative  and  gov- 
ernmental field  to  this  Society  staff,  and  is  a  real  asset  to  the 
Society  staff. 

All  staff  members,  along  with  the  secretarial,  and  graphic 
art  staff  are  capable  and  loyal  to  the  Medical  Society  needs. 
They  continue  to  deserve  your  support  and  appreciation. 
Any  Executive  Director  would  be  fortunate  to  have  simi- 
larly competent  people  assisting  with  the  duties  of  the  head- 
quarters office. 

Special  appreciation  should  go  to  Mr.  Garland  Pace,  as 
Controller;  Mrs.  LaRue  King.  Assistant  to  the  Executive 
Director  and  Convention  Coordinator;  Mr.  Gene  Lane 
Sauls,  Director  of  Field  Services;  and  to  Field  Representa- 
tives Michael  F.  Gates  and  Dan  T.  Finch.  They  work  to- 
gether for  the  Society  with  a  high  degree  of  teamwork. 

The  Administrative  Staff  meets  periodically  to  discuss 
projects  and  activities  that  each  staff  member  will  be  in- 
volved with  or  assigned  to  in  order  to  assist  with  production 
and  finalization  of  the  various  functions  scheduled.  These 
meetings  enable  the  staff  assistants  to  be  familiar  with  each 
other's  work  schedule  in  addition  to  offering  assistance  to 
each  other  and  further  the  teamwork  concept  within  the 
office. 

Most  annual  projects  and  activities  of  the  Society  have 
continued  in  a  manner  similar  to  previous  years  with  staff 
support.  Principle  among  these  have  been  the  Annual  Con- 
ference for  Present  and  Future  Medical  Leaders  held  Feb- 
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ruary  2-3,  1979;  the  Annual  Conclave  of  Committees  held 
September  27-30,  1978;  the  Annual  Conference  on  Sports 
Medicine,  July  3-4,  1978,  and  of  course  the  Annual  Meeting, 
May  4-7,  1978.  A  very  successful  and  well  attended  Legisla- 
tive Reception  was  held  on  February  1,  1979. 

Medical  Society  staff  members  assisted  several  specialty 
organizations  with  their  administrative  responsibilities  of 
the  respective  organizations  and  handled  printing  and  dis- 
tribution of  newsletters,  as  well  as  maintained  membership 
mailing  lists  and  other  duties  as  requested.  These  efforts, 
performed  on  a  cost  basis  for  the  specialty  organizations,  are 
considered  by  all  parties  to  be  most  rewarding  efforts  at 
unifying  all  medical  organizations  under  the  umbrella  of 
unanimity  in  North  Carolina.  We  call  this  cooperative  un- 
dertaking "Project  Unity." 


The  staff  attended  a  number  of  County,  District,  and 
Specialty  Society  meetings  during  the  year  and  provided 
staff  assistance  at  several  of  these  occasions  particularly  for 
the  District  Society  meetings. 

The  State  Society  has  been  involved  to  considerable  ex- 
tent in  staff  time  and  coordination  of  the  AMA  Jail  Accredi- 
tation Program  in  North  Carolina  with  Mr.  Gene  Sauls  han- 
dling the  major  share  of  the  responsibility  for  coordination  of 
the  program. 

In  conclusion,  I  can  only  repeat  earlier  annual  comments 
to  the  effect  that  please  be  assured  my  efforts  will  as  always 
be  directed  now  and  in  the  future  toward  what  is  understood 
to  be  the  best  interest  of  the  Medical  Society.  I  continue  to 
appreciate  the  opportunity  to  serve  your  Society. 

William  N.  Milliard,  E.xecutive  Director 
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ACCOUNTANT'S  REPORT 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Raleigh,  North  Carolina 

For  the  Year  1978 


D.  E.  Ward.  Jr..  M.D. 

J.  Benjamin  Warren.  M.D. 
Albert  Stewart.  Jr..  M.D. 
T.  Tilghman  Herring,  M.D. 
Jack  Hughes.  M.D. 
Marvin  N.  Lymberis.  M.D. 
Henry  J.  Carr.  Jr..  M.D. 

E.  Harvey  Estes,  Jr.,  M.D. 
William  N.  Hilliard 

T.  Tilghman  Herring,  M.D. 


OFFICERS 

President  Lumberton 

President-Elect  New  Bern 

First  Vice-President  Fayetteville 

Second  Vice-President  Wilson 

Secretary  Durham 

Speaker  of  the  House  Charlotte 

Vice-Speaker  of  the  House  Clinton 

Past  President  Durham 

Treasurer  and  Raleigh 

Executive  Director 

Chairman — Committee  Wilson 

on  Finance 


Chairman  and  Members  of  the 

Finance  Committee 
North  Carolina  Medical  Society 
Raleigh,  North  Carolina 


Gentlemen: 

I  have  examined  the  balance  sheet  of  the  North  Carolina  Medical  Society,  Raleigh,  North  Carolina  at  December  31,  1978, 
and  the  related  statement  of  fund  balances,  the  statement  of  revenue  and  expenses,  and  the  statement  of  source  and  application 
of  funds  for  the  year  ended  December  31,  1978.  My  examination  was  made  in  accordance  with  generally  accepted  auditing 
standards  and  accordingly  included  such  tests  of  the  accounting  records  and  such  other  auditing  procedures  as  considered 
necessary  in  the  circumstances. 

In  my  opinion,  the  accompanying  financial  statements  present  fairly  the  financial  position  of  the  North  Carolina  Medical 
Society.  Raleigh.  North  Carolina  at  December  31.  1978.  and  the  results  of  its  operations  for  the  twelve  months  period  ended 
December  31,  1978,  in  conformity  with  generally  accepted  accounting  principles  and  applied  on  a  basis  consistent  with  that  of 
the  preceding  year. 

Respectfully  submitted, 

RICHARD  D.  SESSOMS 

CERTIFIED  PUBLIC  ACCOUNTANT 
Cary,  North  Carolina 
January  12,  1979 
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NORTH  CAROLINA  MEDICAL  SOCIETY 

Statement  of  Significant  Financial  Policies 

For  the  Year  1978 

The  North  Carolina  Medical  Society  is  a  nonprofit  corporation  composed  of  physicians  organized  to  promote  the  best 
interest  of  the  medical  profession  and  to  assure  quality  in  the  delivery  of  health  care. 

Membership  dues  are  the  primary  source  of  revenues  for  the  Society;  however,  revenues  are  obtained  from  journal 
advertising,  rental  receipts  on  the  headquarters  facility  and  other  related  activities. 

The  Society  operates  under  an  approved  annual  budgetary  accounting  system.  Data  processing  is  handled  on  an  in-house 
computer. 

The  Society  maintains  a  capital  fund  for  holding  fixed  assets.  Fixed  assets  include  land,  buildings,  and  office  furniture  and 
fixtures.  Fixed  assets  are  currently  being  depreciated  on  a  straight  line  basis. 

The  House  of  Delegates  approved  the  establishment  of  an  operating  reserve  account  to  generate,  as  funds  avail  themselves,  a 
reserve  equivalent  to  one  year  of  normal  operating  expenses,  consistent  with  good  business  principles.  The  operating  reserve 
fund  has  now  accumulated  $707,877.70,  after  a  six  year  period. 

In  1977,  the  Society  purchased  an  IBM  System/32  computer,  from  funds  provided  by  the  operating  reserve  fund  for 
$42,882.32.  The  operating  reserve  fund  is  being  repaid  quarterly,  over  a  five  year  term,  at  7  percent  interest,  from  the  regular 
operating  budget.  During  1978,  the  operating  reserve  fund  was  repaid  four  quarterly  payments  which  included  $7,827.74  on 
principal  and  $2,412.54  on  interest,  for  a  total  repayment  of  $10,240.28. 

On  February  28,  1978,  the  remaining  40  acres  of  land  on  Highway  70  West  of  Raleigh  was  sold  to  Mr.  E.  E.  Carter.  The  sale 
price  was  $240,000.  $25,000  cash  was  received  and  a  $215,000  Note  Receivable  placed  on  the  booksfor  a  term  of  fifteen  years, 
payable  $14,333.33  annually  with  interest  at  eight  (8)  percent.  The  first  annual  payment  on  the  Note  Receivable  will  be  due  on 
February  28,  1979.  The  sales  proceeds  and  the  note  receivable  have  been  transferred  to  the  operating  reserve  fund. 
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NORTH  CAROLINA  MEDICAL  SOCIETY 

Comparative  Balance  Sheet 

For  the  Year  1978 

(with  comparative  figures  for  1977) 

Assets  1977  1978 
Current  operating  fund: 

Cash  on  hand  and  in  banks  (Schedule  1)  $    641,504.33      $    928.991.25 

Marketable  securities  (Schedule  2) 125,285.75  200,370.00 

Accounts  receivable— regular 7.083.96  8.780.59 

Accounts  receivable — national  advertising 2.706.83  2,972.70 

Accrued  interest  receivable 3,633.92  18,783.76 

Air  travel  deposit 425.00  425.00 

Notes  receivable  from  sale  of  land  (Schedule  3) 79.316.00  282.212.80 

Prepaid  supplies 3.378.22  1 .268.58 


TOTAL  CURRENT  OPERATING  FUND $    863.334.01      $1,443,804.68 


Capital  or  non-operating  fund: 
Real  estate: 

Land— Lane  and  Person  Streets.  Raleigh.  North  Carolina $    227,733.90      $    227,733.90 

Headquarters  Building.  Raleigh.  North  Carolina   1,044,637.56        1,044,637.56 

Land— Highway  70  West,  Raleigh,  North  Carolina 1 16,372.92  — 

Office  furniture  and  fixtures  137,901.00  139,017.43 

Real  estate — two  houses  and  lots,  Raleigh,  North  Carolina 34.674.40  34,674.40 


TOTAL $1,561 ,319.78      $1,446,063.29 

Less  accumulated  depreciation 191,661.70  224,738.59 


TOTAL  CAPITAL  OR  NON-OPERATING  FUND $1,369,658.08      $1,221,324.70 


TOTAL  ASSETS   $2,232,992.09      $2,665,129.38 


LIABILITIES,  RESERVES  AND  FUND  BALANCES  1977  1978 
LLVBILITIES: 

Accounts  payable $    16,679.05  $      11,890.65 

Dues  to  be  refunded/Dues  in  Escrow 7,322.00  31,422.00 

Due  American  Medical  Association —  146,427.50 

Due  County  Medical  Associations  107,852.00  125,963.00 

Due  MEDPAC   17,820.00  6,345.00 

Federal  and  state  income  tax  withheld   2,545.00  3,054.00 

Payroll  taxes  payable 113.54  193.07 

Option  on  sale  of  property 2,000.00  — 


TOTAL  LLVBILITIES $    154,331.59  $    325,295.22 


DEFERRED  CREDITS: 

Advance  payments  on  technical  exhibit  space  at  convention $       4,920.00  $       6,070.00 

Advance  payment  on  state  membership  dues 275,316.00  279,775.00 


TOTAL  DEFERRED  CREDITS $    280,236.00  $    285.845.00 


RESERVES: 

Reserve  for  operating  reserve: 

Cash  reserve $324,093.31  $425,664.90 

Contingency  reserve  (notes  receivable) 79,316.00$  403,409.31         282,212.80 

Reserve  for  public  education 2,088.98 

Reserve  for  claims  review  service   2, 158.36 

Reserve  for  medical  education 425.64 

Reserve  for  leadership  conference  1 ,370.00 

Reserve  for  mental  health  program 2,063.85 

Reserve  for  purchase  of  equipment  2, 148.88 

Reserve  for  section  on  OPH   382.85 

Reserve  for  joint  conference  committee— medical  care — 

Reserve  for  AMA  Jail  Project  Grant — LEAA   — 

TOTAL  RESERVES $  414,047.87 


$  707,877.70 

2,088.98 

1,356.79 

425.64 

870.00 

1,478.51 

4,148.88 

382.85 

209.43 

2,152.10 

$  720,990.88 
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FUND  BALANCES: 

Current  operating  fund  (Exhibit  B) $    14,718.55  $    in.673.58 

Capital  fund  (Exhibit  B)  L369,658.08  L221.324.70 


TOTAL  FUND  BALANCES $L384.376.63  $1,332,998.28 


TOTAL  LIABILITIES,  RESERVES  AND  FUND  BALANCES $2,232,992.09  $2,665,129.38 


EXHIBIT  "B" 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Comparative  Statement  of  Fund  Balances 

For  the  Year  1978 

(with  comparative  figures  for  1977) 

1977  1978 

CURRENT  OPERATING  FUND: 

Balance— beginning  of  year $      85.652.02      $      14,718.55 

ADD: 
Net  profit  from  operations  (deficit)  (Exhibit  C) (      66.933.47)  98,699.25 

$      18,718.55    $      113,417.80 

LESS: 

Office  furniture  and  equipment  transferred  to  capital  fund 4,000.00  1 ,744.22 

TOTAL  CURRENT  OPERATING  FUND  (TO  EXHIBIT  A) $       14,718.55      $    111,673.58 

CAPITAL  FUND: 

Balance— beginning  of  year $1,369,964.16  $1,369,658.08 

ADD: 

Capita!  expenditures  from  current  operating  fund   4,000.00  1 ,744.22 

Capital  expenditures  from  reserve  for  purchase  of  equipment 3,851.12  — 

Capital  expenditures  from  operating  reserve  (System/32) 42,882.32  — 

$1,420,697.60      $1,371,402.30 

Less: 

Land  sold — cost  transferred  to  reserve  for  operations $       18,364.74      $    1 16,372.92 

Current  year's  depreciation 32,674.78  33,704.68 

$      51,039.52      $    150,077.60 

TOTAL  CAPITAL  FUND— TO  EXHIBTT  A  $1,369,658.08   $1,221,324.70 

TOTAL  FUND  BALANCE— END  OF  YEAR $1,384,376.63   $1,332,998.28 
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EXHIBIT  "C" 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Comparative  Statement  of  Revenues  and  Expenses 

For  the  Year  1978 

(with  comparative  figures  for  1977) 


Summary: 

Total  revenues  (Schedule  4)    

Less  expenses  (Schedule  5): 

Executive  budget $350,81 1.1 1 

Journal  budget  99,847.84 

Intra-functional  activity  budget 35,139.73 

Extra-functional  activity  budget 25,353.80 

Communications  budget 8,995. 17 

Annual  sessions — convention  budget 27,21 1.81 

Miscellaneous  budget  59,225.13 

Headquarters  facility  budget 77,738.96 

Operating  budget  reserves 65,020.69 

Excess  of  Revenue  over  expenses  (deficit) 

Add  capital  expenditures  from  current  funds 

(included  above)   

Net  margin  from  operations  (deficit) 


1977 

1978 

$678,410.77 

$370,205.04 

115.400.08 

30,774.60 

25.002.17 
11.602.05 
27.914.11 
42.477.41 
74.832.71 

$975,430.93 

$749,344.24 

180,267.73 

$878,475.90 

($  70,933.47) 

$  96,955.03 

$  4,000.00 

$  1.744.22 

($  66,933.47) 

S  98.699.25 

EXHIBIT  "D" 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Statement  of  Source  and  Application  of  Funds 

For  the  Year  1978 

(with  comparative  figures  for  1977) 

SOURCE  OF  FUNDS: 

Net  margin  from  operations 

Decrease  in  working  capital  (see  below) 

Increase  in  reserve  for  claims  review  service  

Increase  in  reserve  for  medical  education  

Increase  in  reserve  for  leadership  conference 

Increase  in  reserve  for  public  education 

Increase  in  reserve  for  section  on  OPH  

Increase  in  reserve  for  AMA  jail  project  grant — LEAA 

Increase  in  reserve  for  Joint  Conference  Committee — Medical  Care 

TOTAL  SOURCE  OF  FUNDS 

APPLICATION  OF  FUNDS: 

Increase  in  working  capital  (see  below)  

Net  deficit  from  operations 

Purchase  of  fixed  assets  from  reserve  for  purchase  of  equipment    

Purchase  of  computer  (System/32)  from  operating  reserve 

Decrease  in  reserve  for  mental  health  program 

Decrease  in  reseve  for  claims  review  service   

Decrease  in  reserve  for  leadership  conference   


LESS:  NON-CASH  REQUIREMENTS  FOR  INCREASES  IN 
THE  FOLLOWING  RESERVE  ACCOUNTS: 

Reserve  for  operating  reserve 

Reserve  for  purchase  of  equipment 

TOTAL  APPLICATION  OF  FUNDS 


1977 

1978 

$  96,955.03 

23,917.07 

— 

383.23 

— 

181.00 

— 

565.00 

— 

1,668.98 

— 

382.85 

— 

2,152.10 

209.43 

$  27,098.13 

$  99,316.56 

$403,898.04 

$  70,933.47 

— 

3,851.12 

— 

42,882.32 

— 

341.10 

585.34 

801.57 

500.00 

$118,008.01 

$405,784.95 

$  88,909.88) 

($304,468.39) 

(  2,000.00) 

(   2.000.00) 

$  27,098.13 

$  99.316.56 

^m 
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CHANGES  IN  WORKING  CAPITAL:  j  (Decrease) 

CURRENT  OPERATING  FUND:  *""*''**  (Decrease) 

Cash  on  hand  and  in  bank $  16,740.46  $287,486.92 

Accounts  receivable — regular 1 ,247.78  1 ,696.63 

Accounts  receivable — national  (        382.59)  265.87 

Accrued  interest  receivable 1,727.67  15,149.84 

Notes  receivable   32,316.00  202,896.80 

Prepaid  supplies 3,378.22  (     2,109.64) 

Marketable  securities  50,432.50  75,084.25 

Liabilities 64,538.66  (   170,963.63) 

Deferred  credits (   193,915.77)  (       5,609.00) 

INCREASE  (DECREASE)  IN  WORKING  CAPITAL ($  23,917.07)  $403,898.04 


SCHEDULE— 1 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Cash  on  Hand  and  In  Banks  (Including  Savings) 

December  31,  1978 

FIRST  CITIZENS  BANK  &  TRUST  COMPANY— RALEIGH,  N.C.: 

Checking  Account 

Savings  Account  

FIRST  FEDERAL  SAVINGS  &  LOAN  ASSOCIATION— RALEIGH,  N.C.: 

Certificate  of  Deposit  

CAROLINA  FEDERAL  SAVINGS  AND  LOAN  ASSOCIATION— RALEIGH,  N.C.: 

Certificate  of  Deposit  

RALEIGH  FEDERAL  SAVINGS  &  LOAN  ASSOCIATION— RALEIGH,  N.C.: 

Certificate  of  Deposit  

FIRST  CAROLINA  SAVINGS  AND  LOAN  ASSOCIATION— WINSTON-SALEM,  N.C. 

Certificate  of  Deposit  

PETTY  CASH— OFFICE 

TOTAL 


$339,916.61 
477,782.24         $817,698.85 


$  35,945.85 

!   )M 

$  25,114.83        '^ 


$  25,156.72 

$  25,000.00 
$         75.00 


$928,991.25 


SCHEDULE— 2 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Marketable  Securities 

December  31,  1978 

FIRST  NATIONAL  BANCORP  BONDS 

(7.20%  Deb.— Due  6-1-79,  $25,000  face  value)  $  25,000.00 

CORPORATE  BOND  TRUST— 25  UNITS 

(8.3%  term  bonds — due  various  dates  over  10  years, 

$25,000  face  value) $  25,432.50 

AMERICAN  CREDIT  CORPORATION  NOTES 

(8%%  Note— due  1-15-85,  $25,000  face  value) $  24,937.50 

FIRST  UNION  NATIONAL  BANK 

(8%  capital  note— due  12-31-84,  $25,000  face  value)   $  25,000.00 

U.S.  TREASURY  NOTES $100,000.00 

(7%%— $50,000.00  face  value— due  6-30-80 

7%^$25,000.00  face  value— due  2-15-79 

8'/4%— $25,000.00  face  value— due  6-30-82)  

TOTAL $200,370.00 
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SCHEDULE— 3 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Notes  Receivable  from  Sale  of  Land 

December  31,  1978 

iJote  Receivable— T.  B.  Dameron,  M.D.  (8  acres  of  land) $  37,600.00 

11-29-76— $47,000.00— 8%- 10  years  quarterly  payments  required 

Jote  Receivable— B  &  B  Properties  (3.64  acres  of  land)  $  29,612.80 

6-7-77 — $37,016.00 — 8%-5  years  annual  payments  required 

iote  Receivable— E.  E.  Carter  (40  acres  of  land)  $215,000.00 

2-28-78— $215,000.00— 8%- 15  years  annual  payments  required  

TOTAL $282,212.80 


SCHEDULE-^ 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Schedule  of  Revenue  Compared  to  Budget 

For  the  Year  1978 


•AVENUE: 
Estimated  balance  January  1,  1978 — 

current  operating  fund  (cash  surplus) 

Membership  dues — current  and  prior  years 

Sales  of  journals  and  rosters  

Revenue  unexpected  

Sales  of  technical  exhibit  space 

Journal  advertising — local 

Journal  advertising — national 

Commissions  (1%)  from  MEDPAC  for  dues  processed 
Commissions  (1%)  from  AM  A  for  dues  processed  . . . . 

Rental  income — headquarters  facility 

Rental  income — residential  property   

Interest  income — operating  funds 

Interest  income — on  notes  receivable   

Interest  income — on  reserve  funds 

Reimbursements  for  headquarters  office  services 

Sales — Medicine  in  North  Carolina   

Sales— RVS 

Gain  on  sale — Highway  70  property 


m 


12.58 


TOTAL  REVENUE 


ESS  CURRENT  OPERATING  FUND 

(Cash  surplus)  January  1,  1978 
(budgeted  non-revenue  for  1978)  . . . . 


Difference 

Budget 

Over 

Provisions 

Actual 

(Under) 

$ 

$ 

$ 

15,000.00 

14,718.55 

(        281.45) 

650,000.00 

688,418.50 

38,418.50 

6,500.00 

6,194.94 

(        305.06) 

800.00 

764.88 

(          35.12) 

11,650.00 

12,390.00 

740.00 

11,000.00 

16,861.88 

5,861.88 

17,000.00 

17,472.66 

472.66 

350.00 

397.90 

47.90 

8,000.00 

8,588.37 

588.37 

42,600.00 

47,984.08 

5,384.08 

3,000.00 

3,218.90 

218.90 

16,000.00 

20,430.91 

4,430.91 

6,204.00 

20,191.33 

13,987.33 

20,000.00 

25,563.13 

5,563.13 

6,000.00 

8,832.43 

2,832.43 

175.00 

175.00 

20.25 

20.25 

97,925.77 

97,925.77 

$814,104.00 

$990,149.48 

$176,045.48 

TOTAL  REVENUE— ACTUAL 


$   14,718.55 


$975,430.93 
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SCHEDULE— 5 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Schedule  of  Expenses  Compared  to  Budget 

For  the  Year  1978 

Budget 
Provisions 

Executive  Budget: 

A-  1     President's  expense $    8,500.00 

A-  2    President's  secretarial  assistance  5,000.00 

A-  3    Travel— secretary 1 .000.00 

A-  4     Salary — Executive  Director — Treasurer 44,000.00 

A-  5    Travel — Executive  Director — Treasurer 7,000.00 

A-  6    Exectuve  office — Secretarial  and  clerical  assistance  83,000.00 

A-  7     Executive  oftlce — equipment  and  replacements  4,000.00 

A-  7a  Reserve  for  future  equipment  replacements 2,000.00 

A-  8     Expenses— Executive  office   32,000.00 

A-  9     Bonding 285.00 

A-10     Auditing  (Quarterly  and  Annual)   3,200.00 

A-1 1     Taxes  (salary  tax) L3,250.00 

A-12     Insurance ; 2,500.00 

A-13     Membership  records,  forms  and  IBM  machine  service 4,500.00 

A-14     F*ublications,  reports  and  executive  aids 375.00 

A- 17     Salary — Assistant  to  Executive  Director 24,230.00 

A-18     Salary— Field  Representative   14,490.00 

A-19    Salary— Field  Representative   13,200.00 

A-20    Travel— Director,  Field  Services   3,000.00 

A-21     Travel — Director,  Governmental  Affairs 2,000.00 

A-22     Salary— Controller 26,815.00 

A-23     Salary— Director,  Field  Services   23,425.00 

A-24     Salary— Director.  Governmental  Affairs 19,000.00 

A-25     Travel— Field  Representative   5,000,00 

A-30    Retirement  System  for  Society 37,000.00 

A-31     NCMS  Headquarters  staff  hospitalization    5,200.00 

A-32     Principal  Payments  on  IBM  System/32 7,828.00 

A-33     Interest  Payments  on  IBM  Systemy32 2,412.00 

A-34    NCMS  Staff  Disability  Insurance 6,000.00 

Total  Executive  Budget $400,210.00 

Journal  Budget: 

B-   1     Publication  of  Journal  (Printing  and  mailing) $  72,300.00 

B-  5     Expenses — Editorial  office 575.00 

B-  6    Expenses — Business  Manager's  Office  900.00 

B-  7     Equipment — Business  Manager's  Office 100.00 

B-  8    Travel  for  Journal 250.00 

B-  9     Payroll  Taxes   1 ,400.00 

B-10     Sales  Tax  on  Journal  and  Roster  Sales 2,700.00 

B- 1 1     Journal  Salaries 21 ,800.00 

Total  Journal  Budget  $100,025.00 


Difference 

Over 

LCtual 

(Under) 

4,027.39 

$     (4,472.61) 

1,483.28 

(3,516.72) 

268.50 

(731.50) 

44,000.00 

6,882.09 

(117.91) 

75,229.28 

(7,770.72) 

1,744.22 

(2,255.78) 

2,000.00 

30,118.18 

(1,881.82) 

301.00 

16.00 

3,414.39 

214.39 

13,680.57 

430.57 

2,342.00 

(158.00) 

4,362.48 

(137.52) 

386.65 

1 1 .65 

24,230.00 

14,490.00 

13,200.00 

3,661.15 

661.15 

1,561.63 

(438.37) 

26,815.00 

24,737.50 

1,312.50 

15,322.23 

(3,677.77) 

3,221.70 

(1,778.30) 

34,842.72 

(2,157.28) 

4,940.97 

(259,03) 

7,827.74 

(.26) 

2,412.54 

.54 

2,701.83 

(3,298.17) 

$370,205.04    $  (30,004.96) 


87,521.12 

$  15,221.12 

495.83 

(79.17) 

651.56 

(248.44) 

— 

(100.00) 

25.00 

(225.00) 

1.655.71 

255.71 

3,190.86 

490.86 

21,860.00 

60.00 

$115,400.08     $   15,375.08 


Intra-Functional  Activity  Budget: 

C-  1     Expenses — Executive  Council 

C-  2     Expenses — Publication  Council  Minutes 

C-  3     Expenses — Legislative  Committee 

C-  4     Expenses — Maternal  Health  Committee 

C-  7     Expenses — Scientific  Exhibits  Committee   

C-  9     Expenses — Mediation  Committee 

C-11     Expenses — Committees  in  general  (including  committees  under 

$100  allocation)  

C-17     Expenses — Student  AMA  Committee  

C-20     Expenses — Constitution  and  Bylaws  Committee 

C-24    Expenses — Anesthesia  Study  Committee 


6,000.00 

$  6,923.50 

$      923.50 

6,000.00 

5,801.04 

(198.96) 

9,500.00 

4,093.27 

(5,406.73) 

300.00 

300.00 

— 

1 ,700.00 

1,453.01 

(246.99) 

3,000.00 

1,826.49 

(1,173.51) 

6,000,00 

5,097.08 

(902.92) 

2,500.00 

1,443.40 

(1,056.60) 

1 ,500.00 

1,120.17 

(379.83) 

400.00 

342.10 

(57.90) 
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C-3I     Expenses — Community  Health  Committee 

C-36     Expenses — Family  Marriage  Counseling  Committee   

C-49     Expenses — Medical  Education  Committee 

C-51     Expenses — Medical  Aspects  of  Sports  Committee 

C-61     Expenses — Audio-Visual  Program  Committee 

C-62     Expenses — Health  Planning  and  Development  Committee 

Total  Intra-Functional  Activity  Budget 

Extra-Functional  Activity  Budget 

D-l  Expenses — Delegates  to  AMA   

D-2  Expenses — Conference  Dues 

D-3  Expenses — Woman's  Auxiliary 

D-5  Expenses — President's  Communications  (Newsletter) 

Total  Extra-Functional  Activity  Budget 

Conununications  Budget: 

E-  3  Committee  Chairman  Out-of-state  Travel 

E-  9  Audio-Visual  Depiction 

E-IO  Educational  distributions — Materials 

E- 1 1  News  and  Press  Releases 

E-12  Public  Relations  Bulletin 

E-13  State  High  School  Science  Fair  Program  

E- 14  Exhibits  and  Displays — 

E-15  Medical  Leadership  Conference 1.600.00 

E-17  American  Medical  News  Subscription — 

E-18  Collateral  Public  Relations 500.00 

E-19  N.C.  Rescue  Squad  First  Aid  Trophies 200.00 

E-20  "Health  Watch"  News  Articles  1,500.00 

E-21  Radio  Program  5,200.00 

E-22  County  Society  Press  Dinners 3,500.00 

E-23  TV  Public  Service  Announcements  6.000.00 

E-24  County  Secretaries  and  Executive  Secretaries  Clinics 1,000.00 

E-25  Press  Party 1 ,000.00 

Total  Communications  Budget   

Annual  Sessions — Convention  Budget: 

F-  I  Program  Production 

F-  2  Hotel  and  Auditorium  Expense 

F-  3  Expenses — Publicity  Promotion   

F-  4  Entertainment 

F-  5  Orchestra  and  Floor  Entertainment  

F-  6  Guest  Speakers 

F-  9  Booth  Installation  and  Supplies 

F-IO  Projection  Expense   

F-l  I  Badges   

F-12  Transactions  Reporting  Service 

F-l 3  Rental — Extra  Facilities  

F-14  Exhibitors  Entertainment 

F- 1 5  Floral  Expense  

F-l 6  Police  Security  

Total  Annual  Sessions — Convention  Budget 


Difference 

Budget 

Over 

Provisions 

Actual 

(Under) 

800.00 

516.01 

(283.99) 

200.00 

— 

(200.00) 

500.00 

308.55 

(191.45) 

1,000.00 

1,429.48 

429.48 

250.00 

120.50 

(129.50) 

750.00 

— 

(750.00) 

$40,400.00 

$30,774.60 

$  (9.625.40) 

$20,500.00 

$16,303.34 

$(4,196.66) 

350.00 

397.50 

47.50 

5,400.00 

5,400.00 

— 

3,000.00 

2,901.33 

(98.67) 

$29,250.00 

$25,002.17 

$(4,247.83) 

$      500.00 

$      369.00 

$      (131.00) 

100.00 

12.00 

(88.00) 

300.00 

227.75 

(72.25) 

800.00 

232.30 

(567.70) 

5,500.00 

6,612.09 

1,112.09 

200.00 

200.00 

— 

,709.68 


101.01 
420.97 


1.717.25 


109.68 

(500.00) 
(98.99) 
(1,079.03) 
(5,200.00) 
(3,500.00) 
(4,282.75) 
(1.000.00) 
(1.000.00) 


$27,900.00 

$11,602.05 

$(16,297.95) 

$  3.600.00 

$  3,607.89 

$ 

7.89 

8,500.00 

8,955.63 

455.63 

100.00 

20.00 

(80.00) 

1.500.00 

1 ,386.66 

(113.34) 

1,500.00 

850.00 

(650.00) 

3,600.00 

2,615.96 

(984.04) 

5,300.00 

5,086.41 

(213.59) 

800.00 

685.01 

(114.99) 

300.00 

191.80 

(108.20) 

2,500,00 

1.986.65 

(513.35) 

225.00 

292.71 

67.71 

1.425.00 

1,435.27 

10.27 

475.00 

614.12 

139.12 

300.00 

186.00 

(114.00) 

$30,125.00 

$27,914.11 

$  ( 

2,210.89) 
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Miscellaneous  Budget: 

G-  1  Legal  Counsel  Retainer  Fees 

G-  2  Reporting  (Executive  Council,  etc.) 

G-  3  Fifty  Year  Club  (Pins,  etc.) 

G-  4  Contingency  and  Emergency 

G-  6  Advalorem  Taxes  (Personal  Property) 

G-  7  Association  of  Professions 

G-10  Expense  of  Commissioners  

G-1 1  Expenses  of  Executive  Committee 

G-12  Expenses  of  Officers  to  National  Meetings  

G-1 3  Travel  and  Maintenance  Expense  of  essential  staff — 

out-of-state  sessions 

G-15  Other  Property  Taxes  and  Insurance 

G-16  Residential  Property  Repairs 

G-17  Contribution  to  MEDPAC  Educational  Fund   

Total  Miscellaneous  Budget $50,990.00 

Headquarters  Facility  Budget: 

M-  5     Utilities  $32,000.00 

M-  6     Insurance 1 ,900.00 

M-  7    Taxes  (Real  Property) 16,500.00 

M-  8    Water 800.00 

M-  9    Janitorial  Services 14,000.00 

M-10    Grounds  Maintenance 1,800.00 

M-1 1     Building  Repairs  &  Maintenance 4,500.00 

M-12    Heating,  A/C  Repairs  and  Maintenance 7,500.00 

M-14    Extraordinary  Expenses — 

Total  Headquarters  Facility  Budget $79,000.00 


Difference 

Budget 

Over 

Provisions 

Actual 

(Under) 

$35,000.00 

$29,149.99 

$  (5,850.01) 

2,500.00 

2,487.79 

(12.21), 

600.00 

542.80 

(57.20)  1 

490.00 

973.41 

483.41 

2,900.00 

1,508.46 

(1,391.54) 

200.00 

300.00 

100.00 

1,500.00 

1,821.48 

321.48 

300.00 

— 

(300.00) 

2,000.00 

1,643.15 

(356.85) 

2,600.00 

2,069.65 

(530.35) 

700.00 

705.43 

5.43 

1,200.00 

275.25 

(924.75) 

1,000.00 

1,000.00 

— 

Operating  Budget  Reserves: 

(Allocations  to  Operating  Reserve  Fund) 

R-1     Interest  on  Notes  Receivable  (Property) $    6,204.00 

R-2     Interest  on  Reserve  Fund 20,000.00 

R-3     New  Member  Dues  for  Reserve  Fund 30,000.00 

R-4    5%  of  Operating  Budget — 

R-5    Gain  from  Sale  of  Land   — 

Total  Operating  Budget  Reserves $  56,204.00 

TOTAL  EXPENSES $814,104.00 


«to 


$42,477.41      $  (8,512.59) 


$28,315.75 

2,096.00 

16,940.22 

611.88 

12,489.26 

2,223.27 

3.869.53 

6,526.85 

1 ,759.95 


(3,684.25) 

196.00 

440.22 

(188.12) 

(1,510.74) 

423.27 

(630.47) 

(973.15) 

1,759.95 


$74,832.71        $(4,167.29) 


$  20,191.33 
25,563.13 
36,587.50 

97.925.77 


13.987.33 
5,563.13 
6,587.50 

97,925.77 
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$180,267.73   $124,063.73 


$878,475.90       $  64,371.90 
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AUXILIARY  PRESIDENT 

With  three  months  to  the  end  of  our  AiixiHary  year  it  is 

ith  sincere  appreciation,  for  their  cooperation,  that  I  pre- 

snt  this  report  to  the  North  Carolina  Medical  society  on 

ehalf  of  our  State  Officers.  Board  of  Directors.  County 

residents,  and  the  membership.  Our  special  gratitude  goes 

)the  Society  President.  D.  E.  Ward.  Jr..  M.D..  our  Auxil- 

iry  Advisor.  Rose  Piilly.  M.D..  Mr.  William  N.  Hilliard. 

Irs.  LaRue  King,  her  secretary.  Ms.  Jackie  Cutrell.  Mrs. 

:nnie  Nichols.  Gene  Sauls.  Dan  Finch.  Mike  Cates.  Tom 

,dams.  Garland  Pace  and  all  of  the  secretaries  and  our 

rinter.  Bud  Cowan.  Each  of  these  people  have  managed  to 

;t  me  this  far  and  1  pray  they  will  stick  with  me  to  the  end! 

Our  Auxiliary  theme,   -'OUR  ADOLESCENTS  — 

HEIR  CHANGING  WORLD""   has  been  promoted 

';^(lroughout  the  state  with  local  county  auxiliaries  using  this 

'  ''jieme  in  their  program  planning  with  special  emphasis  on 

ktra  workshops  with  top  advisors.  I  am  grateful  for  their 

~jarticipation. 

■■''!  A  statewide  seminar  with  the  theme  title  v.  ill  be  presented 
=  :laturday.  March  24,  1979  at  Babcock  .'Kuditorium.  Bowman 
[ray  School  of  Medicine.  Winston-Salem.  The  seminar  will 
'efrom9:00a.m.  to  12:30  p.m.  under  the  sponsorship  of  the 
orth  Carolina  Medical  Society.  Auxiliary  to  the  North 
arolina  Medical  Society  and  the  Forsyth  County  Medical 
uxiliary  (home  county  of  the  President).  Three  C.M.E. 
•edit  hours  are  approved  for  the  physicians  attending.  We 
jpe  all  of  you  will  attend  —  especially  parents. 
Other  programs  and  projects  implemented  throughout  the 
ate  are  many  and  varied  according  to  the  needs  of  the 
)mmunity  represented:  all  geared  toward  the  improvement 
health  care.  Many  of  the  county  presidents  have  con- 
acted  surveys  to  tlnd  these  needs  and  have  then  followed 
irough. 

Buncombe  County  saw  the  culmination  of  thousands  of 

3urs  of  hard  work  with  the  official  dedication  of  their 

EALTH  ADVENTURE  in  Asheville.  The  presence  of 

iirs.  Rosalyn  Carter  added  a  special  meaning  to  the  opening 

this  fine  facility,  which  will  serve  many  of  the  school 

*  'ftildren  of  the  western  counties  of  our  state. 

Mecklenburg  continues  to  staff  and  make  additions  to 
^eir  Health  Museum  in  Charlotte,  which  has  already  served 
ousands  of  students  in  the  Piedmont  area  of  our  state. 
\ime  seventy  (70)  volunteers  serve  as  guides  and  lecturers. 
In  expansion  to  a  larger  facility  is  planned  in  the  near  future. 
(New  Hanover.  Pender.  Brunswick  counties  have  just  this 
!:ar  presented  a  musculoskeletal  display.  "The  Incredible 
lou""  to  their  Health  Museum.  They  have  also  recently 
jiblished  a  tine  history  compiled  by  .'Kuxiliary  members  on 
|e  biographies  of  physicians  in  these  counties  from  the 
rly  days  entitled.  The  Lonely  Road. 
'Forsyth-Stokes-Davie  County  Auxiliary  is  presently 
anning  an  expansion  of  the  health  exhibit  at  the  Nature 
;ience  Museum  begun  a  few  years  ago  with  the  donation  of 
heart  model. 

I  wish  I  had  the  space  to  list  all  of  our  counties"  activities. 
iiese  are  but  a  few  samplings  of  the  activities  of  our  auxil- 
|ies.  Our  smaller  auxiliaries  are  just  as  active  with  child 
fety  campaigns,  seminars  on  youth-parent  communica- 
in,  and  child  abuse  prevention  programs.  Number  size  of 
rcomponents  has  no  effect  on  the  success  of  their  efforts. 
j:t  county  has  had  a  health  fair  for  several  years  with 
|jusands  of  children  having  been  reached  with  health  edu- 
ction. The  school  board  has  almost  considered  this  a  part  of 
sir  curriculum.  Sampson  county  is  involved  with  trans- 
frtation  and  services  to  handicapped  citizens  and  house- 
Jld  poison  awareness  and  prevention  campaigns.  Lenoir- 
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Greene  has  been  promoting  an  allergy  cause  campaign  with 
support  of  a  camp  for  asthmatics  and  other  severely  allergic 
children  where  they  are  taught  proper  diet  and  ways  to  live 
comfortably  with  their  allergic  conditions. 

PUBLICATIONS  that  have  enhanced  better  communi- 
cation among  our  counties  have  included  Facets,  our  na- 
tional magazine.  Tar  Heel  Tandem,  our  state  newsletter, 
and  of  course  our  individual  county  newsletters  —  which  are 
so  valuable.  We  are  especially  grateful  for  our  auxiliary  page 
in  the  North  Carolina  Medical  Journal.  This  is  a  tool  to  let 
our  Physician  mates  know  what  we  are  doing  in  the  field  of 
improved  health  care  in  our  communities.  Our  state  Guide 
Po.st.'i  compiled  each  year  for  every  board  member  and  for 
each  county  president  and  president-elect  are  especially 
valuable  from  the  reports  we  are  receiving. 

Our  officers  receive  Direct  Line  from  the  AM  A  Auxiliary 
as  well  as  "AMA  News."" 

Speaking  of  COMMUNICATION,  our  auxiliary  mem- 
bers were  again  invited  to  participate  in  the  Communication 
Workshop  sponsored  for  the  second  year  by  Burroughs 
Wellcome  Company  as  an  important  part  of  our  Annual 
Midwinter  Leadership  Conference  in  Raleigh.  This  year 
everyone  participated,  by  dividing  into  groups  and  becom- 
ing instant  interviewers  and  interviewees.  Even  the  Auxil- 
iary President  found  out  it  was  easier  than  imagined! 

We  were  most  fortunate  to  have  Wm.  W.  Morgan,  M.D.. 
"star""  of  nationally  televised  "Life  Line"'  as  our  speaker  on 
his  experience  with  the  filming  of  a  real  physician  and  his 
work,  his  compassion,  his  concern  for  humanity.  We  are 
most  grateful  for  the  sharing  of  his  exceptional  experience. 

Our  NATIONAL  CONVENTION  held  in  St.  Louis  was 
exciting  and  informative.  Meeting  with  the  other  State 
Piesidents  and  Presidents-Elect,  with  whom  we  have  be- 
come good  friends,  is  always  stimulating  and  a  treat. 

Our  single  FALL  WORKSHOP  was  held  in  September  at 
Mid  Pines  this  year  with  over  100  enthusiastic  participants. 
At  our  Presidents  Workshop  we  had  a  busy  program  with 
Mrs.  Wm.  Stone,  our  own  registered  parliamentarian, 
sharing  her  knowledge  on  easy  and  correct  parliamentary 
procedure.  Reverend  Frank  Padgett,  Minister  of  Youth  at  a 
large  Methodist  Church  in  Charlotte  was  our  special  lun- 
cheon speaker  on  our  State  theme  —  "Our  Adolescents  — 
Their  Changing  World."" 

Another  feature  of  our  workshop  was  an  INTERNA- 
TIONAL HEALTH  film  on  'Tnterplast.""  an  organization 
to  send  volunteer  physicians  to  needy  countries  to  operate 
on  children  with  birth  defects,  bums  or  other  abnormalities 
who  otherwise  could  never  have  this  service.  These  children 
are  enabled  to  lead  active,  happy  lives  with  this  corrective 
surgery.  We  hope  that  "Interplast""  is  able  to  continue  with 
the  emphasis  on  the  "Year  of  the  Young  Child""  proclaimed 
by  the  United  Nations  for  this  year  of  1979. 

Our  NATIONAL  MEMBERSHIP  this  past  year  rose  to 
an  all  time  high  of  3003.  third  in  the  Eastern  Region.  Texas 
and  Florida  are  our  only  contenders.  This  continuous  rise  in 
membership  reflects  the  hard  work  of  our  membership 
chairmen,  and  especially  our  state  treasurer.  Mrs.  Edward 
Benbow,  who  has  done  a  magnificent  job  in  filling  an  unex- 
pired term  of  a  former  treasurer  plus  her  own  term.  Natur- 
ally Betty  could  never  have  accomplished  her  job  without 
the  county  treasurers  relaying  their  dues  to  her.  All  these 
ladies  are  to  be  commended.  We  now  have  ten  ( 10)  delegates 
to  National  Convention  along  with  seven  (7)  other  states  in 
the  country!  Of  course  we  still  have  a  membership  gap  of 
some  1 ,200,  so  please  encourage  your  mates  to  "Join  Us  — 
We  Can  Do  More  Together,""  for  our  communities,  for  the 
educational  improvement  of  preventive  medicine,  as  well  as 
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improved  health  care  where  needed.  As  an  organized  auxil- 
iary we  can  aid  in  the  constant  need  for  cost  containment  as 
well  as  enjoy  the  fellowship  of  each  other. 

The  AMERICAN  MEDICAL  ASSOCIATION  —  EDU- 
CATION, RESEARCH  FOUNDATION  continues  to  be 
our  only  philanthropic  fund  raising  project  sponsored  by  the 
AM  A  Auxiliary.  Through  our  sharing  Christmas  Card  and 
the  Society  members"  contributions  to  their  medical  schools 
through  our  Auxiliary  Chairman,  we  are  enabled  to  receive 
credit  on  the  National  level.  Last  year  our  contributions 
were  $21,153.40.  We  hope  to  top  that  this  year.  At  the  time 
of  this  report,  February  15,  1979,  our  total  was  $19,759.00. 

Due  to  the  fine  progress  of  medical  research,  our  endowed 
SANATORIA  BEDS  as  heels  are  not  needed  as  often  as  in 
the  past.  The  money  we  have  pledged  to  these  funds  on  a 
county  basis  is  now  donated  to  the  Student  Loan  Fund  //the 
bed  isnotoccupiedat  the  time.  Our  endowments  are  paid  up 
and  the  interest  is  used  to  meet  personal  or  emergency  needs 
of  the  patients  assigned  to  the  endowed  beds  —  Cooper. 
McCain,  Stevens  and  Yoder  (the  latter  no  longer  being 
used). 

Our  STUDENT  LOAN  FUND  is  very  active  with 
seventy-four  (74)  loans  totalling  $48,047.27  currently  out. 
This  year  nine  (9)  new  loans  have  been  issued :  eight  (8)  loans 
amounting  to  $4,000  plus  interest  have  been  repaid.  Four  (4) 
loans  are  past  due.  This  is  a  problem  with  only  one  physician 
who  has  not  replied  to  our  communications  from  the  chair- 
man. 

Our  knowledge  of  LEGISLATION  was  improved  greatly 
by  the  State  President  being  invited  to  the  North  Carolina 
Medical  Society  Legislative  Committee  meeting  prior  to  our 
Midwinter  Workshop.  Further  details  of  the  vital  bills  now 
being  considered  will  come  from  the  Society  Chairman. 

Of  special  interest  to  our  auxiliary  is  HB  540  —  providing 
a  trained  health  education  coordinator  hopefully  in  each 
school  system  over  a  ten  (10)  year  period.  This  bill  was 
introduced  by  Representative  Clyde  Auman  of  Moore 
County  and  passed  by  the  Legislature  in  June  of  1978.  We 


still  need  the  help  and  support  of  each  Society  member  and 
your  friends  tocontact  your  legislators  to  continue  and  try  to 
increase  the  funding  for  this  very  important  bill  that  will 
affect  a  vast  improvement  on  the  health  education  being 
taught  our  school  children  from  kindergarten  to  twelfth 
grade.  At  the  present  time  we  have  eight  (8)  of  these  trained 
coordinators  in  eight  (8)  school  systems,  but  we  need  sixteen 
(16)  more  this  coming  year  to  attain  the  goal  of  one  per 
school  system. 

Our  CONSTITUTION  AND  BYLAWS  are  now  being 
updated  and  will  be  sent  to  the  membership  for  their  ap- 
proval at  State  Convention  in  May. 

A  few  of  our  COMMUNITY  HEALTH  projects  have 
already  been  mentioned.  In  addition  to  these,  the  IM- 
MUNIZATION PROGRAM  initiated  by  the  AMA  a  year 
ago  is  also  being  emphasized  in  North  Carolina  by  the  De- 
partment of  Human  Resources,  under  the  direction  of  the 
Governor,  setting  up  a  Statewide  Immunization  Task  Force 
Committee  to  study  ways  of  improving  the  immunization  of 
our  preschool  age  children  and  our  adolescents  who  entered 
school  after  the  State  Law  was  passed.  The  auxiliary  was 
honored  by  the  President  being  asked  to  serve  as  chairman. 
We  were  delighted  that  the  potential  of  our  auxiliary  is 
realized  and  we  are  currently  working  very  closely  with 
many  school  officials  and  officials  of  other  volunteer  organi- 
zations on  this  program. 

In  addition  to  activities  already  listed,  during  the  past  nine 
(9)  months  I  have  attended  National  Convention  in  St. 
Louis,  Fall  Regional  Confluence  in  Chicago  with  our 
President-Elect,  First  Vice-President  and  seven  (7)  County 
Presidents-Elect.  The  Southern  Regional  Conference  of 
twelve  (12)  States  in  Atlanta  was  just  held  in  February.  I 
have  attended  District  IV  (joint  with  the  Society),  Districts 
VII  and  VIII  in  January  and  District  IX  in  the  fall.  Snow  and 
a  conflict  in  schedule  account  for  my  having  missed  Districts 
I  and  III. 

Mrs.  Mary  Jane  Means,  President 


REPORT  OF  COUNCILORS 


FIRST  MEDICAL  DISTRICT 

1978  was  a  good  year  in  the  First  Medical  District.  Medi- 
cal service  has  continued  to  advance  and  expand.  Several 
new  physicians  have  come  to  the  area  and  more  are  antici- 
pated in  the  near  future.  Those  here  seem  very  happy  with 
their  location  and.  of  course,  are  busy.  Also,  of  significance 
in  the  First  District,  was  the  completion  in  November  of  an 
addition  to  the  Albemarle  Hospital  in  Elizabeth  City. 

The  First  Medical  District  Medical  Society  has  again 
sponsored  a  most  informative  series  of  Continuing  Educa- 
tion Lectures  in  Edenton,  Ahoskie,  and  Elizabeth  City. 
Also,  throughout  the  year  the  Eastern  AH  EC  continues  to 
provide  very  useful  programs  at  the  community  hospitals. 

The  First  District  looks  forward  to  working  with  the  new 
officers  of  the  Medical  Society. 

Edward  B.  Eadie,  Jr.,  M.D.,  Councilor 


SECOND  MEDICAL  DISTRICT 

The  Councilor  has  continually  attempted  to  keep  abreast 
of  the  developments  pertaining  to  the  private  pracfice  of 
medicine.  He  has  made  himself  available  for  comments  and 
consultations  throughout  the  year.  However,  no  one  par- 
ticular outstanding  event  has  been  noticed. 


In  our  District  we  are  particularly  pleased  and  encouraged 
by  the  development  of  the  Medical  Center  Facility  at  the 
East  Carolina  School  of  Medicine. 

Our  elected  officials  in  both  Raleigh  and  Washington  seem 
to  have  an  attentive  and  responsive  ear. 

The  Annual  District  Meeting  is  to  be  held  in  the  late  winter 
or  early  spring  and  perhaps  more  detail  will  be  forthcoming 
from  the  meeting. 

Charies  P.  Nicholson.  Jr..  M.D..  Councilor 


THIRD  MEDICAL  DISTRICT 

The  Third  District  is  planning  its  annual  meeting  this  year 
in  a  joint  meeting  with  the  New  Hanover  —  Pender  — 
Brunswick  Society  at  the  Blockade  Runner  Motor  Hotel  at 
Wrightsville  Beach  on  March  21.  1979.  Mr.  R.  B.  Fenninger 
of  the  Department  of  Legislation  of  the  American  Medical 
Association  will  speak  on  national  health  insurance  and 
other  medically  related  issues  of  national  significance. 

Approximately  49f  of  the  total  270  members  of  the  Third 
District  have  thus  far  not  reported  completion  of  the  current 
medical  education  credit — requirements  for  continued 
membership  in  North  Carolina  Medical  Society.  Letters 
have  been  written  to  each  of  these  physicians  encouraging 
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them  to  maintain  their  membership  activity  in  organized 
medicine  by  completion  of  this  particular  requirement. 

Many  physicians  in  the  district  have  been  concerned  with 
providing  peer  review  activities  in  PSRO  delegated  hospital 
settings.  A  very  few  physicians  are  still  noted  to  disregard 
the  public  law  requiring  participation. 

No  big  problems  have  been  encountered  and  we  look 
foi"ward  to  a  good  year  coming  up. 

E.  Thomas  Marshburn.  Jr.,  M.D.,  Councilor 


FOURTH  MEDICAL  DISTRICST 

During  1978  and  1979.  the  Fourth  District  has  had  no 
major  problems  in  ethics  or  functions.  No  specific  matters 
requiring  the  attention  of  the  Councilor  have  been  for- 
warded to  him  other  than  routine  functions  of  the  Society. 

This  Councilor  made  a  visit  to  the  Wilson  County  Society 
in  October,  1978,  for  the  purpose  of  discussing  the  matters  of 
the  North  Carolina  Medical  Society  with  this  group.  It  was 
well  received  and  considerable  interest  in  the  needs  and 
goals  of  organized  medicine  were  expressed. 

R.  H.  Shackelford,  M.D.,  Councilor 


nFTH  MEDICAL  DISTRICT 

The  Fifth  District  has  had  a  good  year  and  is  quite  proud  of 
supplying  the  State  Society  with  an  excellent  President.  The 
Annual  District  Meeting  was  held  in  September.  This  pre- 
sented the  opportunity  for  some  superior  post-graduate 
training,  but  probably  even  more  value  was  derived  from  the 
District  Meeting  by  increasing  the  esprit  de  corps  of  the 
medical  community. 

Areas  in  the  District  are  working  diligently  as  they 
monitor  various  governmental  activities  in  the  medical 
world.  This  is  especially  true  now  as  light  has  focused  on 
HS,'\  activities.  At  the  same  time  that  this  monitoring  is 
going  on.  the  area  HSA  is  getting  excellent  support  and  a  lot 
of  free  man-hours  of  guidance  from  the  medical  community, 
trying  to  see  that  the  best  medicine  possible  is  available  to  all 
of  the  people  of  the  entire  area. 

Bruce  B.  Blackmon,  M.D.,  Councilor 


SIXTH  MEDICAL  DISTRICT 

The  Sixth  Medical  District  has  had  a  fairly  uneventful 
year.  We  were  pleased  that  the  many  dilemmas  of  the  previ- 
ous year  in  the  Legislature  seemed  to  have  quieted  down  at 
least  in  most  respects.  The  controversy  in  our  District  over 
compulsory  continuing  medical  education  requirements  has 
been  somewhat  alarming.  I  have  been  particularly  con- 
cerned with  a  great  deal  of  correspondence  1  have  received 
regarding  resignations  from  the  Medical  Society  by  mem- 
bers of  our  District  because  of  this  requirement.  Your  Coun- 
cilor and  Vice-Councilor  certainly  agree  with  the  Society's 
position  on  this  topic. 

Your  Councilor  has  been  active  in  the  local  medical  soci- 
ety and  has  been  able  to  visit  with  members  of  several  of  the 
other  county  medical  societies  particulariy  at  our  local  Four 
County  Medical  Society  Meeting.  My  Vice-Councilor,  Dr. 
Glenn  Pickard,  has  also  kept  me  informed  on  activities  in  the 
Durham-Orange  Medical  Society.  1  regret  that  1  have  not 
had  the  opportunity  to  visit  Alamance  and  Wake  County 
Medical  Societies.  Dr.  Pickard  and  I  have  both  tried  to 
attend  the  Executive  Council  meetings  as  scheduled.  I  have 
been  particularly  pleased  and  appreciative  of  the  constant 


cooperation  and  contact  I  have  had  with  Dr.  Pickard  and  our 
good  working  relationship  in  the  District. 

We  of  the  Sixth  Medical  District  again  want  to  pledge  our 
support  to  our  leaders  in  Raleigh  and  to  the  organization  of 
the  North  Carolina  Medical  Society  as  a  whole. 

W.  Beverly  Tucker,  M.D.,  Councilor 


SEVENTH  MEDICAL  DISTRICT 

(Report  on  page  39) 


EIGHTH  MEDICAL  DISTRICT 

During  the  year  the  Councilor  attended  meetings  of  the 
Executive  Council  on  a  regular  basis  and  also  attended 
the  special  conclave  held  at  Williamsburg,  Virginia. 

The  Councilor  responded  to  various  requests  from  the 
component  societies  during  the  year.  One  request  led  to  a 
disciplinary  action  by  the  State  Board  of  Medical  Examiners 
with  loss  of  license. 

E.  B.  Spangler,  M.D.,  Councilor 


NINTH  MEDICAL  DISTRICT 

The  Ninth  Medical  District  has  enjoyed  a  good  year  with 
no  particular  problems  developing.  The  District  Councilor 
attended  the  Spring  meeting  of  the  Medical  Society  in  Pine- 
hurst  and  all  executive  council  meetings  were  attended 
either  by  the  District  Councilor  or  the  Vice-Councilor,  Dr. 
Benjamin  W.  Goodman  from  Hickory. 

Jack  C.  Evans,  M.D.,  Councilor 


TENTH  MEDICAL  DISTRICT 

We've  had  a  good  year  in  the  mountains.  Only  5.59?^  of  our 
district's  450  plus,  membership  are  reported  delinquent  in 
the  150  hour,  3  year,  continued  medical  education  require- 
ments for  state  society  membership.  We  trust  some,  if  not 
most,  of  those  delinquencies  represent  only  a  failure  to 
notify  the  state  office  by  the  specified  time.  The  professional 
and  group  health  insurance  opportunities  available  through 
State  Society  membership  is  but  one  of  many  fringe  benefits 
of  our  organization  which  should  stimulate  us  to  keep  our 
individual  membership  requirements  at  a  satisfactory 
status.  For  continued  medical  education  requirements,  the 
variety  of  credit  hour  opportunities  through  the  A.M. A., 
Recognition  Award,  is  the  way  to  go! 

From  interest  generated  during  our  caucus  at  the  1978 
annual  meeting,  we  organized  and  planned  to  re-institute  the 
10th  District  weekend  activity  many  have  enjoyed  in  years 
past!  High  Hampton  Golf  and  Country  Club  in  Cashiers, 
N.C.  was  reserved,  —  twelve  hours  of  continued  education 
were  available  through  approved  professional  video  tapes, 
and  gala  social  functions  were  programed.  Unfortunately, 
all  had  to  be  cancelled  from  an  insufficient  reservation  re- 
sponse which  would  have  allowed  the  event  to  be  financially 
sound  and  professionally  worthwhile!  Football  season  and 
several  other  conferences  in  early  November  were  likely 
explanations.  We  do  appreciate  the  administrative  support 
of  our  state  headquarters  in  assisting  us  with  the  endeavor. 
We  shall  try  again! 

Our  friend  and  Past  State  President,  George  Gilbert,  met 
with  an  unfortunate  accident  on  Tuesday,  January  27th. 
Trekking  through  the  ice  and  snow  to  retrieve  the  morning 
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paper,  he  fell  and  sustained  a  broken  hip;  I  am  pleased  to 
report  he  is  recovering  well  in  Saint  Joseph's  Hospital  and 
should  be  back  in  full  commission  in  the  near  future. 

Your  Councilor  and  Vice  Councilor  are  making  the  circuit 
runs  trying  to  visit  each  county  medical  society.  Please  let 
me  know  when  you  meet,  and  when  you  would  like  for  us  to 
visit!  We  look  forward  to  our  caucuses  at  the  Leadership 
Conference  on  Saturday,  February  3rd  and  also  during  the 
May  annual  meeting  —  Let  us  know  how  we  can  help  you! 
Charles  T.  McCullough,  Jr.,  M.D.,  Councilor 


ADMINISTRATION  COMMISSION 

The  several  committees  of  the  Administration  Commis- 
sion have  accomplished  their  purposes  during  the  year  for 
which  see  the  reports  of  the  individual  committees. 

On  recommendation  of  the  Council  on  Review  and  De- 
velopment, the  duty  of  reviewing  possible  insurance  plans 
submitted  to  the  members  as  approved  by  the  Society  was 
taken  from  the  Committee  on  Professional  Insurance  and 
placed  in  the  care  of  the  Retirement  Savings  Plan  Commit- 
tee. 

The  Finance  Committee  was  able  to  propose  a  balanced 
budget  for  1979  and  to  anticipate  the  possibility  of  a  balanced 
budget  for  1980  without  any  increase  in  the  dues  structure. 
In  view  of  the  increasing  activities  of  the  Society  and  in- 
structions from  the  Council  to  hire  additional  staff  person- 
nel, it  is  anticipated  that  a  dues  increase  will  probably  be 
required  by  1981. 

T.  Tilghman  Herring.  M.D..  Chairman 


ADVISORY  AND  STUDY  COMMISSION 

The  North  Carolina  Medical  Society  members  who  par- 
ticipated in  the  eight  committees  that  make  up  the  Advisory 
and  Study  Commission  have  been  active  during  the  past 
year.  The  committees  have  met  and  several  of  them  have 
had  multiple  telephone  conferences  and  meetings. 

ALLIED  HEALTH  PROFESSIONALS  COMMITTEE 

—  Frank  M.  Mauney,  Jr..  M.D..  chairs  this  active  commit- 
tee. Activities  related  to  physician  assistants  and  to  nursing 
have  comprised  the  majority  of  the  interest  and  efforts  dur- 
ing the  past  year.  Committee  members  continue  to  work 
with  the  Joint  Practice  Committee.  The  good  relationship  of 
our  society  to  the  physician  assistants,  nursing  profession, 
and  other  allied  health  professionals  is  complimented  by  the 
activity  of  our  members  on  this  committee. 

ANESTHESIA  STUDY  COMMITTEE  —  Continues  its 
detailed  study  and  evaluation  of  anesthetic  related  deaths  in 
North  Carolina.  This  committee  chaired  by  Albert  Arthur 
Bechtoldt,  Jr.,  M.D.  continues  to  render  service  to  physi- 
cians, hospitals,  and  the  public. 

COMMITTEE  ADVISORY  TO  AUXILIARY  —  Is 
chaired  by  Rose  Pully.  M.D.  This  committee  benefits 
greatly  from  the  participation  of  the  auxiliary.  A  vigorous, 
enthusiastic  auxiliary  participates  fully  in  the  Committee 
activities  and  deliberations. 

COMMITTEE  ON  CANCER  —  Chaired  by  Margaret 
Ann  Nelsen.  M.D.  has  been  very  busy  during  the  year.  I 
would  direct  your  attention  to  her  report  included  in  this 
compilation. 

COMMITTEE  ON  CONSTITUTION  AND  BYLAWS 

—  Is  chaired  by  P.  G.  Fox,  Jr.,  M.D.  The  committee  has 
been  instrumental  in  updating  our  constitutional  bylaws 
with  appropriate  bylaw  revisions. 

COMMITTEE  ON  MEDICAL  COST  CONTAINMENT 

—  Chaired  by  Jesse  Meredith,  M.D.  has  continued  its  activ- 


ity in  this  important  area.  The  committee  has  published  a 
brochure  for  patients  which  contains  tips  on  how  to  cut  your 
medical  bills.  The  booklet  is  receiving  considerable  atten- 
tion and  was  publicized  in  the  North  Carolina  Hospital  pub- 
lication to  its  members.  The  Committee  on  Medical  Cost 
Containment  continues  to  urge  County  Medical  Societies  to 
implement  effective  medical  cost  containment  programs 
which  contribute  to  cost  effective  decision  making  through 
the  provision  of  quality  medical  care. 

COMMITTEE  ADVISORY  TO  MEDICAL  STUDENTS 
—  Is  chaired  by  James  A.  Bryan.  M.D.  The  committee  plans 
to  inject  new  life  and  vigor  into  Student  Medical  Society 
activities.  Participation  by  students  from  all  four  of  our 
medical  schools  is  now  possible. 

COMMITTEE  ON  TRAFFIC  SAFETY  —  Chaired  by 
George  Johnson,  M.D.  continues  to  be  an  active  and  valu- 
able Committee.  It  offers  in-depth  support  to  the  Depart- 
ment of  Motor  Vehicles  by  participating  in  the  Physicians' 
Guide  to  Medical  Education  and  by  consultation  by  its 
members.  Driver  medical  education  conferences  continue 
with  good  attendance.  Each  member  of  our  Society  would 
joy  and  benefit  from  the  stimulating  program. 

As  Chairman  of  the  Advisory  and  Study  Commission,  I 
would  like  to  express  sincere  appreciation  to  the  North 
Carolina  Medical  Society  members  who  have  given  gener- 
ously of  their  time  and  support  of  these  Committees  and 
your  Medical  Society. 

T.  Reginald  Harris,  M.D.,  Chairmen 


ANNUAL  CONVENTION  COMMISSION 

In  response  to  the  expressed  sentiments  of  the  member- 
ship of  the  North  Carolina  Medical  Society,  all  committees 
of  the  Annual  Convention  Commission  have  worked 
cooperatively  to  establish  a  new  format  for  the  Annual 
Meeting.  Accordingly,  there  will  be  no  planned  sessions  on 
Sunday  and  this  day  will  be  available  for  meetings  of  Spe- 
cialty Societies.  The  1979  Annual  Meeting  will  be  more 
compact  but  will  not  eliminate  opportunities  for  educational 
or  social  activities. 

The  Committee  on  Medical  Education  has  worked  dili- 
gently in  efforts  to  aid  members  who  are  delinquent  in  the 
educational  requirement  for  membership.  At  this  writing, 
less  than  200  physicians  have  failed  to  meet  the  minimal 
requirement  and  it  is  believed  that  this  number  will  be  re- 
duced within  the  next  four  weeks. 

Josephine  E.  Newell.  M.D..  Chairman 


PROFESSIONAL  SERVICE  COMMISSION 

With  the  need  for  public  accountability  and  the  adverse 
media  presentations,  the  review  committees  of  the  Medical 
Society  assume  increasing  importance  and  continue  to  serve 
the  membership  and  the  public  very  well. 

The  Blue  Shield  Committee  Chaired  by  Dr.  John  Foust 
and  Vice-Chairman  Dr.  Walter  Roufail  meets  monthly. 
They  aid  the  Coiporation  with  medical  policy  and  claims 
adjudication.  The  physician  participation,  attendance,  and 
dedication  has  been  excellent. 

The  Crippled  Children's  Program  in  North  Carolina  has 
received  adverse  media  coverage  this  year.  The  manage- 
ment of  funds  for  the  program  has  raised  many  questions. 
Dr.  Coonrad  chairman  of  this  committee  that  is  Advisory  to 
the  Crippled  Children's  ftogram  is  working  through  a  sub- 
committee to  aid  the  state  with  the  identified  management 
and  funding  problems.  Physician  participation  and  service 
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to  the  patients  continues  to  be  excellent  in  spite  of  these 
adversities. 

The  Health  Planning  &  Development  Committee  under 
the  leadership  of  Dr.  Henry  Nicholson,  Chairman,  has  the 
charge  to  monitor  Health  Service  Agencies  of  which  there 
are  six  in  North  Carolina.  As  these  organizations  have  be- 
come more  mature  and  increased  activities,  this  commit- 
tee's responsibilities  has  increased  to  the  point  that  a  staff 
person  was  requested  of  the  Executive  Council  to  aid  this 
group  of  interested  physicians  in  their  monitoring  roll.  This 
is  a  very  important  area  for  the  Medical  Society  to  be  in- 
volved in. 

The  Industrial  Commission  Committee  chaired  by  Dr. 
Ernest  Spangler  of  Greensboro  continues  in  its  excellent 
service  to  the  North  Carolina  Industrial  Commission.  They 
serve  in  an  advisory  capacity  as  well  as  claims  adjudication 
in  a  most  excellent  fashion. 

The  Insurance  Industry  Committee  with  excellent  par- 
ticipation from  the  very  diverse  committee  members  and 
representatives  from  the  insurance  industry  have  met  four 
times  this  year.  Their  function  is  to  adjudicate  claims  for  the 
piivate  insurance  industry  and  in  this  roll  provide  a  signifi- 
cant service  to  the  professional  community  and  public  at 
large. 

The  Committee  on  Social  Services  Programs  under  the 
able  leadership  of  Dr.  Stephen  Edwards  of  Raleigh  has  con- 
tinued in  its  roll  to  oversee  the  Medicaid  Program.  The 
committee's  participation  and  directions,  I  am  sure,  have 
been  of  benefit  to  the  State,  the  professionals,  and  the  pub- 
lic. 

The  Rehabilitation  Medicine  Committee  under  the  able 
leadership  of  Dr.  Ed  Martinat  of  Winston-Salem  continues 
to  be  active.  With  the  development  of  more  rehabilitation 
units  in  the  state,  the  activities  and  responsibilities  as  well  as 
the  communication  in  this  group  has  increased.  The  com- 
mittee continues  to  function  well. 

The  Hospital  and  Professional  Relations  Committee,  by 


action  of  the  Executive  Council,  will  be  discontinued  in  May 
of  1979.  This  was  a  recommendation  from  the  Council  on 
Review  &  Development.  Dr.  William  Fore  of  Greenville 
provided  able  leadership  for  this  committee.  It  was  felt  the 
Executive  Council  and  leadership  of  the  Medical  Society 
would  continue  in  its  present  and  increasing  active  roll  with 
the  Hospital  Association  and  provide  this  liaison. 

It  has  been  a  pleasure  to  serve  as  chairman  of  this  Com- 
mission and  with  all  these  excellent  physicians. 

M.  Frank  Sohmer,  Jr.,  M.D.,  Chairman 


PUBLIC  RELATIONS  COMMISSION 

Most  of  the  committees  on  the  Public  Relations  Commis- 
sion met  in  Pinehurst  during  the  Conclave  in  September 
1978.  Several  of  the  committees  have  met  since  that  time. 
The  committees  have  been  unusually  busy  this  year.  The 
Committee  on  Legislation  has  been  especially  busy  meeting 
almost  monthly  in  anticipation  of  many  health  related  bills 
being  introduced  in  the  upcoming  North  Carolina  Legisla- 
ture this  year.  The  Committee  on  Communications  has  been 
very  active  in  implementing  its  new  communications  pro- 
gram. All  of  the  meetings  have  been  well  attended  and  very 
productive  as  indicated  by  the  reports  of  the  committee 
chairmen  listed  separately. 

Marshall  S.  Redding,  M.D.,  Chairman 


PUBLIC  SERVICE  COMMISSION 

As  always,  the  various  committees  under  the  FHiblic  Ser- 
vice Commission  have  been  very  active  and  productive.  The 
reader  is  urged  to  examine  the  reports  of  individual  com- 
mittee chairmen  to  see  what  has  been  done  in  their  particular 
areas. 

Philip  G.  Nelson,  M.D.,  Chairman 
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COMMITTEE  ON  ALLIED  HEALTH  PROFESSIONALS 

The  Committee  as  a  whole  has  met  on  only  one  occasion 
and  that  was  at  the  September  28,  1978  Mid  Pines  Club  Fall 
Committee  Conclave. 

At  Dr.  John  McC;iin"s  request  the  Committee  reviewed  a 
draft  of  the  new  "Essentials  of  an  Accredited  Education 
Program  for  the  Assistants  of  the  Primary  Care  Physician" 
containing  many  proposed  changes  to  the  original  "Essen- 
tials" adopted  in  1971.  Several  suggestions  as  to  more  ap- 
propriate wording  of  essentials  dealing  with  the  "interpre- 
tation" of  x-ray  and  EKG  data  were  made.  It  was  also  the 
Allied  Health  Committee  recommendation  and  hope  that  the 
intent  of  the  new  "essentials"  would  be  to  maintain  the 
current  minimum  nine  months  didactic  and  fifteen  months 
clinical  content  of  the  Physician  Assistant  curriculum. 

Mr.  Bryant  Paris  informed  the  Committee  that  the  Board 
of  Medical  Examiners  had  approved  and  had  currently  reg- 
istered 211  Nurse  Practitioners  in  North  Carolina.  There 
were  34  others  who  were  previously  approved  but  not  reg- 
istered at  this  time.  The  Board  has  also  approved  and  has 
currently  registered  209  Physician  Assistants  with  58  who 
were  previously  approved  but  not  currently  registered.  It  is 


generally  assumed  that  those  who  are  not  currently  regis- 
tered have  moved  out  of  the  State  and  in  some  instances  they 
may  be  working  in  roles  other  than  as  a  Physician  Assistant. 

Dr.  Estes  reported  to  the  Committee  that  it  is  projected 
that  there  will  be  370.000  actively  practicing  physicians  in 
the  United  States  by  1990  and  that  the  number  of  primary 
care  physicians  will  increase  from  30-409^  at  present  to  45% 
of  this  total  in  1990.  At  present,  there  is  one  PA  or  Nurse 
Practitioner  for  40  physicians  but  by  1990  it  is  anticipated 
that  there  may  be  1  Physician  Assistant  or  Nurse  Prac- 
titioner per  20  physicians!. 

After  December  31,  1980,  all  Physician  Assistants  must 
have  certification  by  the  National  Commission  on  Certifica- 
tion of  Physician's  Assistants  when  they  apply  for  approval 
in  North  Carolina.  This  is  a  recommendation  made  by  the 
State  Society  of  Physician  Assistants  to  the  Board  of  Medi- 
cal Examiners  who  accepted  this  recommendation  and 
acted  accordingly.  In  essence,  that  means  that  all  physician 
Assistants  registered  and  approved  for  employment  in  this 
State  have  to  show  minimal  competency  of  passage  of  the 
National  Board  Examination. 

Continued  clarification  of  the  authorization  of  Physician 
Assistants  to  write  medication  orders  in  instititutional  care 
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settings  were  discussed  at  length  at  our  Committee  meeting. 
A  "written  instruction"  source  document  describing  the 
indications  and  contraindications  regarding  medication  or- 
ders is  mandatory  and  other  specific  "standing  orders 
guidelines"  submitted  to  the  Board  of  Medical  Examiners 
by  the  Physician  Employer  have  to  also  be  on  tile  with  the 
institutional  nursing  service  as  a  source  document.  This 
latter  document  may  refer  to  institutional  protocols  com- 
monly used  for  a  variety  of  Allied  Health  Personnel  and 
which  may  be  followed  by  the  Physician  Assistant  in 
emergency  resuscitation,  etc.  These  source  documents  and 
written  guidelines  which  are  submitted  to  the  Medical  Board 
at  the  time  of  application  for  certification  of  the  PA  should 
also  be  available  to  the  nursing  staff  for  documentation  and 
review  wherever  and  whenever  required. 

A  number  of  the  Members  of  the  Committee  on  Allied 
Health  Professionals  attended  statewide  orientation  meet- 
ings held  by  the  Board  of  Nursing  to  further  examine  and 
review  the  subject  of  mandatory  CME  for  licensure  of 
nurses.  It  was  reported  by  Members  of  this  Committee  that 
many  nurses  objected  to  this  concept  of  statutory  manda- 
tory CME  for  a  variety  of  reasons.  Some  of  these  reasons 
included  financial  considerations,  direct  and  indirect,  as 
well  as  availability  of  the  CME  approved  packages.  It  was 
also  pointed  out  that  many  of  those  nurses  who  worked  in 
physicians  offices  or  large  groups  would  find  more  difficulty 
in  getting  away  to  attend  CME  courses  than  institutional 
nurses  in  some  instances.  It  was  also  pointed  out  that  the 
implications  of  this  statutory  CME  requirements  for  RN's 
might  have  serious  economic  consequences  for  private 
physicians  as  well  as  for  institutions. 

F.  Maxton  Mauney,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  ANESTHESIA  STUDY 

At  the  annual  Anesthesia  Study  Committee  meeting,  the 
Chairman,  Dr.  Albert  Bechtoldt,  reported  on  the  excellent 
progress  of  the  involvement  of  the  Medical  Examiners  in  all 
perioperative  deaths.  Medical  Examiners  now  are  required 
to  certify  all  operating  room  deaths,  whetheror  not  they  feel 
the  need  to  investigate  in  detail  each  death.  This  means  that 
a  death  in  the  operating  room  would  be  recorded  on  a  Medi- 
cal Examiner's  Death  Certificate,  and  thus  be  certified  by 
that  Medical  Examiner.  It  is  anticipated  that  this  would  ( 1) 
increase  the  number  of  such  deaths  reported  to  this  Com- 
mittee, (2)  stimulate  Medical  Examiners  to  investigate  more 
deaths,  and  (3)  would  let  the  Committee  know  when  the 
Medical  Examiner  has  investigated  a  death.  Our  reviews  of 
the  past  years"  reports  have  shown  that  lack  of  such  infor- 
mation, both  incomplete  reporting  as  well  as  insufficent 
information,  has  made  analysis  of  operating  room  deaths 
difficult. 

The  rather  complex  study  of  perioperative  deaths  for  the 
years  1969  to  1976  is  nearing  completion.  However,  lack  of 
information  from  about  a  dozen  major  hospitals  has  delayed 
analysis  and  publishing  of  this  report.  Requests  for  this 
information  have  been  made  several  times,  and  another  is 
forthcoming. 

The  number  of  operating  room  deaths  has  risen  each  year. 
There  were  55  operating  room  deaths  reported  to  this  Com- 
mittee in  1977  as  compared  to  43  the  previous  year.  We 
could  not  discern  whether  this  increase  might  be  a  reflection 
of  Medical  Examiner  involvement  or  an  increase  in  the 
number  of  change  in  type  of  operations  performed,  or  both. 
However,  only  a  few  of  these  deaths  involved  anesthesia  in 
some  way.  As  always,  we  made  no  attempt  to  assess  indi- 
vidual or  group  performance,  but  rather  only  determined 


whether  an  aspect  of  the  anesthetic  course  played  a  signifi- 
cant part  in  a  death. 

Albert  A.  Bechtoldt,  Jr.,  M.D..  Chairman 


COMMITTEE  ON  ARRANGEMENTS 

.'\t  the  Williamsburg  meeting  a  "resolve"  was  adopted  to 
change  the  format  of  the  Annual  Meeting.  The  major  change 
was  moving  the  Sunday  morning  General  Session  leaving 
that  morning  available  for  specialty  Society  activities.  The 
changes  were  approved  by  the  Executive  Council  and  be- 
came effective  with  the  1979  meeting. 

By  popular  demand  the  golf  and  tennis  tournaments  have 
been  restored  on  a  trial  basis. 

The  General  Sessions  will  again  be  conducted  by  two  of 
our  medical  schools  as  in  the  past.  The  Hooper  Lecture  will 
be  presented  during  one  of  the  General  Sessions  by  a 
member  of  the  medical  school"  s  department  responsible  for 
that  meeting. 

It  is  regrettable  that  time  isn"t  available  during  the  General 
Session  for  members  who  wish  to  present  scientific  papers. 
However,  it  was  always  very  difficult  to  secure  enough 
papers  to  make  the  General  Session  interesting  and  infor- 
mative, and  the  Arrangements  Committee  is  reluctant  to 
return  to  the  old  ways. 

Some  changes  in  the  format  will  no  doubt  be  made  in  the 
future,  and  the  Arrangements  Committee  welcomes 
suggestions. 

Jack  Hughes,  M.D.,  Chairman 
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COMMITTEE  ON  AUDIO-VISUAL  PROGRAMS 

The  Committee  on  Audio-Visual  Programs  has  arranged 
a  two-day  audio-visual  program  for  presentation  at  the  An- 
nual Meeting  of  the  Society  in  Pinehurst  in  May  1979. 

There  are  no  action  items  for  the  Executive  Council. 

James  H.  Askins,  M.D.,  Chairman 


COMMITTEE  ADVISORY  TO  AUXILIARY 

The  committee  met  September  29.  1978  at  Mid  Pines 
Club,  Southern  Pines,  North  Carolina  with  5  to  8  members 
present. 

Mrs.  Mary  Jane  Means,  President  of  the  Auxiliary  re- 
ported: 

1)  Theme  for  Auxiliary  year  to  be:  Our  Adolescents  .  .  . 
Their  Ch(in!ilni>  World. 

2)  $21,643.90  contributed  by  the  Auxiliary  to  AMA-ERFj 
1977-78. 

3)  Passage  of  North  Carolina  HB  540  (School  Health' 
Education)  by  the  North  Carolina  General  Assembly  in; 
1978. 

4)  Participation  as  chairperson  of  Statewide  Immuniza- 
tion Steering  Committee  appointed  by  the  Governor  of 
North  Carolina. 

5)  Plans  for  seminar  on  March  24.  1979  in  Winston-Salem, 
North  Carolina  on  "Our  Adolescents,  Their  Changing 
World""  sponsored  by  the  Auxiliary  of  the  North  Carolina 
Medical  Society  and  the  Forsyth  County  Auxiliary. 

Mrs.  Ann  Frazier.  President-Elect.  reported  membership 
totals  of  3003  National,  3118  State  and  3200  County.  Plans 
were  being  formulated  for  Auxiliary  year  1979-80. 

The  Student  Loan  Fund  report  showed  a  balance  of 
$1 1,392.62  as  of  September  I,  1978  and  14  loans  had  been 
made  in  past  fiscal  year  to  medical  students. 

Rose  Pully.  M.D.,  Chairman L 
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COMMITTEE  ON  BLUE  SHIELD 

The  Committee  on  Blue  Shield  has  had  a  very  active  and 
productive  year.  During  this  Medical  Society  year,  the 
Committee  has  held  ten  meetings.  One  of  the  meetings  was 
held  at  the  Medical  Society  Headquarters  in  Raleigh:  two  of 
the  meetings  were  in  the  Pinehurst  area  in  conunction  with 
the  May  and  September  North  Carolina  Medical  Society 
activities,  and  the  remaining  seven  meetings  were  held  at  the 
Blue  Cross  and  Blue  Shield  Service  Center  in  Chapel  Hill. 
Membership  of  the  Committee  consists  of  at  least  one 
member  representing  each  major  practice  specialty  in  the 
state  who  is  appointed  by  the  President  of  the  State  Society 
for  one  year  terms.  Members  are  subject  to  yearly  reap- 
pointment except  that  no  member  may  serve  more  than  five 
terms  in  any  eight-year  period. 

It  is  the  duty  of  the  Committee  to  advise  and  counsel  with 
the  members  of  the  Medical  society  on  all  matters  relating  to 
claims  or  any  other  business  that  they  may  have  with  Blue 
Cross  and  Blue  Shield  of  North  Carolina;  to  inform  the 
physician  members  of  the  corporate  Board  of  Trustees 
about  any  matter  deemed  worthy  of  consideration  and  ac- 
tion by  that  Board;  and  to  advise  and  counsel  with  rep- 
resentatives of  Blue  Cross  and  Blue  Shield  on  any  matter  of 
mutual  concern. 

During  the  year  the  Committee  has  had  an  excellent  at- 
tendance from  the  thirty-two  members,  averaging  80%  at  all 
meetings.  Considering  the  nature  of  physican's  schedules, 
the  distance  that  many  members  must  travel  and  the  fact  that 
some  of  the  specialties  represented  have  a  small  percentage 
of  the  total  work  done  by  the  Committee,  this  good  atten- 
dance reflects  the  interest  of  physicians  in  restraining  ex- 
cessive costs  and  utilization  and  retaining  the  financing  of 
health  care  on  a  voluntary  basis  with  free  choice  of  physi- 
cians. 

The  Committee  began  the  new  year  with  an  indoctrination 
session  for  new  members  giving  an  overview  of  Committee 
functions  and  how  activities  relate  to  practicing  physicans 
and  the  Plan.  The  excellent  pert'ormance  and  attendance  of 
new  members  early  in  the  year  has  proven  the  successful- 
nessof  the  introduction  session  and  suggests  it  should  be  an 
annual  event  for  the  new  members. 

Special  Ad  Hoc  Subcommittees  were  formed  to  study  and 
make  recommendations  to  the  full  Committee  in  the  areas  of 
benefit  allowances  for  office  surgery,  separate  billing  for 
professional  components  of  hospital  clinical  lab  procedures, 
allergy  IgE  determinations,  diagnostic  ultrasonics,  special 
urological  metabolic  evaluations,  computerized  tomog- 
raphy procedures  and  neonatology.  One  of  the  major  con- 
siderations of  the  Committee  was  the  revision  of  the  surgical 
section  of  the  Blue  Shield  Index  for  repair  of  lacerations. 
With  minor  terminology  changes,  the  Committee  recom- 
mended that  the  Index  terminology  be  the  same  as  the  Cur- 
rent Procedures  Terminology  of  the  AMA.  It  had  been  noted 
by  the  Committee  that  portions  of  the  laceration  section  of 
the  Index  were  being  used  by  a  few  physicians  to  charge 
amounts  which  exceeded  a  reasonable  amount  for  the  skills 
and  time  required  to  repair  multiple  lacerations.  The  impor- 
tant feature  of  the  recommended  changes  is  that  multiple 
lacerations  of  the  same  classification  will  not  be  considered 
independent  procedures,  but  will  be  part  of  the  one  value  for 
repair  of  all  lacerations  of  that  classification.  The  recom- 
mended nomenclature  also  cleariy  defines  the  type  closures 
that  are  within  the  various  classifications. 

Due  to  the  medical  value  of  periodic  colposcopy  ex- 
amination of  women  exposed  to  diethylstilbestrol  during 
fetal  development,  the  committee  recommended  that  Blue 
Shield  benefits  be  allowed  for  periodic  investigations. 


The  Committee  recommended  modifications  to  the  Blue 
Shield  Index  for  hiatal  hernia,  fundoplication  of  stomach 
and  gastro-intestinal  endoscopy  procedures  to  conform  to 
current  instrumentation  techniques  and  reporting  practices 
used  by  North  Carolina  physicians. 

The  Chairman  appointed  an  ongoing  CT  Scan  Subcom- 
mittee under  the  chiiirmanship  of  Dr.  Edward  V.  Staab, 
working  in  cooperation  with  North  Carolina  radiologists, 
which  completed  recommended  guidelines  for  payment  of 
Blue  Cross  and  Blue  Shield  benefits.  Following  Plan  consid- 
eration of  the  recommendations,  a  special  bulletin  explain- 
ing benefits  and  reporting  codes  and  terminology  was  mailed 
by  Blue  Cross  and  Blue  Shield  of  North  Carolina  to  spe- 
cialties involved.  The  Subcommittee  is  commended  for  its 
efforts  and  good  work,  documentation  of  which  has  been 
requested  by  many  other  states.  The  Subcommittee  is  cur- 
rently reviewing  and  updating  its  recommendations  and 
conducting  education  seminars  for  technical  and  profes- 
sional personnel  in  the  interest  of  increased  efficiency  and 
quality  of  CT  Scanning. 

Bill  DeMaria,  M.D.,  Medical  Directorfor  Blue  Cross  and 
Blue  Shield  of  North  Carolina,  reported  to  the  Committee  in 
June  that  the  Southern  Bell  Company  had  agreed  in  union 
negotiation  to  provide  a  benefit  for  consultant  examination 
as  a  second  opinion  in  connection  with  elective  surgery  and 
had  instructed  the  Plan  to  make  provision  to  implement  this 
provision  for  its  10,000  North  Carolina  employees.  Dr.  De- 
Maria  reported  that  direct  inquiry  by  the  Plan  with  the 
Medical  Society  and  indirectly  with  the  Peer  Review  Foun- 
dation revealed  that  neither  was  planning  to  establish  a 
statewide  registry  of  physicians  to  implement  a  second 
opinion  program.  He  said  that  the  Plan  would  prefer  not  to 
be  involved  until  ongoing  experiments  in  other  states  estab- 
lished results  of  such  programs  and  that  the  Plan  did  not 
believe  that  unnecessary  surgery  was  a  major  problem  in 
North  Carolina  but  could  understand  a  possible  need  in 
other  areas  of  the  country.  Dr.  DeMaria  said  that  in  the 
absence  of  other  choices  the  Plan  recommended  that  at  least 
the  private  sector  be  involved  in  the  planning  and  study  of 
the  concept  of  voluntary  second  opinion  consultation. 

The  Committee  recommended  that  Blue  Cross  and  Blue 
Shield  of  North  Carolina  write  a  letter  to  physicians  ex- 
plaining the  program.  This  was  done  with  explanation  that 
the  program  was  voluntary  on  the  part  of  patients  and  that 
the  program  was  experimental  as  it  relates  to  quality  of  care 
and  health  care  cost  cont;unment  and  that  agreement  to 
cooperate  was  cancelable  immediately  upon  physician 
notice. 

Some  1,600  physicians  agreed  to  cooperate  on  an  ex- 
perimental basis;  however,  the  Plan  reports  that  there  have 
been  no  requests  for  second  opinion  consultation  to  date. 

The  proposed  federal  clinical  Laboratory  Act  of  1978 
would  have  placed  a  limit  on  what  Medicare  and  Medicaid 
could  pay  hospitals.  Under  this  act  reimbursement  to  hos- 
pitals for  professional  services  for  Medicare  and  Medicaid 
patients  would  have  been  limited  to  what  would  have  been 
regarded  as  a  reasonable  salary  for  hospital  based  physi- 
cians. The  act  did  not  limit  what  hospitals  could  pay  physi- 
cans directly  but  it  did  limit  amounts  payable  to  hospitals 
under  the  Medicare  and  Medicaid  Programs.  Neither  this  act 
nor  the  Administration's  Hospital  Cost  "Cap"  bill  passed; 
however,  these  legislative  efforts  did  stimulate  activity  by 
hospital  based  physicians  to  institute  direct  billing  to  hospi- 
tal patients  for  services  rendered.  This  caused  no  problem 
for  third  parties  for  services  administered  directly  by  a 
physician  to  a  patient  or  a  patient's  specimen.  It  did  cause 
interpretive  problems  for  fees  submitted  for  administrative 
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and  quality  control  services  rendered  to  hospitalized  pa- 
tients. A  special  Subcommittee  consisting  entirely  of 
pathologists  was  appointed  to  study  this  matter.  This  Sub- 
committee presented  a  statement  to  the  Committee  on  Blue 
Shield  which  was  unanimously  endorsed.  It  stated  that  "The 
practice  of  Pathology,  encompassing  both  anatomic  pathol- 
ogy and  clinical  pathology,  is  a  professional  service  ren- 
dered by  a  physician  with  specialized  training  in  these  dis- 
ciplines. Reimbursement  for  the  value  of  these  professional 
sei-vices  is  appropriate  for  each  procedure."  This  statement 
was  referred  to  the  Board  of  Trustees  of  the  Blue  Cross  and 
Blue  Shield  Plan  for  their  information. 

I  take  this  opportunity  to  express  appreciation  for  the  able 
work  of  the  members  of  the  Committee  and  the  support  of 
Vice  Chairman  Dr.  Walter  M.  Roufail,  Commission  Chair- 
man Dr.  Frank  Sohmer,  and  the  staff  and  officers  of  the 
Medical  Society.  The  staff  and  officers  of  Blue  Cross  and 
Blue  Shield  have  been  fully  cooperative,  and  your  chairman 
has  met  regularly  with  the  Plan  Board  of  Trustees  and  re- 
ported the  activities  of  the  Committee. 

John  W,  Foust,  M.D.,  Chairman 


COMMITTEE  ON  CANCER 

The  first  meeting  of  the  Committee  on  Cancer  was  held  at 
the  Annual  Committee  Conclave  at  the  Mid  Pines  Club  on 
September  28.  1978.  The  Chairman  is  most  grateful  for  the 
involvement  of  the  members  of  the  Committee  and  to  the 
efforts  of  the  Division  of  Health  Services  Chronic  Disease 
Branch. 

The  Chronic  Disease  Branch  reported  that  217,630  pap 
smears  had  been  done  and  of  that  number  1 ,680  were  re- 
ferred, 382  dysplasias  were  detected  and  257  cancers  were 
detected.  Mr.  Don  Batts  reported  that  the  Cancer  Cytology 
Branch  had  implemented  a  new  policy  whereby  local  cancer 
screening  clinics  would  receive  a  copy  of  all  Class  III  and 
above  cytology  reports  the  day  they  are  read. 

Mr.  John  Legarde,  Program  Manager,  Cancer  Diagnosis 
and  Treatment  Program,  reported  that  the  operating  budget 
of  the  Cancer  Program  was  just  over  $1.7  million  per  fiscal 
year.  The  program  over  spent  its  patient  treatment  lines  by 
$24,500  during  the  fiscal  year  ending  June  30,  1978. 

Mrs.  Harriet  Flint  with  the  American  Cancer  Society, 
North  Carolina  Division,  Inc.  presented  a  report  on  their 
work  and  goals  for  the  year.  Mrs.  Flint  reported  that  the 
North  Carolina  unit  is  one  of  seven  divisions  in  the  Nation 
with  more  than  100  units  (total  104).  Theirannual  crusade  for 
funds  will  reach  almost  $1.6  million. 

Michael  Sterchi,  M.D.,  Area  Director,  American  College 
of  Surgeons,  presented  a  report  on  their  hospital  cancer 
programs.  He  reported  that  there  are  presently  eight  ap- 
proved programs  within  the  state.  Criterion  for  approval  of 
an  institutional  cancer  program  currently  depend  on  the 
categorization  of  the  hospital;  however,  there  are  several 
other  factors  involved. 

The  Reverend  Peter  Keese,  President,  Board  of  Directors 
of  Hospice  of  N.C.,  Inc.,  reported  on  the  Hospice  move- 
ment in  North  Carolina.  Hospice  of  North  Carolina  is  one  of 
the  few  programs  that  is  being  developed  on  a  statewide 
basis.  There  is  now  an  executive  director  and  a  central  office 
in  Winston-Salem.  A  few  small  "start-up"  grants  have  been 
obtained;  a  newsletter,  a  speakers  bureau.  Friends  of  Hos- 
pice, and  a  Hospice  Memorial  Fund  have  been  established. 
Reverend  Keese  pointed  out  that  currently  the  hospice 
movement  is  a  volunteer  effort. 

As  part  of  Old  Business  the  Committee  discussed  the 
State  Screening  Program  regarding  annual  pap  smears.  The 


Committee  had  recommended  at  its  September  1977  meet- 
ing that  an  asymptomatic  woman  who  has  two  normal  an- 
nual pap  smears  can  be  put  into  a  category  of  requiring  one 
pap  smear  every  two  years.  The  reason  this  recommenda- 
tion was  made  was  to  help  relieve  the  severe  backlog  of  pap 
smears  at  the  State  Cytology  Branch.  Recent  literature  also 
supports  this  recommendation. 

Dr.  Burns  Jones  informed  the  Committee  that  there  was 
opposition  to  this  recommendation  from  the  Family  Plan 
ning  Clinics.  They  are  not  convinced  that  this  is  in  the  best 
interest  of  the  woman. 

This  problem  was  reported  and  discussed  further  at  the 
January  meeting  of  the  Committee. 

The  Committee  on  Cancer  has  been  divided  into  several 
subcommittees  to  enable  the  Committee  members  to  be- 
come more  knowledgeable  about  the  different  programs  and 
issues  the  Committee  faces.  The  subcommittees  are:  (1) 
N.C.  State  Registry,  American  College  of  Surgeons,  Mor- 
bidity System;  (2)  Diagnosis  and  Treatment  Program;  (3) 
Screening  Program  and  Rehabilitation;  (4)  Hospice,  Ameri- 
can Cancer  Society,  and  Lumberton  Institute;  (5)  Univer- 
sity Centers  and  Insurance. 

The  Committee  on  Cancer  next  met  on  Saturday,  January 
13,  1979  and  the  main  topics  of  discussion  were  ( I)  proposed 
repeal  of  the  statute  that  gives  the  Committee  its  authority  to 
approve  policy  of  the  cancer  programs  of  the  state  and  (2) 
the  termination  of  the  Central  Cancer  Registry. 

The  Committee  learned  of  the  proposal  to  repeal  G.S. 
130-186  only  a  few  days  before  this  meeting.  Mr.  Lawrence 
Burwell,  Chief  State  Health  Planning  and  Development 
Agency,  in  a  memo  to  the  Depailment  of  Human  Resources, 
states  "It  is  felt  that  the  existing  statutory  authority  granted 
to  the  Medical  Society  committee  is  inappropriate;  a  private 
group  should  not  have  veto  power  over  a  public  program." 

During  the  discussion  it  was  pointed  out  that  the  Com- 
mittee was  not  running  the  Cancer  Program  for  the  State;  it 
was  only  making  medical  decisions.  The  Committee  de- 
cides, for  example,  which  cancers  should  be  sponsored  and 
which  should  not  be  sponsored. 

The  Committee  recommended  to  the  Executive  Council 
of  the  Society  that  G.S.  130-186  not  be  repealed,  and  that 
every  effort  be  made  to  inform  the  appropriate  persons  of 
the  effect  this  repeal  would  have  on  the  people  of  this  state. 

Also  of  great  concern  to  the  Committee  was  the  termina- 
tion of  the  Central  Cancer  Registry  in  the  Chronic  Disease 
Branch.  The  Committee  was  informed  that  funding  for  this 
program  had  been  ended  and  the  people  working  with  the 
program  had  moved  to  other  positions. 

The  Committee  felt  the  Central  Cancer  Registry  is  an 
essential  element  in  elucidation  of  the  end  results  of  all  our 
efforts  in  prevention,  diagnosis,  and  treatment  of  cancer.  It 
was  pointed  out  that  JCAH  and  the  American  College  of 
Surgeons  are  pushing  for  more  hospitals  to  develop  com- 
prehensive cancer  programs  and  that  participation  in  a 
cancer  registry  is  a  required  part  of  such  programs. 

The  Committee  passed  a  resolution  asking  the  Executive 
Council  of  the  Society  to  work  for  the  expansion  of  the 
Central  Cancer  Registry  rather  than  allowing  the  State  to 
drop  or  reduce  its  support.  Also  noted  was  the  need  for 
changes  to  improve  the  usefulness  of  the  Central  Cancer 
Registry. 

As  of  Mid-January  1979,  the  Diagnosis  and  Treatment 
Program  was  temporarily  suspended  due  to  lack  of  funds. 
During  the  study  which  resulted  in  this  decision,  it  was  noted 
that  809f  of  the  patients  and  66%  of  the  dollars  in  this 
eventually  revealed  a  non-cancer  diagnosis.  A  review  of  the 
criteria  for  support  for  both  programs  is  underway  by  the 
Subcommittee  on  Diagnosis  and  Treatment  Programs. 
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The  Suhcommittee  on  Screening  is  also  very  active.  Since 
there  is  no  longer  a  backlog  in  the  cytology  laboratory,  the 
previous  recommendation  regarding  annual  pap  smears  was 
rescinded.  Specitlcguidelinesforhemocult  testing  were  also 
developed. 

Also  to  be  noted,  by  the  end  of  1979  the  Breast  Demon- 
stration Project  so  well  directed  by  Dr.  Josephine  Newell 
will  be  closed.  Discussion  regarding  future  training  pro- 
grams foi'  nurses  in  breast  examination  and  teaching  were 
held.  No  specific  programs  have  yet  evolved. 

All  of  the  cancel'  centers  submitted  brief  progress  reports. 
The  subcommittee  relating  to  these  centers  will  continue  to 
keep  close  contact  with  these  centers. 

In  the  last  days  before  submission  of  this  report  the  Sub- 
committee regarding  Insurance  began  to  respond  to  in- 
quiries regarding  Third  Party  Payment  for  "screening"  pap 
smears. 

Dr.  D.  E.  Ward  prepared  an  excellent  report  of  Lumber- 
ton  Cancer  Institute  for  which  we  are  most  grateful.  This 
recently  expanded  facility  has  been  of  special  and  unique 
benefit  to  the  cancer  patients  of  this  state. 

This  year  has  been  extremely  busy  and  exciting  for  the 
Committee  on  Cancer.  At  present  several  major  problems 
are  yet  to  be  resolved.  I  believe  one  of  the  major  ac- 
complishments of  the  Committee  has  been  the  increased 
communications  with  the  State  Health  Coordinating  Coun- 
cil, the  Department  of  Human  Resources,  American  College 
of  Surgeons,  the  Health  Systems  Agencies,  and  Hospice.  As 
in  the  past  we  cherish  our  close  relationship  with  the  Ameri- 
can Cancer  Society.  This  increased  communication  will  en- 
able the  Committee  to  keep  abreast  of  the  activities  of  these 
agencies  in  regard  to  their  effect  on  the  cancer  programs  in 
the  state.  The  division  into  small  subcommittees  has  proved 
quite  workable  and  most  helpful  to  the  chairman. 

The  questions  raised  regarding  the  cancer  control  laws  of 
our  state  have  prompted  interest  in  a  comprehensive  review 
of  these  laws  and  their  administrative  mechanisms.  Organi- 
zational activities  are  now  underway.  It  is  anticipated  that 
new  comprehensive,  cost-effective  legislation  will  be  pre- 
sented to  the  next  general  session  of  the  legislature  ( 1981). 
The  chairman  is  grateful  for  the  leadership  role  of  this  com- 
mittee, the  Executive  Council,  our  President  and  for  the 
support  shown  by  the  American  Cancer  Society,  Depart- 
ment of  Human  Resources  (particularly  Dr.  Sarah  Morrow), 
and  many  other  individuals  in  these  endeavors.  It  is  with 
high  hopes  that  this  committee  undertakes  participation  in 
their  work. 

Margaret  A.  Nelsen,  M.D.,  Chairman 


COMMITTEE  ON  CHILD  HEALTH  AND 
INFECTIOUS  DISEASES 

The  Committee  met  on  September  28,  1978  and  adopted 
the  following  resolutions  which  were  approved  by  the  Exec- 
utive Council  of  the  North  Carolina  Medical  Society: 

1.  The  Committee  recommends  that  routine  screening  of 
newborns  for  hypothyroidism  be  established  as  a  part  of  the 
newborn  screening  program. 

2.  The  following  changes  in  the  North  Carolina  immuni- 
zation law  proposed  for  adoption  by  the  General  Assembly: 

a.  The  definition  of  an  agency  having  the  final  authority 
for  enforcement  of  the  law  is  not  clearly  made.  There  seems 
to  be  split  authority  in  the  present  law  between  Health  and 
School  officials.  In  enforcement  of  the  school  admission 
portion  of  the  the  law,  the  authority  of  the  Division  of  Health 
Services  and  the  Department  of  Public  Instruction  to  check 
up  on  the  schools  ,  what  we  have  been  doing  since  1973  by 


requesting  reports  and  inspecting  records  is  not  spelled  out. 

b.  In  the  event  of  an  epidemic  of  a  vaccine  preventable 
disease,  there  is  no  authority  for  exclusion  from  school  of 
those  who  are  not  immunized  in  the  present  law:  this  par- 
ticularly applies  to  children  "admitted"  to  school  before  the 
immunizations  in  question  were  added  to  the  immunization 
statutes.  This  has  been  a  vexing  problem  in  recent  rubeola 
outbreaks  in  the  State.  It  is  also  involved  in  G.S.  130-80. 
which  states  that  "the  local  health  director  is  authorized  to 
exercise  quarantine  authority  within  his  jurisdiction."  The 
definition  of  exactly  what  "quarantine  authority"  is  also 
needs  clarification.  There  perhaps  also  should  be  a  defini- 
tion of  what  should  be  done  with  children  who  were  ex- 
empted from  the  requirements  of  the  immunization  law  be- 
cause of  a  religious  or  medical  reason  during  an  outbreak 
situation. 

c.  There  is  some  thought  that  the  certificate  of  immuniza- 
tion required  by  G.S.  130-89  should  be  a  standard  format. 
The  main  problem  in  this  area  is  that  immunizations  are 
often  not  specified  on  the  certificate,  a  deficiency  that 
creates  problems  in  outbreak  investigation.  All  too  often, 
the  physician  simply  states  that  the  child  has  had  all  required 
immunizations  without  specifying  which  ones  the  child  has 
received. 

d.  Although  there  is  an  immunization  section  of  the  Stat- 
ute on  Licensing  of  Day  Care  Centers,  the  law  is  not  being 
effectively  enforced.  We  believe  that  general  statute  130-89 
should  be  amended  to  specify  that  immunization  records 
may  be  inspected  by  health  authorities  in  any  child  care 
facility  to  insure  compliance  with  the  immunization  law 
prior  to  admission  to  day  care  centers. 

3.  Rubella  testing  was  added  as  a  requirement  for  female 
marriage  license  applicants  by  the  1977  General  Assembly, 
aside  from  the  failure  of  this  amendment  to  exclude  from 
testing  those  women  who  cannot  have  children  and  those 
who  had  already  received  Rubella  Vaccine,  the  intent  of  the 
law  is  not  being  met  in  many  instances.  The  new  brides 
cannot  be  located  when  the  test  results  become  available 
and  many  physicians  are  reluctant  to  administer  a  vaccine  to 
women  of  childbearing  age  which  is  still  contiaindicated  for 
a  pregnant  woman.  For  these  reasons,  it  is  requested  that  the 
requirement  for  rubella  testing  be  abolished. 

The  Committee  also  passed  a  resolution  suggesting  that 
Syphilis  testing  be  dropped  as  a  requirement  for  marriage 
license  applicants  but  this  motion  was  not  accepted  by  the 
Executive  Council. 

The  Committee  also  went  on  record  as  endorsing  and 
supporting  a  resolution  passed  by  the  North  Carolina 
Chapter  of  the  .'American  Academy  of  Pediatrics  that  de- 
plores the  present  lack  of  funding  for  the  Cnppled  Childrens" 
Progiam  and  requesting  that  the  State  make  additional  funds 
available.  This  motion  was  accepted  as  information  by  the 
Executive  Council. 

William  L.  London,  M.D.,  Chairman 


COMMITTEE  ON  CHRONIC  ILLNESS  INCLUDING 
TB  &  HEART  DISEASE 

(Report  on  page  39) 


COMMITTEE  ON  COMMUNICATIONS 

BACKGROUND 

In  1975  and  1976,  the  NCMS  House  of  Delegates  ex- 
pressed concern  that  the  public  has  not  been  presented  fully 
and  fairly  the  condition  of  .American  Medicine.  With  the 
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potential  for  development  of  serious  misconceptions  about 
our  private  medical  care  system,  the  time  was  identified  for 
each  of  us  to  "speak  out"  about  our  system  and  the  institu- 
tions which  compose  it.  A  New  Communications  Program 
was  approved  by  the  House  of  Delegates  and  has  been 
implemented  under  the  leadership  of  Presidents  Reynolds. 
Davis,  Caldwell,  Estes,  and  Ward  to  take  advantage  of  the 
tremendous  opportunities  available  to  us  in  North  Carolina 
in  the  areas  of  television  (16  commercial  and  a  network  of 
public  broadcasting  stations),  radio  (200  stations)  and  scores 
of  daily  and  weekly  newspapers  in  North  Carolina.  To  help 
meet  these  opportunities,  the  following  communications 
strategy  skeleton  is  being  implemented  at  the  STATEWIDE 
LEVEL  and  being  fleshed  out  by  the  participation  of  physi- 
cian and  auxiliary  members  at  the  COMMUNITY  LEVEL 
across  the  state. 

STATEWIDE  STRATEGY 

1 .  Live  Presentations  to  County  Medical  Societies  — 
Informed,  active,  and  involved  county  medical  societies  are 
the  foundation  on  which  our  state  and  American  Medical 
Federation  is  dependent.  To  help  local  leaders  with  this 
responsibility  to  see  that  their  members  are  well-informed 
on  the  issues,  a  volunteer  speakers'  bureau  of  North  Caro- 
lina authorities  is  available  upon  request  to  state  headquar- 
ters with  charge  to  present  programs  for  county  medical 
societies  on  a  wide  selection  of  the  most  pressing  medical 
problems  facing  organized  medicine.  We  must  see  to  it  that 
informed  choice,  not  chance,  determines  our  eternal  des- 
tiny. 

2.  Guardian  of  the  Health  of  the  People  of  the  State  — 
Because  of  our  silence  others  have  arisen  as  the  spokesmen 
on  health  issues.  It  is  desirable  that  organized  medicine's 
position  of  leadership  on  issues  isclearand  strong.  By  doing 
our  homework  well  and  in  advance,  this  will  allow  our 
response  on  issues  to  be  positive  instead  of  negative  — 
action,  instead  of  reaction.  In  our  Medical  Society  member- 
ship, we  have  authorities  of  national  prominence  available 
for  consultation  on  all  health  issues.  It  is  planned  to  expand 
utilization  of  this  important  resource  to  provide  the  leader- 
ship that  is  needed.  The  Executive  Council  has  adopted  a 
procedure  to  facilitate  processing  position  papers.  This  will 
allow  medicine's  position  on  all  health  problems  to  be  loud 
and  clear  —  the  more  questionable  the  issue,  the  greater  the 
need.  In  problem  management,  we  will  be  speaking 
before-the-fact  with  approved  policy  doctrines  instead  of 
speaking  at  times  after-the-fact  with  a  disadvantage.  A 
problem  is  only  opportunity  in  work  clothes. 

3.  Health  Education  —  A  recent  Harris  poll  showed  that 
80%  of  Americans  favor  spending  more  money  in  prevention 
and  health  education,  it  is  desirable  that  physicians  provide 
the  leadership  in  making  prevention  a  way  of  life  for  our 
citizens.  To  do  this,  it  is  necessary  that  we  educate  individu- 
als to  improve  their  own  health  through  healthier  living.  The 
facts  are  always  the  strongest  argument.  The  current  pro- 
gram of  the  North  Carolina  Medical  Society  for  improving 
communications  was  presented  to  the  Tele  Communications 
State  Task  Force  of  the  Legislature.  It  is  important  for  the 
public  to  be  aware  of  the  NCMS's  commitment  for  improved 
health  education  so  that  we  are  included  in  health  education 
program  planning  by  the  state  and  the  public  broadcasting 
system.  The  importance  of  enhanced  utilization  of  available 
closed-circuit  television  networks  in  hospitals  as  a  health 
education  resource  was  also  discussed  with  representatives 
from  the  North  Carolina  Hospital  Association. 

4.  Health  Watch  News  Articles  —  A  weekly  series  of 
articles  on  Health  Topics  is  being  sent  to  newspapers  in 
North  Carolina.  Dan  Finch  is  the  editor  of  this  service  with 


assistance  from  members  of  the  Health  Education  Sub- 
committee, Elizabeth  Kanof,  M.D.,  Chairman. 

5.  Health  Watch  Radio  Program  —  In  the  next  several 
months,  a  project  is  to  be  implemented  in  which  five  minute 
duration  audiotapes  on  Health  Topics  are  to  be  prepared  and 
to  be  distributed  to  radio  stations  in  North  Carolina  at 
weekly  intervals.  Don  Chaplin,  M.D.,  is  chairman  of  this 
task  force,  working  with  Dan  Finch. 

COMMUNITY  STRATEGY 

1 .  House  Calls  hy  Air  —  Local  physicians  with  the  help  of 
the  Auxiliary  with  assistance  from  the  Burroughs  Wellcome 
Company  are  using  the  airways  to  again  make  house  calls 
across  North  Carolina,  without  charge  to  the  public  —  ex- 
porting bedside  manner  to  wherever  people  are  —  in  the 
home,  automobile,  etc.,  using  radio  and  television.  A  highly 
successful  Communications  Training  Seminar  for  physi- 
cians and  auxiliary  was  held  by  Dave  Reynolds  and  Steve 
Coltrin  at  the  Burroughs  Wellcome  Headquarters  Building 
with  28  physicians  and  32  auxiliary  members  in  attendance. 
Through  members  of  county  medical  society  and  auxiliaries, 
radio  or  TV  programs  have  been  initiated  in  the  following 
communities: 

Television 
WBTV  —  Chariotte  (Mecklenburg) 
WECT  —  Wilmington  (New  Hanover) 
WITN  —  Washington  (Beaufort) 
WCTI  —  New  Bern  (Craven) 
WTVD  —  Durham  (Durham) 
WFMY  —  Greensboro  (Guilford) 
WGHP—  High  Point  (Guilford) 
WHKY  —  Hickory  (Catawba) 
WRAL  —  Raleigh  (Wake) 

Radio 
WRBX  —  Chapel  Hill  (Orange) 
WBAG  —  Burlington  (Alamance) 
WSML  —  Graham  (Alamance) 
WFDD  —  Winston-Salem  (Forsyth) 

An  estimated  500,000  viewers  are  reached  by  these  pro- 
grams. Although  great  progress  is  made,  it  has  been  esti- 
mated that  we  are  only  I09f  where  we  should  be. 

2.  Matching  Services  with  Needs  —  The  most  frequent 
complaint  we  receive  from  the  Communication  Committee 
is  "I  can't  get  to  see  a  doctor."  Frequently,  physicians  are 
available  but  the  public  is  unaware.  Highly  successful  In- 
foimation  and  Referral  Services  have  been  implemented  by 
county  medical  societies  in  Buncombe,  Cumberland,  For- 
syth, Durham,  Orange,  Mecklenburg  and  Wake  Counties 
which  serve  as  prototypes  for  other  county  medical 
societies.  Committee  members  Assad  Meymandi,  M.D., 
and  Elizabeth  Kanof,  M.D.,  have  been  most  active  in  these 
areas.  Don  Chaplin,  M.D.,  as  a  representative  from  the 
committee,  attended  a  regional  meeting  on  information  and 
referral  programs. 

LEADERSHIP  CONFERENCE 

A  highly  successful  Conference  for  Present  and  Future 
Medical  Leaders,  co-sponsored  by  the  Councilors  and 
Vice-Councilors,  was  held  at  the  Sheraton  on  February  2-3, 
1979,  and  was  attended  by  1 32  physicians  and  90  members  of 
the  auxiliary.  The  addition  of  Councilor  constituency  bonds 
of  personal  friendship,  leadership,  and  organizational  ac- 
cess imparted  a  new,  needed,  important,  and  meaningful 
dimension  to  the  conference.  Holding  district  caucuses  for 
members  in  attendance  provided  opportunity  for  individual 
concerns  brought  from  the  local  level  to  receive  full  and  fair 
consideration.  An  open  luncheon  question  and  answer  ses- 
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sion  by  President  Ward  provided  opportunity  for  statewide 
leadership  accountability.  Removing  of  fences  improves 
understanding. 

ONGOING  PROJECTS 

1 .  Bitlk'tin  —  Behind  the  President's  Newsletter,  the  Bul- 
letin, Dan  Finch.  Editor,  ranks  best  in  the  state  in  physician 
readership.  The  policy  of  inviting  editorials  and  news  inserts 
from  committees  and  interested  physicians  has  been  pro- 
moted. Brief  informative  articles  from  the  North  Carolina 
Peer  Review  Foundation  and  the  Medical  Liability  Mutual 
Insurance  Company  have  been  included. 

2.  Academy  of  Science  Award  —  On  behalf  of  the  North 
Carolina  Medical  Society,  an  award  was  presented  to  the 
high  school  student  who  prepared  the  best  paper  in 
statewide  competition  on  a  topic  of  medical  interest.  This  is 
acontinuing  activity  by  the  Committee  on  behalf  of  the  N.C. 
Medical  Society. 

3.  Rescue  Squad  Award  —  .'Xn  award  was  presented  as  a 
first  prize  to  the  Rescue  Squad  performing  best  in  statewide 
competition.  Because  of  the  similarity  in  concerns,  it  was 
recommended  that  the  responsibility  of  making  this  presen- 
tation in  the  future  be  transferred  to  the  Disaster  and 
Emergency  Medical  Care  Committee. 

4.  Death  and  Dyint;  Statement  —  A  Statement  on  Death 
and  Dying  was  prepared  by  a  special  task  force  chaired  by 
Dan  Gottovi,  M.D.  The  recommendations  of  this  task  force 
with  modifications  by  the  Committee  on  Chronic  Illness 
were  adopted  by  the  Executive  Council. 

APPRECIATION 

Interested  and  concerned  local  physicians  giving  of  them- 
selves as  volunteers  in  their  communities  deserve  the  credit 
for  implementation  of  the  communications  strategy  for  the 
Medical  Society.  The  donation  of  their  time  is  the  reason  it  is 
inexpensive  and  cost  effective.  We  make  a  living  by  what  we 
get,  but  we  make  a  life  of  what  we  give.  The  Committee  is 
deeply  indebted  to  members  of  the  Medical  Auxiliary.  Mrs. 
Mary  Jane  Means,  Mrs.  Martha  Martinat.  and  Mrs.  Virginia 
Warren,  for  their  help  and  leadership  in  supporting,  plan- 
ning, and  implementing  the  many  programs  to  improve 
communications.  The  Auxiliary  and  Burroughs  Wellcome 
are  our  greatest  resources.  Appreciation  is  expressed  to 
members  of  the  Committee  who  have  worked  hard  and  are 
responsible  for  many  of  the  activities  performed.  Apprecia- 
tion is  also  expressed  to  President  D.  E.  Ward,  Jr.,  who 
served  not  only  as  a  leader  but  a  stimulator,  facilitator  and 
supporter,  and  to  Mr.  William  Hilliard,  Mr.  Dan  Finch,  and 
others  of  the  headquarters  staff  who  have  performed 
behind-the-scene  staff,  wisdom,  and  guidance,  and  support 
without  whom  the  Committee  could  not  function. 

LOOKING  AHEAD 

The  t1rm  commitment  for  improved  communications  by 
the  physicians  in  North  Carolina  has  allowed  the  transition 
in  only  a  few  years  from  a  State  Medical  Society  program 
with  great  needs  to  perhaps  one  of  the  best  programs  in  the 
country.  We  are  watching  the  dawn  of  a  new  era  in  health 
care  in  our  country.  This  firm  commitment  for  improved 
communications  can  help  North  Carolina  citizens  grow  old 
with  peace  of  mind  and  better  health.  With  the  guidance, 
leadership  of  individual  physicians  and  working  through  the 
communications  programs  of  the  Medical  Society  and  Aux- 
iliary, we  can  put  in  place  a  strategy  for  medical  care  and 
disease  prevention  which  can  serve  as  a  model  for  the  other 
49  states  of  the  country. 

In  our  present  communications  plight  nationwide,  it  is 
good  to  remember  that  the  tea  kettle,  although  up  to  its  neck 


in  hot  water,  continues  to  sing.  This  is  what  we  must  do  in 
our  strategy  at  the  state  and  community  levels. 

John  L.  McCain,  M.D.,  Chairman 


COMMITTEE  ON  COMMUNITY  MEDICAL  CARE 

The  Committee  on  Community  Medical  Care  met  on 
September  29.  1978,  during  the  North  Carolina  Medical 
Society  Committee  Conclave.  The  focus  of  the  presentation 
was  on  approaches  to  reducing  the  demand  for  primary  care 
services.  Speakers  from  the  North  Carolina  Department  of 
Human  Resources  and  from  Duke  University  presented  dis- 
cussion of  the  following  topics; 

1.  Health  Activation  for  Senior  Citizens 

2.  Health  Hazard  Appraisal  &  Risk  Factor  Modification 

3.  Duke  University  Preventive  Approach  to  Cardiology 
There  was  spirited  discussion  of  these  topics  by  Commit- 
tee members  and  other  NCMS  ofYicials. 

The  Executive  Council  has  determined  that  the  Commit- 
tee on  Community  Medical  Care  should  be  disbanded,  ef- 
fective May  1979. 

Ronald  H.  Levine,  M.D.,  Chairman 


COMMITTEE  ON  CONSTITUTION  &  BYLAWS 

The  Committee  has  considered  and  received  approval  by 
the  Executive  Council  for  the  following  changes  to  the 
Bylaws: 

1.  Change  the  stipulation  that  the  President  shall  appoint 
annually  not  less  than  three  nor  more  than  ten  members  for 
each  committee  since  some  of  the  commitees  must  have 
more  than  ten  members  to  function  effectively. 

2.  Change  the  requirement  that  resolutions  must  be  filed 
with  the  Executive  Director  of  The  Society  at  least  60  days 
prior  to  the  tlrst  meeting  of  the  House  instead  of  the  30  days 
previously  specified. 

3.  Delete  the  Committee  on  Hospital  and  Professional 
Relations  as  a  standing  committee. 

4.  Provide  for  the  Chairman  of  the  Committee  on  Com- 
munications to  be  an  ex  officio  non-voting  member  of  the 
Executive  Council. 

5.  Enlarge  the  membership  of  the  Committee  on  Finance 
to  five  members. 

6.  Change  the  requirement  that  the  President  shall  deliver 
his  annual  address  before  a  general  session. 

7.  Reworded  the  provisions  for  Resident  Training  mem- 
bers so  as  to  permit  former  Student  Members  to  continue 
their  membership  in  the  Society  as  Resident  Members  if 
they  are  in  training  outside  of  North  Carolina. 

It  was  also  recommended  that  a  paragraph  in  the  Ad- 
ministrative Code  deal  with  the  duties  and  privileges  of 
Commissioners  and  that  these  be  itemized  to  show: 

a.  That  Commissioners  have  the  right  to  discuss  freely  any 
issues  before  the  Executive  Council. 

b.  That  he  or  she  may  make  a  motion  on  any  item  from  his 
or  her  respective  commission. 

c.  That  he  or  she  may  be  present  at  any  Executive  Session 
of  the  Executive  Council. 

d.  That  he  or  she  has  no  vote  in  the  Executive  Council  or 
in  the  Executive  Session. 

P.  G.  Fox,  Jr.,  M.D.,  Chairman 
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COUNCIL  ON  REVIEW  AND  DEVELOPMENT 

The  Council  on  Review  and  Development,  composed  of 
the  10  immediate  past  presidents  of  the  Society,  held  one 
meeting  on  September  30,  1978,  at  the  Conclave  at  the  Mid- 
Pines  Club.  The  following  day  the  chairman  made  a  report 
to  the  Executive  Council. 

In  addition  to  members  of  the  Council  the  officers  of  the 
Society,  Commissioners,  and  staff  members  were  present. 
The  meeting  was  enhanced  by  information  and  a  report 
given  by  President  D.  E.  Ward  on  the  "Think-Tank"  session 
held  in  Williamsburg  in  July  1978. 

Without  elaborating  on  the  discussions,  the  following  is  a 
list  of  actions  taken  by  the  Council  and  reported  to  the 
Executive  Council: 

(1)  Recommended  that  the  President  appoint  a  committee 
to  study  the  feasibility  of  the  Society  making  2  types  of 
Distinguished  Service  Awards. 

(2)  Approved  change  in  format  of  the  Annual  Session. 

(3)  Approved  deletion  of  the  Committee  on  Hospital  and 
Professional  Relations. 

(4)  Approved  combining  the  Committees  on  Drug  Abuse 
and  Pharmacy. 

(5)  Recommended  the  Committee  on  Legislation  be  free- 
standing and  the  chairman  be  a  non-voting  ex-officio 
member  of  the  Executive  Council. 

(6)  Recommended  transferring  evaluation  of  group  insur- 
ance programs  for  the  Society  members  from  the  Profes- 
sional Insurance  Committee  to  the  Retirement  Savings  Plan 
Committee. 

(7)  To  report  without  comment  the  proposal  to  establish  a 
Committee  on  Ethics  and  Religion. 

(8)  Approved  including  Commissioners  as  non-voting 
members  of  the  Council  on  Review  and  Development. 

(9)  Recommended  that  the  Speaker  and  Vice-Speaker  of 
the  House  of  Delegates  be  requested  to  be  sure  that  any 
resolution  coming  from  a  county  society  bear  the  signature 
of  two  officers. 

( 10)  Recommended  the  Commissioners  be  given  the  right 
to  make  a  motion  on  reports  of  their  committees  at  Execu- 
tive Council  Meetings. 

(11)  Recommended  that  the  Editorial  Board  of  the  North 
Carolina  Medical  Journal  handle  mailings  to  Life 
Members  on  an  individual  basis. 

(12)  Approved  enlargement  of  the  Committee  on  Finance 
to  5  members. 

(13)  Approved  an  inquiry  concerning  the  tenure  of 
trustees  of  BLUE  CROSS  BLUE  SHIELD  OF  N.C. 

(14)  Recommended  changes  which  would  allow  the  Presi- 
dent of  the  Society  the  prerogative  to  appoint  as  many 
members  to  a  committee  as  felt  necessary  except  as  other- 
wise provided. 

Jesse  Caldwell,  M.D.,  Chairman 


COMMITTEE  ON  CREDENTIALS 

The  Committee  on  Credentials  met  following  the  annual 
meeting  of  the  North  Carolina  Medical  Society  at  Pinehurst 
in  May  1978. 

No  changes  in  the  procedure  for  certifying  delegates  as 
initiated  in  1975  were  made.  Any  problem  which  might  arise 
regarding  this  procedure  will  be  resolved  by  a  member  of  the 
Credentials  Committee  who  will  be  present  at  the  Registra- 
tion Booth  on  Wednesday,  May  2,  1979,  —  3:00  P.M.  to 
5:00  P.M.  and  Thursday  morning.  May  3,  1979  from  8:00 
A.M.  to  12:30  P.M. 

John  A.  Payne.  Ill,  M.D..  Chairman 


ADVISORY  COMMITTEE  TO  THE  CRIPPLED 
CHILDREN'S  PROGRAM 

This  Committee  has  been  active  during  the  past  year  in 
working  with  the  Crippled  Children's  Program  and  its  di- 
rector. Dr.  Wilks  O.  Hiatt.  Jr. 

The  Committee  has  adopted  a  policy  for  the  appointment 
of  clinic  directors  foi'  the  various  specialty  clinics  in  the 
North  Carolina  Crippled  Children's  Piogram. 

A  cleft  Lip  and  Cleft  Palate  Sub-committee  with  Di . 
William  C.  Trier  as  Chairman,  has  developed  guidelines 
governing  cleft  lip  and  cleft  palate  teams  in  an  effort  to 
provide  a  true  multidisciplinary  approach  for  the  care  and 
treatment  of  these  patients.  Site  visits  for  recommendation 
and  approval  in  Asheville,  Charlotte,  Greenville  were  com- 
pleted during  the  year. 

A  rather  distinct  tragedy  befell  the  Crippled  Children's 
Piogram  with  notification  on  July  1978,  that  all  funds  for 
in-patient  care  were  depleted  and  all  requests  for  funds  were 
declined  until  September  1978  when  support  for  out-patient 
services  alone  were  reinstituted.  Through  a  transfer  of 
funds,  support  of  life-threatening,  in-patient  emergency 
conditions  was  reinstituted  on  December  15,  1978.  At  their 
September  1978  Fall  meeting,  this  Advisory  Committee  rec- 
ommended to  the  State  Medical  Society  Executive  Coun- 
cil that  a  request  be  made  to  the  Governor  for  an  emer- 
gency appropriation  of  1.2  million  dollars  to  maintain  in- 
patient care  in  the  Crippled  Children's  Program  until  the 
Legislature  convened  in  January  1979.  At  that  time,  this 
Committee  requested  that  the  Medical  Society  make  a  re- 
quest directly  to  the  Legislature  for  emergency  funding  for 
in-patient  care  of  indigent  crippled  children  in  the  state  until 
June  30,  1979.  .Additional  request  was  to  be  for  1.9  million 
dollars. 

The  Committee  moved  to  appoint  an  Ad  Hoc  Sub- 
committee to  work  with  the  Crippled  Children's  Program  to 
study  and  redefine  the  entire  program  including  its  struc- 
ture, philosophy  and  budgetary  requirements,  since  there 
was  no  history  of  this  previously  having  been  done  and  since 
there  were  many  problems  and  needs  warranting  such  a 
study  by  a  professional  group  from  the  Medical  Society.  The 
Committee  consists  of  representative  members  of  the  in- 
volved specialties.  The  Department  of  Human  Resources 
had  expressed  a  desire  and  willingness  to  assist  in  such  a 
professional  study. 

Ralph  W.  Coonrad,  M.D.,  Chairman 


COMMITTEE  ON  DISASTER  AND  EMERGENCY 
MEDICAL  CARE 

This  has  been  a  very  active  year  for  the  Committee  on 
Disaster  and  Emergency  Medical  Care.  The  Committee  met 
on  Friday,  September  29,  1978  at  2:00  P.M.  in  Southern 
Pines.  The  majority  of  the  committee  members  were  pres- 
ent. In  addition,  there  were  seven  guests.  Dr.  Robert  Miller 
presided.  At  this  time,  we  heard  reports  from  the  Office  of 
Emergency  Medical  Services,  the  Committee  on  Trauma  of 
the  American  College  of  Surgeons,  The  .American  College  of 
Emergency  Physicians  and  the  Academy  of  Orthopaedic 
Surgeons.  The  committee  welcomed  Dr.  Delford  Stickel, 
the  Medical  Coordinator  for  the  Office  of  Emergency  Medi- 
cal Services. 

The  committee  had  considerable  input  prior  to  the  meet- 
ing regarding  the  device  known  as  the  heart  aid.  After  some 
discussion,  the  use  of  this  equipment  was  disapproved  due 
to  the  lack  of  sufficient  scientific  data.  At  the  suggestion  of 
Dr.  Claude  Frazier  of  Asheville,  the  committee  approved 
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the  use  of  mast  trousers  in  appropriate  circumstances. 

The  committee  communicated  fiequently  during  the  year 
on  the  problem  associated  with  allergic  reaction  to  insect 
bites.  Afterconsiderable  discussion,  the  committee  adopted 
a  resolution  against  the  widespread  distribution  of  adrenalin 
and  suggested  that  there  be  more  data  developed  regarding 
the  problem. 

Since  the  meeting,  the  committee  has  had  considerable 
input  into  the  Preliminary  State  Health  Plan,  a  section  on 
Accidents  and  Violent  Deaths  in  North  Carolina.  The  com- 
mittee had  considerable  questions  regarding  the  reason  and 
need  for  such  a  document  and  the  variability  of  the  goals  of 
the  various  regions  in  North  Carolina. 

A  review  of  the  Committee's  opinion  regarding  training 
of  Emergency  Medical  Technicians  in  the  use  of  the 
esophageal  obturator  as  an  airway  was  overwhelmingly  in 
favor  of  this.  This  information  was  passed  on  to  the  Office  of 
Emergency  Medical  Services  in  North  Carolina. 

In  summary,  the  Committee  is  very  proud  of  its  activity 
and  participating  in  constructive  ventures  during  the  year. 
REPORT  FOR  1978 

Meeiiui;.  Jaiuniiy  8  North  Carolina  Medical  Society  Head- 
quarters 

1.  Report  for  U.N. C.  Highway  Safety  Research  Center  on 
Child  Restraints  and  it  was  recommended  that  the  N.C. 
Medical  Society  go  on  record  supporting  use  of  child  re- 
straints. 

2.  Report  from  Mr.  Earl  Griffith.  Assistant  Secretary, 
Department  of  Human  Resources  on  Alcohol  and  Drug 
Abuse. 

3.  Report  from  Mr.  Elbert  Peters,  Commissionerof  Motor 
Vehicles. 

4.  Report  from  Dr.  Fred  Patterson.  Medical  Adviser. 
Driver  Medical  Evaluation. 

5.  Report  from  Mr.  Douglas  Wooten,  Driver  Medical 
Evaluation. 

6.  Report  from  Mr.  Raymond  Dean,  Division  of  Health 
Services,  Highway  Safety  Branch. 

Meetinii.  September  28.   1978  Mid-Pines  Club,  Southern 
Pines,  N.C. 

1.  Report  from  Mr.  Phillip  Greenhill.  Office  of  .-Mcohol 
and  Drug  Abuse.  Department  of  Human  Resources,  Alcohol 
Driver  Safety  Schools.  Committee  went  on  record  as  sup- 
porting the  concept  of  .'Mcohol  Driver  Safety  Schools  and 
such  programs. 

2.  Report  from  Mr.  Joseph  Price.  Division  of  Motor  Vehi- 
cles, Driver  Services. 

3.  Report  from  Mr.  Grover  McKay,  Division  of  Motor 
Vehicles,  Driver  Medical  Evaluation  Section. 

4.  Report  from  Col.  Edwin  Guy.  Chairman.  Governor's 
Highway  Safety  Committee. 

5.  Report  from  Major  D.  R.  Emory,  N.C.  Highway  Patrol. 
Committee  went  on  record  as  favoring  increasing  the 
number  of  Highway  Patrolmen.  Also  recommended  that  the 
Society  encourage  the  use  of  community  hospitals  in 
Emergency  Medical  training  of  police  and  patrolmen. 

6.  Report  from  Dr.  Pat  Waller  of  U.N.C.  Highway  Re- 
search Center. 

George  Johnson.  Jr..  M.D..  Chairman 


A  statement  addressed  to  physicians  on  this  topic  was  pre- 
pared by  the  Committee  and  published  \n\.\\c  hi  orth  Carolina 
Medical  Joiinuil  for  November  1978. 

John  A.  Ewing.  M.D.,  Chairman 


COMMITTEE  ON  DRUG  ABUSE 

The  Committee  on  Drug  Abuse  met  twice  in  1978,  on  both 
occasions  along  with  representatives  of  the  North  Carolina 
Pharmaceutical  Association.  The  major  focus  of  concern 
was  how  physicians  and  pharmacists  could  collaborate  to 
diminish  the  illegal  and  dangerous  use  of  prescription  drugs. 


COMMITTEE  ON  EXHIBITS 

The  Committee  on  Exhibits  is  composed  of  members  who 
work  together  extremely  well.  The  Committee  was  ex- 
tremely proud  of  the  Scientific  Exhibits  Section  at  the  1978 
Annual  Meeting  and  has  already  secured  an  exceptionally 
fine  group  of  Scientific  Exhibits  for  the  1979  Annual  Meet- 
ing. 

The  Health  Care  Exhibitors  Association  Liaison  Com- 
mittee of  the  Technical  Exhibitors  rated  the  1978  Annual 
Meeting  as  excellent.  It  is  extremely  gratifying  to  the  Com- 
mittee that  all  av;iilable  space  for  technical  exhibits  at  the 
1979  Annual  Meeting  are  "sold  out"  and  a  waiting  list  of 
applicants  is  available  should  cancellations  occur. 

Josephine  E.  Newell.  M.D..  Chairman 


COMMITTEE  ON  EYE  CARE  &  EYE  BANK 

The  Eye  Care  and  Eye  Bank  Committee  met  September 
28.  1978  and  endorsed  the  concept  of  disease  detection 
screening  clinics  under  the  offices  of  the  county  Health  De- 
partment set  up  by  licensed  registered  nurses  who  have  been 
specifically  trained  to  administer  such  tests  including  those 
screening  tests  for  glaucoma.  The  Committee  approved  a 
resolution  that  all  reasonable  efforts  be  made  to  see  that  a 
code  for  permission  for  donation  of  eyes  and  other  human 
tissue  be  made  an  integral  part  of  North  Carolina  driver's 
license. 

Recommendations  were  made  to  Dr.  Royster  Chamblee. 
supervising  ophthalmologist  for  the  Commission  for  the 
Blind  regarding  fees  for  cataract  extractions  and  cataract 
extractions  with  implantation  of  lenses. 

.■\lbin  W.  Johnson.  M.D.,  Chairman 


COMMITTEE  ON  FINANCE 

The  Committee  on  Finance  met  on  August  20,  1978  and 
prepared  a  budget  for  1979.  Extrapolating  the  status  at  that 
time  led  us  to  believe  that  we  would  have  a  year  end  surplus 
of  $60,000.  This  figure  was  used  in  order  to  present  a  bal- 
anced budget  for  1979  with  the  understanding  that  if  this 
$60,000  did  not  prove  to  be  available  at  year  end.  the  Com- 
mittee would  meet  again  to  revise  the  budget.  Also  permis- 
sion of  the  Executive  Council  was  asked  and  granted  at  the 
Fall  meeting  to  utilize  all  dues  for  the  operations  rather  than 
put  the  so-called  new  member  extra  dues  into  the  Operating 
Reserve  Fund.  Thus  the  only  monies  added  to  this  Reserve 
in  1979  will  be  the  interest  income  received  on  these  funds 
and  payments  on  the  System/32  computer.  During  the  year 
1978,  the  sale  of  the  miiin  body  of  the  Highway  70  property 
to  E,  E.  Carter  was  completed  and  this  mortgage  of  $2 15,000 
was  added  to  the  Operating  Reserve  Fund  .Assets.  This 
brought  the  total  assets,  including  three  mortgages,  in  the 
Fund  to  $707,877.70.  While  above  the  dollar  amount  origi- 
nally anticipated  for  the  operating  reserve,  this  still  falls 
short  of  the  $873.0CX)  to  which  the  operating  budget  has 
gi'own. 

The  Committee  conferred  by  telephone,  after  receipt  of 
the  year  end  audit,  to  consider  the  need  for  revision  of  the 
budget.  Two  factors  came  into  consideration,  a  positive  one 
in  the  fact  that  the  operating  surplus  was  $1 1 1 ,000  instead  of 
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the  budgeted  $60,000:  and  a  negative  one  in  the  fact  that  at 
the  time  of  this  conference.  192  members  had  failed  to  report 
their  CME  efforts.  The  Society  was  faced  with  possible  loss 
of  dues  from  this  number  of  members.  Since  these  two 
factors  would  almost  cancel  each  other  out,  no  budget  revi- 
sion was  deemed  necessary. 

Due  to  the  decisions  to  increase  our  efforts  in  the  fields  of 
legislative  contact  and  of  communications,  the  increase  in 
the  budget  has  been  accelerated,  but  it  is  our  belief  that  we 
can  avoid  any  change  in  dues  in  the  next  year. 

T.  Tilghman  Herring,  M.D..  Chairman 


GOVERNOR'S  COORDINATING  COUNCIL  ON  AGING 

There  have  been  two  meetings  of  the  Council  since  I  was 
appointed  to  represent  the  Medical  Society.  I  have  been 
impressed  by  the  large  attendance  of  representatives  from 
all  over  the  State  at  these  meetings  and  the  participation  of 
those  present,  under  the  leadership  of  Dr.  Ellen  Winston. 
Chairman  and  Mr.  Nathan  H.  Yelton.  Director. 

The  Council  is  well  organized  mto  committees  to  cover 
the  whole  field  of  interest  to  the  senior  citizens.  Your  rep- 
resentative serves  on  the  Health  Committee  chaired  by 
Elizabeth  C.  Corkey.  M.D.,  of  Charlotte.  At  the  present 
time,  the  Medical  Society  is  being  requested  to  endorse  a 
campaign  to  elicit  senior  citizens  to  seek  preventive  medi- 
cine in  the  form  of  injections  of  vaccine  for  influenza  and 
pneumonia.  The  Legislative  Committee  gave  a  full  report  on 
the  items  they  would  be  watching  and  working  for  to  the 
benefit  of  the  aging  during  the  meeting  of  the  1979  Legisla- 
ture. 

Visiting  authorities  from  other  divisions  of  the  State  Gov- 
ernment give  interesting  reports.  Dr.  Isa  C.  Grant  of  the 
Division  of  Health  Services  spoke  on  Potentials  of  Better 
Health  Services  for  older  people  at  the  September  meeting. 
Dr.  Charles  Harper  of  the  School  of  Public  Health,  Chapel 
Hill,  reported  on  a  projection  plan  of  cooperation  with  the 
Division  of  Aging  from  the  departments  of  nutrition,  health 
education,  public  health  nursing  and  administration,  at  the 
December  meeting. 

Many  areas  affecting  the  aging  are  under  careful  study  by 
the  Council. 

Joseph  J.  Combs,  M.D.,  Representative 


COMMITTEE  OF  HEALTH  PLANNING  AND 
DEVELOPMENT 

The  only  general  meeting  called  of  this  committee  during 
1978  was  at  the  Committee  Conclave  in  Southern  Pines  in 
September  of  1978.  The  Chairman  and  nine  members  of  the 
committee  were  present  at  that  meeting  and  nine  members 
of  the  committee  were  absent  for  various  reasons.  The 
committee,  as  it  was  convened,  had  a  moment  of  silent 
prayer  for  the  late  Dr.  Edgar  Beddingtleld  who  was  a 
member  of  this  committee  and  Dr.  Archie  T.  Johnson  who 
worked  so  diligently  in  this  area  for  the  North  Carolina 
Medical  Society.  The  committee  through  the  chairman  and 
several  of  the  most  active  members  of  the  committee 
functioned  throughout  the  year  in  keeping  abreast  of  the 
developments  in  health  care  development.  Most  of  the  plan- 
ning at  the  HSA  level  had  been  completed  and  the  plans 
were  now  at  the  development  point.  The  HSA  plans  had 
been  forwarded  to  SHCC  for  its  consideration.  The  action  is 
now  at  the  level  of  the  State  Health  Plan  which  is  under 
consideration  and  finalizing  at  this  writing.   Additional 


comments  will  be  made  on  State  Health  Plan  in  another 
paragraph. 

The  Chairman  and  two  other  members  of  the  committee 
attended  the  Regional  Health  Planning  Workshop  for  physi- 
cians and  health  planners  which  was  held  in  Atlanta  in  early 
September  under  the  joint  sponsorship  of  the  AMA  and  the 
Southeastern  Association  of  Health  Systems  Agency  Exec- 
utives (DHEW).  There  was  a  lengthy  discussion  at  the 
HD&P  Committee  meeting  about  the  subject  matter  of  the 
Regional  Health  Planning  Workshop.  The  primary  message 
of  the  meeting  agreed  upon  by  all  participants  was  that 
health  planning  under  P.L.  9.3-641  is  the  law  and  its  im- 
plementation is  well  underway  at  this  time.  Now  is  the 
appropriate  time  for  physician  participation  in  the  plan, 
particularly  at  the  local  level. 

Accentuation  of  this  point  was  strong  and  vocal  by  many 
members  of  the  committee  that  the  local  level  is  where  "it  is 
at."  We  must  keep  our  physician  members  of  the  local 
groups,  particularly  the  subcommittees,  active,  energetic, 
and  interested.  This  is  difficult  but  it  is  absolutely  essential 
that  we  do  this.  It  was  pointed  out  that  we  need  more 
pertinent  information  from  a  neutral  source  to  help  our 
physicians  who  are  trying  to  do  this  difficult,  sometime 
boring,  job.  The  committee  felt  that  we  needed  a  profes- 
sional health  planner  on  a  full  or  part-time  basis  in  the  North 
Carolina  Medical  Society  office  and  went  so  far  as  to  make  a 
motion  which  was  duly  seconded  and  unanimously  passed 
that  "the  Committee  on  Health  Planning  and  Development 
recommended  that  the  North  Carolina  Medical  Society  en- 
gage a  full-time  health  planning  professional  to  provide 
needed  resources  to  the  membership  and  also  implement  a 
program  of  involvement  by  the  Society  membership  in  the 
health  planning  activities  in  the  state  including  the  State 
Health  Coordinating  Council  and  the  six  Health  Systems 
Agencies."  This  particular  motion  was  forwarded  to  the 
Executive  Council  for  their  consideration  and  I  believe  it  has 
been  recently  considered.  An  additional  comment  on  this  is 
that  such  statTing  would  not  be  for  monitoring  meetings.  We 
think  that  this  would  be  too  extensive  and  too  expensive  to 
be  practical  and  we  think  the  physicians  are  going  to  have  to 
carry  this  function  out  themselves.  However,  they  do  need  a 
source  of  good,  neutral,  and  impartial  information  so  that 
they  may  carry  on  their  activities  in  an  intelligent  way. 

A  second  motion  was  made,  seconded,  and  unanimously 
passed  to  the  effect  that  "this  committee  requested  the 
President  of  the  State  Medical  Society  to  identify  a  physi- 
cian member  in  each  of  the  six  HSA's  whose  duty  it  will  be  to 
monitor  the  activities  of  the  HSA  and  to  identify  local  physi- 
cians with  expertise  and  get  them  involved  in  the  pulsing  of 
that  HSA."  Additional  comment  here  would  be  that  almost 
everyone  feels  that  this  is  the  meat  of  the  whole  ballgame  at 
this  time:  and  if  we  do  not  follow  through  with  this  last 
suggestion  and  keep  our  members  active  in  the  local  HSA's. 
particularly  the  subcommittes,  we  will  have  nothing  what- 
soever to  say  in  the  formulation  of  any  new  health  legislation 
or  its  active  implementation. 

This  committee  discussed  the  final  regulations  pertaining 
to  the  so-called  guidelines  which  were  put  out  last  fall  by  the 
DHEW.  We  are  distressed  to  hear  that  these  guidelines  are 
now  being  called  standards  or  regulations  by  DHEW.  This 
should  be  watched  closely  and  strenuous  objections  should 
be  raised. 

We  have  kept  tabs  on  the  various  HSA's  during  this  past 
year  and  all  but  Area  I  have  given  reports.  All  seem  to  be 
functioning  quite  well  at  this  time  and  have  a  fair  physician 
representation  on  the  various  Boards  and  Committees. 
Specifically,  the  various  areas  —  as  far  as  physician  ap- 
pointment and  support  is  concerned  —  would  give  the  fol- 
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lowing:  Area  II  has  a  30-man  Board  and  six  physicians 
involved:  Areas  III  and  IV  have  30-man  Boards  and  five 
physicians  involved  in  each  case.  Area  V  has  three  physi- 
cians on  the  Board.  Area  VI  has  a  57  member  Board  and  six 
of  them  are  physicians.  We  can  see  from  these  figures  that 
we  are  barely  holding  our  own  and  if  we  acquiesce  and  lose  a 
physician  and  he  is  replaced  by  a  consumer  or  non-provider, 
we  could  quickly  lose  the  entire  ballgame. 

The  fmal  topic  of  discussion  is  the  State  Health  Plan.  It 
was  reported  at  our  committee  meeting  by  Dr.  Podgorny 
that  this  was  a  monumental  plan  which  his  committee  under 
SHCC  had  attempted  to  pull  together  for  consideration  by 
physicians  of  this  state.  It  is  a  difficult  and  complex  task  to 
read  and  understand  the  problems  let  alone  formulate  ade- 
quate solutions  for  them.  He  took  the  opportunity  to  stress 
the  need  for  more  huckini;  from  organized  medicine  for 
physicians  such  as  himself  to  establish  proper  legitimacy  as 
a  representative  of  medicine  when  testifying  or  serving  on 
the  various  boards  at  the  state  level.  I  agree  with  him  in  this! 

We  were  then  forwarded  a  section  of  the  State  Health  Plan 
relating  to  the  "Medically  Underserved  Population  of  the 
State"  and  during  December  and  January  we  reviewed  this 
rather  voluminous  epistle  and  appropriate  comments  have 
been  made  and  forwarded  for  consideration  by  the  physi- 
cians who  will  be  working  with  it  in  the  SHCC  area.  This 
would  probably  include  Dr.  Podgorny  and  Dr.  Davis  among 
many  others.  This  review  took  a  good  many  man  hours  and  it 
was  somewhat  difficult  to  pull  our  people  together  for  con- 
sideration of  this  segment  of  the  health  plan  without  prior 
warning  at  this  particular  time  of  year  over  the  holidays. 
However,  it  was  accomplished. 

This  is  the  limited  report  on  our  committee  activities  for 
the  year.  I  trust  that  we  have  satisfied  your  desires  as  far  as 
function  for  this  committee  is  concerned.  1  believe  that  the 
committee  function  and  results  have  been  good.  It  has  re- 
quired many  man  hours  of  work  by  various  members  of  the 
committee  to  accomplish  this  result.  I  salute  and  commend 
this  dedication  from  our  committee  members. 

Henry  H.  Nicholson.  Jr.,  M.D..  Chairman 


COMMITTEE  ON  HOSPITAL  AND 
PROFESSIONAL  RELATIONS 

The  Committee  on  Hospital  and  Professional  Relations 
investigated  two  complaints  of  members  of  the  North  Caro- 
lina Medical  Society,  one  by  an  anesthesiologist  and  another 
by  a  pediatrician.  An  ad  hoc  committee  was  set  up  to  have  a 
hearing  with  one  hospital  that  wanted  assistance  with  a 
dissatisfied  wife  of  a  patient  who  had  been  in  the  hospital. 
All  these  functions  were  handled  in  an  advisory  capacity. 

Initial  discussion  was  started  with  the  North  Carolina 
Hospital  Association  regarding  an  educational  modality  to 
be  used  by  boards  of  trustees  and  hospital  staffs.  Upon 
learning  that  the  Planning  Committee  had  decided  to  elimi- 
nate this  Committee  from  the  structure  of  the  Medical  Soci- 
ety, this  work  will  be  carried  on  by  the  Medical  Soceity  staff 
and  the  Communications  Committee.  I  certainly  concur  that 
the  work  of  this  Committee  might  be  best  handled  by  mem- 
bers appointed  by  the  President  or  the  Commissioners. 

W.  W.  Fore.  M.D..  Chairman 


trial  Commission.  Members  present  at  the  annual  committee 
meeting  included  James  Byrum,  Tom  Castelloe,  Gerald 
Femald,  Ben  Goodman,  Carl  Hiller,  Jack  Hobson,  Tom 
Kerns,  Paul  Long,  Robert  Means,  Robert  Miller  and  Charles 
Nance.  The  committee  wishes  to  thank  Gene  Sauls  and 
Lucy  Gross,  NCMS  staff  members,  for  their  contribution  to 
the  work  of  the  committee  this  year. 

Mr.  William  Stephenson,  Commissioner  for  the  Industrial 
Commission  and  members  of  his  staff  also  attended  the 
annual  meeting.  He  indicated  that  work  will  begin  in  1979  to 
accumulate  the  necessary  factual  information  for  revision  of 
the  fee  schedule.  It  is  hoped  that  a  revision  of  the  fee  sched- 
ule can  be  accomplished  in  1979  and  that  the  new  fee  sched- 
ule will  be  available  for  distribution  the  early  part  of  1980. 

If  any  member  of  the  Society  has  recommendations  re- 
garding fee  schedule,  they  can  pass  them  on  to  members  of 
the  committee  —  these  members  are  listed  in  the  special 
roster  edition  of  the  North  Carolina  Medical  Journal. 

E.  B.  Spangler,  M.D.,  Chairman 


INSURANCE  INDUSTRY  COMMITTEE 

The  Insurance  Industry  Committee  consists  of  physicians 
representing  nearly  every  medical  specialty  as  well  as  rep- 
resentatives from  commercial  health  insurance  carriers  and 
Medicare.  The  Committee  presents  to  and  promotes  with 
the  health  insurance  industry  the  viewpoint  of  medicine  on 
matters  involving  the  two  disciplines,  and  effects  a  continu- 
ous liasion  with  the  industry  in  matters  relating  to  the  best 
interest  of  the  public. 

The  Committee  studies  and  makes  recommendations  re- 
lating to  insurance  claim  disputes,  primarily  as  they  relate  to 
insurance  liability  for  payment.  There  is  never  an  attempt  to 
set  or  fix  the  charges  of  any  physician,  but  instead  the 
attempt  is  to  present  an  opinion  as  to  usual,  customary,  or 
normal  fees,  to  the  extent  that  such  information  may  be 
needed  by  the  insurance  company  in  order  to  determine  its 
contractual  liability  to  the  insured.  The  fee  agreed  upon 
between  the  doctor  and  the  patient  is  a  contract  between 
those  two  parties  over  which  this  service  does  not  have  and 
does  not  care  to  have  any  jurisdiction. 

During  the  year  the  Committee  met  on  three  occasions 
and  considered  a  number  of  cases  for  claim  review.  Prob- 
lems relating  both  to  the  medical  profession  and  the  insur- 
ance industry  were  studied  and  settled  by  subcommittees 
when  appropriate.  Some  problems  were  referred  to  the 
Mediation  Committee  or  Executive  Council  for  further  ac- 
tion. 

In  general,  this  has  been  a  very  active,  working  committee 
which  has  provided  a  distinctly  worthwhile  service  to  the 
physicians  of  this  state  and  to  the  heath  insurance  industry. 
Much  of  the  efficiency  is  due  to  the  help  provided  by  our 
Medical  Society  Staff,  and  we  commend  them  for  this. 

Charles  H.  Duckett,  M.D..  Chairman 


COMMITTEE  TO  WORK  WITH  THE  NORTH 
CAROLINA  INDUSTRIAL  COMMISSION 

The  committee  had  another  busy  year  and  the  chairman 
wishes  to  thank  members  of  the  committee  for  their  untiring 
efforts  to  implement  the  work  of  the  North  Carolina  Indus- 


COMMITTEE  ON  LEGISLATION 

The  North  Carolian  General  Assembly  convened  in  Ra- 
leigh for  a  short  three  week  session  in  May  and  June  of  1978. 
Several  bills  of  interest  to  the  medical  community  were 
introduced  and  passed,  a  brief  synoposis  of  which  will  fol- 
low. 

Serving  as  Chairman  of  the  Committee  on  Legislation 
until  his  death  was  Dr.  Archie  T.  Johnson,  Jr.,  M.D.,  Under 
Dr.  Johnson's  leadership  and  with  the  able  counsel  of  Mr. 
John  Anderson  and  Mr.  Stuart  Shad  bolt,  the  committee  was 
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able  to  make  its  presence  felt  during  the  short  session  of  the 
General  Assembly. 

Following  the  death  of  Dr.  Johnson.  President  D.  E. 
Ward,  Jr.,  appointed  committee  member  Dr.  John  T.  Dees 
to  serve  as  Chairman. 

SB  993  —  The  Certificate  of  Need  Act  —  Basically  pro- 
hibits the  construction  of  institutional  health  care  facilities 
costing  over  $  150,000  without  the  issuance  of  a  certificate  of 
need  by  the  Secretary,  Dept.  of  Human  Resources  of  North 
Carolina.  Such  a  certificate  is  also  required  for  the  purchase 
of  a  complete  unit  of  diagnotic  or  therapeutic  equipment  by 
institutional  health  facilities  of  over  $150,000. 

HB  1553  —  The  Physician  AssislantlNiirse  Practitioners 
Act  Amendments  —  Continues  in  effect  the  bill  introduced 
by  Dr.  John  Gamble  in  1977  which  authorizes  registered 
nurses  and  licensed  practical  nurses  to  execute  orders  of 
physicians'  assistants  and  nurse  practitioners  under 
specified  conditions. 

HB  1623  —  The  Amhiilatory  Surgical  Facility  Licensing 
Act  —  Provides  for  the  licensing  by  the  Dept.  of  Human 
Resources  of  the  State  for  the  operation  of  an  "ambulatory 
surgical  facility,"  defined  to  be  a  facility  not  a  part  of  a 
hospital  in  which  is  provided  surgical  treatment  to  patients 
not  requiring  hospitalization.  The  bill  further  provides  that 
this  term  does  not  include  private  offices  of  physicians  or 
dentists  "unless  they  elect  to  apply  for  licensing." 

HB  540  —  The  Health  Education  Act  for  Public  School 
Health  Education  —  Establishes  within  the  North  Carolina 
Dept.  of  Public  Instruction  a  program  in  eight  counties,  in 
grades  kindergarten  through  the  ninth  grade,  the  teaching  of 
courses  concerning  physical  and  mental  health.  The  Auxil- 
iary of  the  North  Carolina  Medical  Society  led  the  flight  for 
enactment  of  this  legislation  over  a  two-year  period. 

SB  683  — Medical  Examiners'  Fees  Increased  —  Permits 
the  increase  from  $25  to  $50  of  fees  paid  to  medical  exam- 
iners under  the  Medical  Examiners  Act  as  may  be  deter- 
mined by  the  Secretary  of  the  Dept.  of  Human  Resources. 

HB  1655  — ,4  Prepaid  Health  Care  Study  Commission 
Act  —  Established  a  Commission  of  the  General  Assembly 
to  study  the  feasibility  of  and  to  develop  a  pilot  plan  in  the 
Research  Triangle  area  for  an  optional  prepaid  health  plan 
for  teachers  and  other  state  employees.  Such  a  plan  might 
also  be  available  to  private  and  federal  employees.  One 
member  was  designated  to  represent  the  N.C.  Medical  Soci- 
ety. 

SB  93 1  —  The  Home  Health  Services  Act  —  Provides  that 
"every  county  shall  provide  home  health  seivices  as  defined 
inG.S.  130-170. 1(a)."  The  Act  became  effective  January  1, 
1979,  except  for  the  Counties  of  Bladen,  Hyde,  Jones,  and 
Pamlico  where  it  will  become  effective  January  I,  1980. 

HB  783  — A  Glaucoma,  Diabetes  Detection  and  Control 
Program  Act  —  Requires  the  Dept.  of  Human  Resources  to 
establish  a  program  "for  the  detection  and  control  of 
glaucoma  and  diabetes  which  would  complement  and  assist 
existing  community  resources." 

SB  925  —  Medicaid  Legislation  and  Appropriations  — 
The  "freeze"  on  fees  for  professional  services  under  the 
Medicaid  program  was  eliminated  for  the  Appropriations 
Act  for  1978-79.  The  Appropriations  Act  also  reinstated 
payment  for  dental  care  for  adults  under  the  Medicaid  Pro- 
gram upon  the  same  level  as  last  year.  The  sum  of  $1  million 
was  appropriated  for  continuation  of  payments  by  the  State 
for  the  performance  of  abortions  for  indigent  women.  This 
action  was  supported  by  a  resolution  from  the  House  of 
Delegates  of  the  Society. 

Shortly  after  the  May-June  Legislative  Session.  Stuart 
Shadbolt  resigned  as  Director  of  Governmental  Affairs.  He 
was  succeeded  by  Thomas  L.  Adams  who  was  formerly 


Director  of  Congressional  Relations  for  the  Appalachian 
Regional  Commission  in  Washington. 

The  General  Assembly  convened  for  its  Bi-ennial  Session 
January  15,  1979.  The  Legislation  Committee  is  meeting 
regularly  and  staying  abreast  of  developments  in  the  Legis- 
lature. 

John  T.  Dees,  M.D.,  Chairman 


COMMITTEE  ON  MARRIAGE  COUNSELING  AND 
FAMILY  LIFE  EDUCATION 

(Report  not  received  as  of  3-15-79) 


COMMITTEE  ON  MATERNAL  HEALTH 

Through  the  Vital  Records  Branch  of  the  Division  of 
Health  Services  the  Committee  on  Maternal  Health  has 
collected  records  of  fifteen  (15)  maternal  deaths  in  North 
Carolina  for  1978.  This  is  four  (4)  more  than  reported  in  1977 
and  represents  a  continuation  of  the  improved  circum- 
stances in  maternal  health  in  North  Carolina.  There  were 
nine  (9)  white  mothers  and  six  (6)  non-white  mothers  re- 
corded as  maternal  deaths.  This  figure  shows  an  over-all 
greater  relative  improvement  in  obstetrical  care  for  the 
non-white  than  for  the  white  in  North  Carolina  since  in 
previous  years  a  greater  percentage  of  maternal  deaths  were 
in  non-whites.  There  were  ten  (10)  married  and  five  (5) 
unmarried  mothers  and  the  ages  ranged  from  seventeen  (17) 
to  forty  (40)  years  of,.age  with  three  (3)  being  in  the  teens, 
seven  (7)  in  the  twenties  (20' s),  three  (3)  in  the  thirties  (30's) 
and  two  (2)  in  the  forties  (40' s). 

The  maternal  deaths  by  location  occurred:  at  home  (2),  in 
the  hospital  (12),  and  DOA  hospital  (I).  There  was  one  (1) 
death  related  to  abortion,  one  (1)  related  to  sickle  cell  dis- 
ease. 

The  fifteen  ( 15)  maternal  deaths  analyzed  in  1978  by  cause 
were: 

Anesthesia  2 

Cardiac  3 

Infection  2  j 

Non-obstetrical  2  | 

Other  obstetrical  2 

Toxemia  3 

Hemorrhage  I 

There  were  two  (2)  maternal  deaths  each  in  the  counties 
of: 

Burke 

Cumberland 
Forsyth 
Mecklenburg 
And  one  ( 1 )  each  in  t 

Bladen  ^ 

Guilford 
New  Hanover 
Onslow 
Orange 
Wayne 
Wilkes 
The  lay  midwife  controversy  and  home  delivery  con- 
tinued to  be  a  concern  of  the  Committee  through  1978.  The 
Chairman  served  on  an  Ad  Hoc  Committee  of  the  Commis- 
sion on  Health  Services  to  deliberate  the  issue.  The  wisdom 
of  that  Committee  was  expressed  in  a  majority  report  to 
repeal  all  statues  relating  to  midwifery.  It  would  be  expected 
that  the  Board  of  Health  should  determine  if  there  is  any 
need  for  midwifery  services  in  North  Carolina.  If  such  ser- 
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vices  are  needed,  it  would  be  necessary  to  detme  the  qualifi- 
cations required  for  licensure  ot"  such  practitioners.  The 
educational  requirements  which  are  recommended  are  those 
standards  of  the  World  Health  Organization  requiring  a 
two-year  special  course  after  nursing  training.  In  any  event, 
it  is  the  contention  of  the  Committee  on  Maternal  Health 
that  any  midwife  activity  be  done  only  under  the  direct 
supervision  of  a  certified  obstetrician,  and  any  delivery 
would  be  performed  in  a  supervised  hospital  setting. 

It  is  of  interest  to  note  that  the  North  Carolina  Medical 
Society  membership  lists  six  (6)  obstetricians  and  three 
hundred  eighty  (380)  obstetricians-gynecologists.  Assuming 
that  there  are  another  forty  (40)  or  fifty  (50)  obstetrical 
residents  in  the  state  based  on  the  approximately  eighty 
thousand  (80.000)  live  births  for  the  year,  the  patient  load  for 
deliveries  would  not  exceed  more  than  two  hundred  (200) 
per  year  per  obstetrician.  It  would  appear  that  the  qualified 
obstetrician  manpower  is  reaching  a  point  where  each 
mother  in  North  Carolina  should  be  able  to  obtain  expert 
maternity  care  thereby  diminishing  the  need  for  lesser 
trained  personnel. 

The  legal  abortion  controversy  continues  to  rage  and  gain 
momentus  with  the  opposition  forces  becoming  formidable 
and  very  vocal.  The  Committee  on  Maternal  Health  believes 
that  as  long  as  abortions  are  legal  that  indigent  women 
should  not  be  denied  the  services.  We  continue  to  support 
the  contention  that  this  health  service  should  be  provided 
through  public  funds  for  abortion  to  indigent  women. 

The  Annual  Meeting  of  the  Committee  on  Maternal 
Health  was  held  at  Mid  Pines  on  September  27.  1978. 
chaired  by  Dr.  Edward  H.  Bishop.  The  importance  of  nutri- 
tion in  pregnancy  was  discussed  by  Dr.  Nadine  Tope.  Food 
Conservation  and  Preparation  Specialist  at  North  Carolina 
State  University.  She  stressed  the  importance  of  continued 
nutritional  education  for  physicians,  especially  obste- 
tricians. The  Committee  endorsed  in  principle  the  Resolu- 
tion opposing  weight  reduction  schemes  which  seem  to  be 
proliferating  in  our  state. 

The  Chaiiman's  activity  relating  to  Maternal  Health  in- 
cluded the  following  publications: 

"Maternal  Mortality  in  North  Carolina.  1971-1975. 

N.C.  Med.  J..  39:  93.  Feb.  1978 

"Maternal  Deaths  from  Ectopic  Pregnancy  in  the 

South  Atlantic  Region.  1960-1976.  Am.  J.  Obst.  & 

Gynec.  132:  140,  1978 

"Ectopic  Pregnancy  —  A  Commonly   Missed 

Diagnosis  in  Emergency   Medicine.   Emergency 

Medicine.  IN  PRESS" 

On  behalf  of  the  Committee  on  Maternal  Health,  the 
Chairman  expresses  appreciation  to  the  Executive  Council 
and  the  Staff  of  the  North  Carolina  Medical  Society  for  their 
support  and  cooperation  in  the  activities  of  the  Committee 
on  Maternal  Health. 

W.  Joseph  May.  M.D..  Chairman 


MEDIATION  COMMITTEE 

(No  Report  as  of  3-15-79) 


Hotel,  in  conjunction  with  the  North  Carolina  Orthopaedic 
Association. 

The  Eighth  Annual  Sports  Medicine  Symposium  was  held 
July  3  to  5.  The  major  emphasis  of  this  Program  was  Condi- 
tioning and  Training:  other  topics  included  Head  Injury. 
Affections  of  Jogging.  Problems  of  Women  in  Athletics  and 
Abdominal  Injuries.  Mr.  William  C.  Lam,  Jr..  Head 
Wrestling  Coach  at  the  University  of  North  Carolina  in 
Chapel  Hill  was  the  Guest  Speaker.  Approximately  65  par- 
ticipants attended  which  was  below  the  registration  of  the 
1977  Symposium.  It  was  felt  that  the  decrease  was  due 
principally  to  timing  and  that  the  Symposium  is  best  held 
over  a  weekend.  For  this  reason,  the  Ninth  Sports  Medicine 
Symposium  will  be  held  June  29th  to  July  I.  1979.  again  at 
Wrightsville  Beach,  this  site  being  most  popular  with  the 
registrants.  The  emphasis  for  the  1979  Symposium  will  be 
again  Basic  On-Field  Prevention  and  Treatment  of  Injuries 
in  Contact  Sports. 

This  Symposium  is  for  the  purpose  of  Continuing  Educa- 
tion for  physicians  involved  in  athletics  and  to  provide  basic 
information  in  the  prevention  and  treatment  of  sports  in- 
juries. It  is  hoped  that  this  will  encourage  physicians 
throughout  the  State  to  become  increasingly  involved  with 
organized  athletics  in  their  communities  and  this  seems  to  be 
the  case.  The  Program  is  eligible  for  six  hours  category  A 
CME  credit. 

The  Committee  has  been  asked  to  check  on  the  activities 
of  a  Federally  supported  Sports  Medicine  Facility  in  Shelby. 
A  Subcommittee  was  appointed  and  the  Clinic  was  visited. 
A  report  was  made  that  indicated  that  the  Facility  was 
apparently  being  operated  in  ethical  and  professional  fash- 
ion, however,  several  letters  have  been  received  from 
physicians  in  the  area  highly  critical  of  the  referral,  com- 
munication, and  follow  up  practices  of  this  Group  and  the 
subject  remains  open. 

The  North  Carolina  Chiropractic  Association  has  chal- 
lenged the  North  Carolina  Department  of  Public  Instruction 
requirement  that  the  required  physical  examinations  for 
school  athletics  be  done  by  Doctors  of  Medicine.  This  was 
discussed  at  the  October  Meeting  of  the  Committee.  The 
Chairman  was  asked  by  the  Medical  Society  to  testify  at  a 
Hearing  held  by  the  Department  of  Public  Instruction  on 
December  20.  1978  in  association  with  the  Medical  Society 
Staff  and  Legal  Counsel.  A  document  was  submitted  sup- 
porting continuation  of  present  practice. 

The  Committee  continues  to  work  and  support  the  ac- 
tivities of  the  Division  of  Sports  Medicine  of  the  State  De- 
partment of  Public  Instruction  including  their  present  drive 
to  develop  the  concept  of  a  well  trained  teacher-trainer  in 
each  school  in  the  State,  to  act  as  on-site  advisor  to  the 
Coaching  Staff  and  First-aid  person. 

On  the  Agenda  for  the  coming  year,  is  response  to  a 
request  from  the  Division  of  Athletics  of  the  State  Depart- 
ment of  Public  Instruction  to  review  the  present  regulation 
governing  track  and  field  events  in  Junior  High  and  High 
Schools  and  to  recommend  appropriate  changes. 

Frank  W.  Clippinger.  Jr..  M.D..  Chairman 


COMMITTEE  ON  MEDICAL  ASPECTS  OF  SPORTS 

The  Committee  on  the  Medical  Aspects  of  Sports  has 
been  very  active  during  1978.  Two  meetings  were  held: 
Monday.  July  3rd  at  the  Blockade  Runner  Hotel  at 
Wrightsville  Beach  in  conjunction  with  the  Sports  Medicine 
Symposium,  and  Thursday.  October  26th  at  the  Pinehurst 


COMMITTEE  ON  MEDICAL  COST  CONTAINMENT 

The  Medical  Cost  Contiiinment  Committee  met  in  the 
spring  and  in  the  fall  of  1978.  There  were  two  significant 
accomplishments.  One  was  a  brochure  distributed  to  the 
members  of  the  Medical  Society,  to  be  placed  in  doctors' 
offices  for  the  patients  to  read.  This  brochure  is  called 
"Your  Health  Cost  —  Twelve  Ways  to  Save." 

The  second  significant  thing  was  encouragement  to  and 
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guidance  for  the  Legislature  to  write  and  pass  an  Ambula- 
tory Surgery  legislation,  and  to  the  Department  of  Human 
Resources  in  writing  the  regulations  for  same. 

The  Chairman  of  the  committee  serves  on  and  met  with 
the  North  Carolina  Steering  Committee  for  Voluntary  Ef- 
fort. 

Jesse  H.  Meredith,  M.D.,  Chairman 


COMMITTEE  ON  MEDICAL  EDUCATION 

The  Committee  on  Medical  Education's  activities  during 
1978  dealt  mainly  with  those  physicians  who  had  not  met  the 
continuing  medical  membership  requirement  of  the  Society. 
At  the  end  of  the  first  CME  cycle  in  1977,  2,065  physicians 
had  not  completed  this  requirement.  The  Committee  felt 
that  most  of  these  physicians  had  met  the  requirement,  but 
for  some  reason  had  failed  to  report  the  hours  to  the  Head- 
quarters office.  The  Committee  therefore  recommended  to 
the  Executive  Council  that  these  physicians  be  granted  an 
extension  until  June  30,  1978  to  report  their  CME  activities. 
The  Executive  Council  subsequently  approved  an  extension 
to  December  31,  1978. 

At  the  Committee's  September  meeting  the  number  of 
physicians  not  meeting  the  CME  requirement  had  been  re- 
duced to  1,118.  By  the  end  ofthe  extended  cycle  the  number 
had  been  further  reduced  to  approximately  150  physicians. 
These  physicians  have  now  been  suspended  from  member- 
ship in  the  Society.  It  is  hoped  that  all  of  these  physicians 
will  soon  rejoin  the  Medical  Society. 

During  1978  the  Committee  received  a  number  of  letters 
from  physicians  who  felt  they  should  be  exempted  from 
meeting  the  CME  requirement,  because  they  were  partially 
retired  or  held  positions  that  did  not  require  them  to  make 
medical  decisions.  The  Committee  took  the  position  that 
anyone  who  was  making  medical  decisions  or  decisions  that 
affect  medicine  should  not  be  granted  an  exemption  from  the 
CME  requirement. 

During  1978  the  Committee  reviewed  the  CME  program 
of  the  Craven  County  Hospital  in  New  Bern.  The  review 
team  of  Drs.  Simmons  Patterson  and  Harold  Godwin  pre- 
sented a  favorable  report  to  the  Liaison  Committee  on 
Medical  Education  (LCCME).  The  LCCME  approved  the 
Craven  County  Hospital  CME  program  and  granted  it  ac- 
creditation. 

At  the  Society's  Annual  Meeting  a  resolution  was  intro- 
duced to  discontinue  mandatory  CME  for  membership  in 
the  Society.  This  resolution  was  defeated  by  the  House. 

The  Committee  adopted  the  American  Medical  Associa- 
tion Physician  Recognition  Award  report  form  for  use  by  the 
NCMS.  It  also  voted  to  allow  initial  certification  or  recertifi- 
cation  by  a  specialty  board  to  serve  as  sufficient  documen- 
tation of  completion  ofthe  CME  requirement  ofthe  Society. 

The  sum  of  $1,000  has  been  allotted  to  the  Committee  for 
implementation  of  a  pilot  study  on  placing  basic  science 
articles  in  the  North  Carolina  MedkalJoiirnal.  This  money 
will  also  be  used  to  produce  audio-visual  tapes  for  use  by 
county  medical  societies  and  other  interested  organizations. 

I  would  like  to  thank  the  Committee  members  for  their 
attendance  at  the  Committee  meetings  and  for  all  their  hard 
work  during  1978. 

John  D.  Bridgers,  Sr.,  M.D.,  Chairman 


MEDICAL-LEGAL  COMMITTEE 

A  meeting  ofthe  Medical- Legal  Committee  was  held  on 
September  27,  1978,  at  Mid  Pines. 

I.  Surgical  consent  forms  (operative  permits)  were  dis- 


cussed and  it  was  recommended  that  this  matter  be  placed 
on  the  agenda  of  the  joint  meeting  of  the  Medical-Legal 
Committees  ofthe  North  Carolina  Bar  Association  and  the 
North  Carolina  Medical  Society. 

2.  Requests  from  attorneys  for  help  in  securing  physicians 
to  testify  as  expert  medical  witnesses  in  malpractice  suits 
continue  to  present  a  problem.  Our  present  policy  has  again 
been  defined:  Attorneys  are  responsible  for  obtaining  such 
expert  medical  testimony. 

3.  The  committee  felt  that  a  revision  of  an  inner  profes- 
sional code  was  indicated,  and  this  was  to  be  discussed  at  the 
joint  meeting. 

4.  A  joint  meeting  ofthe  Medical- Legal  Committees  ofthe 
N.C.  Bar  Association  and  the  North  Carolina  Medical  Soci- 
ety was  scheduled  for  Sunday,  February  18.  1979,  but  due  to 
the  heavy  snow  this  was  cancelled  and  will  be  rescheduled. 

5.  The  chairman  of  the  committee  is  to  attend  the 
Medical-Legal  Symposium  sponsored  by  the  ABA  and  the 
AMA  in  Las  Vegas,  Neveda,  March  8-11.  1979. 

6.  Joint  meetings  of  the  Bar  and  Medical  Societies  were 
held  at  the  coimty  level  in  approximately  half  of  the  county 
medical  societies  in  the  state. 

Julius  A.  Howell.  M.D.,  Chairman 


COMMITTEE  ADVISORY  TO  MEDICAL  STUDENTS 

The  Committee  Advisory  to  Medical  Students  met  with 
representation  from  University  of  North  Carolina  and  fac- 
ulty representation  from  Duke  University.  The  necessity  of 
involvement  of  the  students  early  on  in  their  course  was 
reiterated  and  the  new  handout  from  the  State  Medical  Soci- 
ety regarding  student  membership  was  reviewed. 

It  was  decided  that  continuation  of  the  support  of  one 
medical  delegate  from  each  school  to  the  AMA  National 
Convention  and  to  the  AMSA  National  Convention  was 
reconfirmed. 

The  chairman  has  contacted  the  deans  and  faculty  ad- 
visors of  each  medical  school  and  the  student  leadership  of 
each  medical  school  providing  a  distribution  ofthe  handout 
mentioned  above  and  to  advise  them  ofthe  availability  ofthe 

aboves  monies. 

James  A.  Bryan,  II,  M.D.,  Chairman 


COMMITTEE  ON  MENTAL  HEALTH 

This  has  been  an  extremely  busy  period  in  the  field  of 
Mental  Health,  and  the  committee  has  been  very  active.  The 
committee  recommended  that  the  Medical  Society  co- 
sponsor  a  conference  with  other  organizations  regarding  the 
report  ofthe  President's  Commission  on  Mental  Health  in 
North  Carolina.  This  meeting  will  be  held  in  April.  Several 
members  ofthe  committee  will  be  quite  active  in  it.  We  also 
expressed  our  concern  to  the  Executive  Council  with  what 
we  felt  was  inadequate  funding  of  services  in  both  the  state 
hospitals  and  in  the  Mental  Health  Centers.  In  addition,  a 
great  deal  of  work  has  been  done  by  members  of  the  com- 
mittee in  an  effort  to  bring  about  a  change  in  the  commitment 
laws  of  the  state  of  North  Carolina  which  so  many  of  us  have 
found  close  to  intolerable.  There  has  also  been  a  good  deal  of 
interest  in  the  area  of  "deinstitutionalization."  Some  of  us 
have  been  deeply  concerned  with  the  tendency  throughout 
the  country  to  deinstitutionalize  patients  in  the  sense  of 
discharging  them  from  the  state  hospitals  without  making 
adequate  provisions  for  their  care  in  the  community.  The 
feeling  on  our  part  is  that  such  patients  should  not  be  dis- 
charged from  the  state  institution  unless  proper  care  can  be 
provided  for  them  in  the  community. 
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There  has  also  been  an  increasing  interest  in  the  coopera- 
tion between  the  Department  of  Correction  and  the  Division 
of  Mental  Health  Services.  The  secretaries  of  both  organi- 
zations have  signed  an  agreement  which  suggests  that 
psychiatric  patients  are  the  responsibility  of  the  Division  of 
Mental  Health  Services  before  and  after  entrance  into  the 
Department  of  Correction  but  that  while  they  are  in  the 
Department  of  Correction,  they  are  the  responsibility  in  all 
ways,  including  psychiatric,  of  the  department. 

One  of  our  members  was  very  active  in  the  American 
Medical  Association's  Task  Force  on  Psychiatry  in  Jails  and 
Prisons,  and  it  is  hoped  that  the  results  of  the  work  of  this 
task  force  will  prove  to  be  productive.  One  of  the  starting 
points  in  the  task  force  was  to  consider  work  of  the  North 
Carolina  Department  of  Correction  which  proposed 
psychiatric  standards  of  care  for  patients  in  the  department. 

There  has  also  been  increasing  interest  in  the  care  of 
chronically  ill  patients.  The  Medical  Society  also,  at  our 
suggestion,  was  a  co-sponsor  of  "Alcoholism:  The  Search 
For  the  Sources."  in  addition,  we  have  been  active  as  a 
society  and  as  individual  physicians  in  supporting  the  forth- 
coming Governor's  Conference  on  Mental  Health. 

Philip  G.  Nelson.  M.D.,  Chairman 


ADVISORS  TO  N.C.  ASSOCIATION  OF  MEDICAL 
ASSISTANTS 

The  American  Association  of  Medical  Assistants.  North 
Carolina  State  Society,  has  continued  to  progress  well  dur- 
ing the  past  year  in  its  efforts  to  provide  continuing  educa- 
tional programs  for  Medical  Assistants  throughout  the 
State. 

The  State  Society  continues  to  be  vibrant  and  growing 
through  the  organization  of  new  component  chapters  across 
the  state.  Total  membership  in  the  state  is  now  approxi- 
mately 865.  keeping  the  North  Carolina  Society  among  the 
top  third  in  the  country. 

There  continues  to  be  great  interest  in  the  national  certifi- 
cation examinations  which  are  administered  by  the  National 
Board  of  Medical  Examiners.  This  year.  North  Carolina  had 
160  new  Certified  Medical  Assistants,  bringing  the  total  to 
258.  This  being  the  second  largest  number  of  any  state  in  the 
country  for  the  June  administration  of  the  examination. 
North  Carolina  was  second  only  to  California  which  has  a 
much  larger  population.  All  physicians  should  encourage 
their  Assistants  to  participate  in  this  program  and  sit  for 
certification. 

North  Carolina  has  three  members  serving  on  the  national 
level.  They  are  Joan  Michaels,  CMA-A.  AAMA  Certifying 
Board  Member.  PAC  Committee  Member:  Ruth  Patterson. 
CMA-A,  AAMA  Nominating  Committee  Member:  and 
Marynell  DeWeese.  CMA-AC.  National  Board  of  Medical 
Examiners,  AAMA  Clinical  Test  Construction  Committee. 

Two  very  successful  educational  seminars  have  been  held 
during  the  past  year,  the  tlrst  in  Wilmington  in  August,  and 
the  second  in  Nags  Head  in  October.  A  third  is  scheduled  to 
be  held  in  Concord  in  February.  These  programs  have  been 
planned  in  such  a  manner  as  to  merit  the  awarding  of  Con- 
tinuing Education  Units  based  on  the  national  standard,  and 
the  attendance  at  these  seminars  is  evidence  of  the  con- 
tinued interest  Medical  Assistants  have  in  increasing  their 
knowledge. 

The  Annual  State  Convention  will  be  held  in  Winston- 
Salem  at  the  Hyatt  House.  May  25-27,1979.  The  Governor 
has  proclaimed  this  as  Medical  Assistants  Week  in  North 
Carolina,  and  Dr.  Benjamin  Warren,  President-Elect  of  the 
Medical  Society  will  be  a  guest  speaker.  Information  re- 


garding this  program  will  be  mailed  to  all  physicians'  offices, 
it  has  been  a  pleasure  to  be  associated  with  this  fine 
organization,  and  I  believe  it  behooves  the  physicians  of  our 
state  to  encourage  and  support  our  assistants  in  their  efforts 
toward  continuing  education. 

John  A.  Brabson,  M.D. 

Royal  G.  Jennings,  M.D. 

Ernest  H.  Stines,  M.D. 

Wayne  B.  Venters,  M.D. 
Advisors 


COMMITTEE  ON  OCCUPATIONAL  & 
ENVIRONMENTAL  HEALTH 

This  Committee's  activities  for  1978-79  have  focused  on 
two  main  objectives: 

(1)  The  request  that  a  session  on  North  Carolina  occupa- 
tional lung  disease  be  included  for  the  1979  clinical  meeting 
of  the  Society  in  May.  This  has  been  favorably  received  by 
the  Committee  on  Arrangements  for  that  meeting. 

(2)  Certification  by  the  Department  of  Human  Resources 
certain  clinics  offering  screening  examinations  for  lung  dis- 
eases. After  careful  consideration  by  the  secretary  of  that 
department.  Dr.  Sarah  Morrow,  the  recommendation  was 
made  as  a  counter  proposal  that  local  county  health  depart- 
ments establish,  where  possible,  regularly  scheduled  clinics 
under  the  direction  of  a  qualified  physician  —  the  physician 
to  conduct  diagnostic  evaluations  in  order  to  make  proper 
referrals  for  treatment  where  occupational  lung  disease  is 
confirmed. 

Charles  G.  Gunn,  Jr..  M.D..  Chairman 


COMMITTEE  ON  PERSONNEL  &  HEADQUARTERS 
OPERATION 

The  committee  met  on  August  10.  1978.  Unrented  office 
space  and  prospects  for  future  rentals  in  the  Headquarters 
Building  were  reviewed.  A  motion  was  passed  that  the  soci- 
ety's headquarters  office  do  work  for  the  Academy  of  Physi- 
cians Assistants  on  a  fee  for  service  basis.  A  motion  was 
passed  that  Memorial  Day  be  included  in  the  approved 
schedule  of  holidays  for  the  Medical  Society  staff. 

The  committee  recommended  to  the  Committee  on  Fi- 
nance that  the  mileage  reimbursement  be  increased  from  17e 
per  mile  to  190  per  mile.  After  reviewing  a  lease  vehicle 
expense  analysis,  it  was  the  feeling  of  the  committee  that 
purchasing  an  automobile  would  represent  cost  savings  and 
be  more  practical  for  the  society.  The  committee  recom- 
mended to  the  Committee  on  Finance  that  an  intermediate 
price  automobile  be  purchased  for  the  executive  director. 

The  committee  voted  to  support  the  principle  of  adding 
one  staff  position  in  a  field  service  type  of  assignment. 
Headquarters  staff  salaries  for  1979  were  discussed  and 
recommendations  were  forwarded  to  the  Committee  on  Fi- 
nance. 

A.  Hewitt  Rose,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  PHARMACY 

The  Committee  on  Pharmacy  met  this  past  year  during  the 
Annual  Committee  Conclave.  In  my  absence  Dr.  John 
Payne,  III.  of  Sunbury  conducted  the  affairs  of  the  commit- 
tee. 

.'Kmong  the  items  considered  by  the  committee  was  a 
publication  of  the  Department  of  HEW  entitled  "Rx  Guide 
to  Drug  Prices."  In  general  the  committee  felt  the  booklet  to 
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be  poorly  done  and  recommended  that  the  North  Carolina 
Medical  Society  inform  HEW  of  our  opposition  to  its  print- 
ing and  distribution. 

Another  item  considered  by  the  committee  dealt  with  the 
issue  of  blanket  substitution  agreements  between  pharma- 
cists and  physicians.  After  discussing  this  matter,  the  com- 
mittee expressed  its  disapproval  of  such  blanket  substitution 
agreements  but  encouraged  pharmacist/physician  consulta- 
tion regarding  choice  of  brands  as  a  cost  effective  measure. 

One  last  item  merits  mention  and  that  is  the  Committee  on 
Pharmacy  went  on  record  as  approving  the  combining  of  this 
committee  and  the  Committee  on  Drug  Abuse. 

Charles  W.  Byrd,  M.D.,  Chairman 


COMMITTEE  ON  PHYSICIANS'  HEALTH  AND 
EFFECTIVENESS 

The  Committee  on  Physicians"  Health  and  Effectiveness 
met  three  times  in  1978.  have  been  officially  designated  a 
committee  January  21,  1978.  During  this  first  year,  as  yet 
operating  without  a  budget ,  the  Committee  managed  to  send 
out  a  brochure  outlining  the  steps  of  the  Physicians"  Health 
and  Effectiveness  Program  (refer  to  brochure).  North  Caro- 
lina thus  joined  the  growing  number  of  states  having  a  vol- 
untary and/or  coercive  systematic  approach  for  intervening 
in  physician  health  problems. 

During  this  first  year,  about  a  dozen  referrals  were  made 
either  through  the  Medical  Society  hotline  or  to  the  chair- 
man of  the  Committee  directly.  Affirmative  action  was 
taken  in  each  of  these  situations  and,  to  date,  no  case  has  had 
to  be  passed  on  to  the  Board  of  Medical  Examiners  for 
disciplinary  action.  The  chairman  of  the  Committee  met 
with  the  licensing  board  to  insure  cooperation  between  these 
two  groups. 

The  chairman  of  the  Committee  attended  the  Third  Na- 
tional Conference  on  the  Impaired  Physician,  sponsored 
by  the  American  Medical  Association,  in  September  in 
Minneapolis  with  John-Henry  Ptlfferiing,  Ph.D.  (Medical 
Anthropologist.  Duke  University  Medical  Center)  who 
specifically  is  doing  research  on  impaired  physicans  and  was 
invited  to  join  the  Committee.  Plans  are  being  projected 
around  helping  spouses,  medical  students  and  spouses  and 
defining  some  of  the  needs  for  prevention  of  disability  in 
doctors  and  their  families. 

Theodore  R.  Clark,  M.D.,  Chairman 


CONSULTANT  ON  PODIATRY 

During  the  year  of  1978,  a  podiatry  consultant  was  con- 
sulted on  several  occasions  concerning  activities  of  podia- 
trists throughout  the  state,  concerning  hospital  staff 
privileges  and  also  surgical  privileges  of  the  respective  hos- 
pitals. In  each  instance,  it  was  suggested  that  each  hospitaPs 
bylaws  be  followed  concerning  admission  and  appointment 
of  medical  statT  for  surgical  privileges.  Individual  qualifica- 
tions of  the  qualifying  podiatrist  were  to  be  considered  by 
each  hospital.  No  follow-up  from  any  of  the  instances  was 
reported  to  me  concerning  acceptance  of  medical  staff  ap- 
pointment. 

Donald  B.  Reibel,  M.D.,  Consultant 


COMMITTEE  ON  PROFESSIONAL  INSURANCE 

The  Professional  Insurance  Committee  of  the  North  Car- 
olina Medical  Society  meets  quarterly  to  consider  inquiries 
concerning  all  types  of  professional  insurance  for  physi- 


cians. The  Committee  reviews  all  types  of  insurance  pro- 
grams and  makes  recommendations  to  the  Executive  Coun- 
cil for  final  action.  The  Committee  continues  to  enjoy  an 
excellent  working  relationship  with  the  professional  liability 
insurance  carriers  in  North  (Tarolina. 

John  C.  Burwell,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  REHABILIATION  MEDICINE 

This  committee  met  and  discussed  a  number  of  problems. 
Among  these  were  the  problem  of  amputee  clinics  in  this 
state  and  the  problems  encountered  by  the  Vocational  Re-  j 
habiliation  Agencies  around  the  state.  These  problems  seem  ii 
to  have  been  solved.  The  progress  of  the  rehabilitation  cen-|i 
ters  in  the  state  have  been  reviewed.  No  new  business  of  any 
note  nor  any  projects  have  been  undertaken. 

Edwin  H.  Martinat,  M.D.,  Chairman 


Total  nu 


RETIREMENT  SAVINGS  PLAN  COMMITTEE 

The  Society  endorsed  plan  for  retirement  savings  utilizing 
the  tax  advantages  of  the  "Keogh"'  Law  has  continued  to 
function  with  the  Wachovia  Bank  &  Trust  Company,  N.A. 
as  the  trustee.  Calendar  year  1978  saw  some  improvement  in 
the  value  of  the  portfolio  as  the  government  showed  some 
signs  of  heeding  the  voter's  insistence  that  the  main  source 
of  inflation  was  the  constant  deficit  spending.  This  mild 
upturn  in  equity  values  did  not  affect  the  number  of  partici- 
pants in  the  plan. 

Late  in  the  year,  the  House  of  Delegates  saw  tit  to  add  to 
this  committee's  scope:  in  that  we  were  asked  to  review 
insurance  programs,  other  than  malpractice,  which  the  soci- 
ety's insurance  company  anticipates  offering.  It  was  the 
committee's  feeling  that  this  required  the  specialized 
knowledge  of  an  actuary. 

Robert  W.  Williams,  M.D.,  Chairman 


COMMITTEE  ON  SOCIAL  SERVICES  PROGRAMS 
(INCLUDING  MEDICAID) 

The  Committee  on  Social  Services  Programs  continues  to 
be  concerned  about  problems  with  Medicaid,  specifically 
inadequate  fees,  lack  of  a  uniform  claim  form,  and  an  un- 
necessarily complex  claims  process.  We  have  continued  to 
press  the  point  that  reasonable  primary  care  payments  by 
Medicaid  not  only  help  recipients  but  also  reduce  the  total 
cost  of  medical  care  by  making  available  medical  homes  for 
patients  so  that  primary  care  can  be  given  in  offices  rather 
than  through  expensive  hospital  emergency  rooms.  These 
fwints  have  been  made  in  personal  contacts  with  Legislative 
Committee  on  Cost  Containment,  the  Secretary  of  the  De- 
partment of  Human  Resources,  leaders  of  the  Divison  of 
Medical  Services  of  the  Department  of  Human  Resources, 
and  Local  Health  Service  Agencies.  We  have  reiterated  our 
request  for  a  uniform  claim  form.  Through  contacts  with 
EDS  Federal,  they  have  promised  to  form  a  committee  of 
physicians  to  make  recommendations  on  a  continuing  basis 
to  improve  EDS  Federal  service  to  physicians. 

Our  committee  favors  a  statewide  fee  schedule  for  Medi- 
care and  Medicaid  and  has  recommended  to  the  Medical 
Society  Executive  Committee  that  the  Medical  Society  pe- 
tition the  Secretary  of  the  Department  of  Human  Resources 
to  seek  a  waiver  of  federal  regulations  to  enable  a  statewide 
Medicaid  and  Medicare  fee  if  this  can  be  done  with  estab- 
lishment of  a  reasonable  statewide  fee. 

The  committee  notes  the  dissolution  of  the  Medical  Care 
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Advisory  Committee  and  insists  that  physicians  be  ade- 
quately represented  on  any  new  committee. 

We  share  concern  with  the  Crippled  Children's  Commit- 
tee regarding  the  crisis  precipitated  by  inadequate  funds  in 
the  Crippled  Children's  program  for  this  year. 

E.  Stephen  Edwards,  M.D.,  Chairman 


COMMITTEE  ON  TRAFFIC  SAFETY 

(Report  not  received  as  of  3-15-79) 


103 
0 


NORTH  CAROLINA  BOARD  OF  MEDICAL  EXAMINERS 
STATISTICS  AND  ANNUAL  REPORT 

November  1,  1977  —  October  31,  1978 

Total  number  of  applicants  granted  license: 

By  endorsement  of  credentials  722 

By  written  examination  (FLEX)  73 

Examination  passes:  licensure  after  one  year 

post  graduate  training 
Examination  failure  (FLEX) 
Limited  licenses: 

Counties: 

State  institutions 
Resident's  training  licenses: 
Applicants  rejected  license  by  endorsement 

did  not  meet  Board  requirements 
Applicants  declined  permission  to  take 

examination 
License  to  practice  medicine  revoked 

(one  case  on  appeal): 

License  to  practice  medicine  revoked: 
revocation  stayed: 

License  to  practice  medicine  suspended; 
suspension  stayed: 
License  to  practice  medicine  voluntarily 

surrendered: 
License  to  practice  medicine  reinstated: 


795 


90 

84 

103 


472 

11 

1 

1 

1 

0 

2 
0 


THE  PHYSICIAN  TRUSTEES  OF  BLUE  CROSS  AND 
BLUE  SHIELD  OF  NORTH  CAROLINA 

Blue  Cross  and  Blue  Shield  of  North  Carolina  has  con- 
„  tinued  to  grow  during  the  past  year  to  more  than  1 .9  million 
subscribers,  which  represents  a  market  penetration  in  North 
Carolina  of  34  per  cent.  It  is  now  the  eleventh  largest  Blue 
Cross  Plan  and  the  tenth  largest  Blue  Shield  Plan  in  the 
country.  Effort  is  being  made  to  further  reduce  the  time 
intervals  between  submission  and  payment  of  claims  and  to 
improve  the  operational  efficiency.  The  Plan  processed  3.2 
million  regular  Blue  Cross  and  Blue  Shield  claims  with  dollar 
benefit  payments  of  $377  million  in  1978.  Total  benefits  paid 
through  all  underwritten  and  administered  programs  were 
$727  million.  Administrative  expenses  were  5.6  per  cent  of 
income. 

Blue  Cross  and  Blue  Shield  of  North  Carolina,  in  order  to 
satisfy  the  needs  of  growing  numbers  of  cost  conscious 
groups  and  reduce  deficits  in  high  loss  groups,  is  marketing 
several  newly  developed  "product  alternatives."  The  alter- 
native product  differences  from  traditional  coverages  in- 
clude limiting  inpatient  hospital  days,  adding  deductibles  on 
inpatient  cases,  reduction  in  outpatient  benefits,  and 
maximums  on  inpatient  ancillaries.  The  product  alternatives 
are  being  provided  as  group  benefits  and  as  a  means  to 
contain  rates  by  the  patient  sharing  a  portion  of  the  cost  at 
time  services  are  provided. 


The  Plan's  professional  relations  representatives  con- 
tinue regular  liaison  with  North  Carolina  doctors,  making 
more  than  I6,5(K)  calls  and  answering  more  than  13,000 
inquiries  about  claims,  billing  and  benefits.  Educational  ef- 
forts to  increase  understanding  of  a  patient's  coverage  and 
reimbursement  procedures  continued  for  doctors  and  doc- 
tors' staffs.  Forty-eight  medical  assistant  workshops  were 
conducted  throughout  the  state  for  medical  assistants  repre- 
senting physicians. 

All  of  the  state's  163  hospitals  signed  the  new  contracting 
agreement  with  Blue  Cross  and  Blue  Shield  of  North  Caro- 
lina. The  new  contract  takes  a  more  formal  and  structured 
approach  to  the  areas  of  charge  review  and  regional  planning 
than  the  previous  contract  and  represents  a  joint  effort  by 
the  hospitals  and  the  Plan  to  strengthen  publicly  accountable 
relationships. 

Plan  Medical  Director,  William  J.  DeMaria,  M.D.,  in 
cooperation  with  health  and  education  professionals,  or- 
ganized and  developed  a  pilot  project.  Health  and  Education 
United  (HEED),  to  promote  good  health  habits  in  children. 
The  "HEED"  pilot  program  received  $73,000  in  Federal 
funds  for  its  further  development  and  evaluation  in  Cabarrus 
County.  The  program  is  one  of  several  health  education 
projects  the  Plan  promotes  to  improve  health  habits  and 
ultimately  keep  health  care  costs  down.  The  objective  of 
"HEED"  is  to  provide  each  child  sufficient  factual  infor- 
mation by  mid-teens  so  that  he  or  she  may  make  appropriate 
decisions  regarding  life-style  so  as  to  maintain  health  and  to 
prevent  disease.  The  project  is  designed  to  present  health 
information  to  children  throughout  their  school  years  begin- 
ning in  kindergarten.  Subjects  include  information  about 
nutrition,  safety,  common  diseases,  problems  of  disease 
and  the  wonders  and  uniqueness  of  self 

Continuing  participation  as  "invited  representatives" 
were  Dr.  John  W.  Foust,  Chairman  of  the  Committee  on 
Blue  Shield,  and  Dr.  Joseph  B.  Warren,  President-Eect  of 
the  North  Carolina  Medical  Society.  Dr.  Foust  has  reported 
quarterly  on  the  important  work  of  the  Committee  on  Blue 
Shield  in  evaluating  clinical  application  of  new  medical 
techniques  and  procedures.  This  hard  working  committee  of 
diverse  talent  and  knowledge  continues  to  demonstrate  its 
responsiveness  to  our  citizens'  needs  by  contributing  much 
to  health  care  cost  containment  by  dealing  forthrightly  with 
problems  of  overutilization  and  charges.  The  Physician 
Trustees  believe  that  this  responsiveness  is  fostered  through 
the  close  cooperation  between  public,  hospital  and  physi- 
cian members  of  the  Board  of  Trustees. 

The  Physician  Trustees  of  Blue  Cross  and  Blue  Shield  of 
North  Carolina  have  actively  participated  in  all  activities  of 
the  Board  of  Trustees.  Attendance  has  been  excellent  at 
Board  Meetings. 

Roy  S.  Bigham,  Jr.,  M.D. 

Frederick  A.  Blount.  M.D. 

James  E.  Davis,  M.D. 

H.  Fleming  Fuller,  M.D. 

Marvin  N.  Lymberis,  M.D. 

Kenneth  D.  Weeks,  M.D. 


NORTH  CAROLINA  MEDICAL  CARE  COMMISSION 

Report  on  Activities  for  Calendar  Year  Ending 

December  31,  1978 

Medical  Facility  Planning  and  Construction 

The  North  Carolina  State  Medical  Facilities  Plan  under 
development  indicates  that  the  need  for  additional  hospital 
beds  in  the  State  has  been  essentially  met  until  1984.  The 
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Plan  forecasts  that  approximately  1,487  general  hospital 
beds  will  need  to  be  modernized  to  some  degree  within  the 
next  five  years. 

The  Health  Care  Facilities  Finance  Act.  effective  in  1976. 
authorizes  the  Commission,  upon  application  by  a  public  or 
nonprofit  agency,  to  issue  tax-exempt  revenue  bonds.  This 
program  provides  a  financing  vehicle  whereby  hospitals 
may  undertake  capital  financing  at  a  relatively  low  cost  and, 
ultimately,  hold  down  the  cost  of  medical  care  to  its  patients. 
During  1978.  the  Commission  approved  the  issuance  of 
bonds  under  this  Act  for  five  projects  totaling  approximately 
$139  million  and  currently  is  working  on  some  additional 
projects  which  will  require  nearly  $60  million. 

Educational  Loan  Program 

Recipients  of  the  Commission's  education  loans  agree 
upon  completion  of  their  training  to  repay  their  loans  by  one 
calendar  year  of  service  for  each  year  they  received  funds. 
During  1978.  184  recipients  were  placed  in  qualifying  prac- 
tice sites  and  1 39  new  applicants  representing  several  health 
related  disciplines,  including  28  in  medicine,  were  approved 
for  funding.  The  number  of  loan  agreements  renewed  was 
274.  To  finance  these  students.  $1,340,144.66  in  State  funds 
was  used.  This  brings  to  3,672  the  total  number  of  students 
receiving  financial  assistance  from  the  Commission  since 
the  1945  enactment  of  the  program. 

In  June  the  General  Assembly  ratified  a  law  which  ex- 
empts from  gross  income  for  taxation  purposes  student 
loans  repaid  by  service  in  North  Carolina. 

Licensure  and  Certification 

The  Commission  has  responsibility  for  promulgating  rules 
and  regulations  for  the  licensure  of  hospitals  and  ambulatory 
surgical  facilities  and  for  the  certification  of  abortion  clinics. 
In  1978,  there  were  142  hospitals  containing  24,445  beds  set 
up  and  staffed  for  use  in  facilities  licensed  under  regulations 
adopted  by  the  Commission  pursuant  to  General  Statue  131, 
Article  13 A.  These  142  hospitals  included  131  acute  care 
hospitals,  a  net  gain  of  one  from  the  previous  year,  and  1 1 
specialty  hospitals,  a  loss  of  two. 

The  statue  mandating  the  licensure  of  ambulatory  surgical 
facilities  was  passed  by  the  1978  session  of  the  General 
Assembly.  The  Commission  adopted  rules  and  regulations 
for  this  licensure  program  the  following  October.  Since  their 
effective  date,  few  inquiries  have  been  made  regarding 
licensure,  with  none  being  approved. 

As  of  December  31 ,  1978.  there  were  17  certified  abortion 
clinics.  This  reflects  an  increase  over  the  preceding  year. 

Emergency  Medical  Services 

The  training  of  personnel  to  provide  better  prehospital 
care  remained  a  primary  goal  of  the  Emergency  Medical 
Services  program  during  1978.  Approximately  3.800  per- 
sons received  initial  certification  as  emergency  medical 
technicians,  with  an  additional  3,000  being  recertified.  This 
brings  to  over  21,000  the  total  number  of  EMTs  certified 
since  the  Emergency  Medical  Services  Act  of  1973  became 
effective.  There  were  nearly  900  persons  who  became  cer- 
tified or  recertified  as  ambulance  attendants. 

During  1978  the  EMS  staff  inspected  over  1,100  ambu- 
lance vehicles  and  worked  to  develop  a  plan  for  helicopter 
transportation  for  emergency  patients  in  eastern  North  Car- 
olina. 

I.  O.  Wilkerson,  Jr.,  Secretary 


EDITORIAL  BOARD 
North  Carolina  Medical  Journal 

The  Editorial  Board  of  the  North  Carolina  McdiialJour- 
nal  met  twice  during  the  past  year  at  Pinehurst  during  the 
Annual  Meeting  on  May  6,  1978  and  at  Mid  Pines  during  the 
Fall  Committee  Conclave  on  September  30,  1978. 

As  the  principal  vehicle  for  written  communication  in  the 
Medical  Society  the  Journal  serves  many  purposes  with 
which  the  Board  is  concerned  including  original,  scientific 
and  medically  oriented  articles,  editorials,  letters  to  the 
editors,  reports  of  committees  and  organizations,  the  Bulle- 
tin Board  which  includes  a  calendar  of  medical  events,  news 
notes  from  the  schools  of  medicine  and  principal  medical 
centers,  correspondence  from  other  medical  organizations, 
the  Month  in  Washington,  and  classified  advertising.  At 
each  meeting  the  Board  considers  items  under  these  head- 
ings. 

.At  the  last  accounting  cost  of  the  Journal  for  twelve 
months  including  the  Roster  was  $99,847.84.  Total  income 
from  sale  of  the  Roster  and  Journal,  local  advertising  and 
national  advertising  was  $36,949.72.  The  actual  cost  of  the 
Journal  plus  the  Roster  per  dues  paying  member  was  $13.23. 
Customarily  life  and  exempt  members  totalling  387  received 
the  Journal  without  charge  as  a  benefit  to  the  particular  class 
of  membership. 

There  has  been  a  moderate  increase  in  national  advertis- 
ing. Concurrent  with  this  change  the  Editorial  Board  ap- 
proved a  proposed  increase  in  advertising  rates.  This  change 
should  partially  overcome  the  gradual  increase  in  the  cost  of 
publishing  the  Journal. 

The  total  cost  of  the  1978  Roster  was$17. 284. 20.  This  was 
$920.00  cheaper  than  the  1977  Roster  due  to  new  equipment 
purchased  by  the  printer  and  due  to  a  slight  decrease  in  the 
quality  of  the  paper  approved  for  the  1978  Roster.  Despite 
the  saving  in  printing  costs  there  were  12  more  pages  in  the 
1978  Roster  and  100  additional  copies  were  printed. 

Because  of  the  Copyright  Revision  Act  of  1976  the  Board 
passed  a  motion  as  follows:  The  Journal  requests  authors  to 
sign  a  copyright  release  similar  to  the  one  required  for  the 
AMA  for  its  publications  with  an  additional  provision  of  the 
author  to  deny  this  privilege  and  retain  copyright  ownership 
for  himself.  If  the  author  retains  copyrights  for  himself  this 
will  be  so  noted  in  a  footnote  in  the  article. 

During  1979  the  Editorial  Board  will  collaborate  with  the 
University  of  North  Carolina  program  in  celebrating  the 
Centennial  of  the  University  Medical  Center.  Articles  and 
editorials  will  be  used  to  focus  on  this  historic  event  in 
medical  education  in  the  state  of  North  Carolina. 

The  editor.  John  Felts,  M.D.,  has  worked  out  a  proposal 
in  conjunction  with  the  Committee  on  Medical  Education  to  . 
have  four  basic  science  articles  clinically  oriented  with  self- 
assessment  data  in  the  North  Carolina  Medical  Journal. 
After  a  reasonable  trial  the  Journal  may  elect  to  continue 
such  a  program  if  the  project  is  well  received.  The  office  of 
Area  Health  Education  Centers  has  agreed  to  make  audio- 
visual tapes  of  such  basic  science  articles  featuring  the  origi- 
nal writer  and  to  offer  such  tapes  to  County  Medical 
Societies  if  desired. 

In  1978  Edward  W.  Monroe,  M.D.,  Vice  President  for 
Medical  Affairs  at  East  Carolina  University  became  a 
memberof  the  Board  in  accordance  with  the  By-Laws  of  the 
Society  Chapter  V,  Section  5  which  states  "the  Editorial 
Board  shall  consist  of  at  least  one  member  of  the  faculty  of 
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each  of  the  schools  of  medicine  within  the  State."  The 
presence  of  faculty  members  of  the  various  medical  schools 
is  vitally  helpful  to  the  Board  in  its  various  deliberations. 

The  backlog  of  unpublished  papers  currently  gives  almost 
a  year's  supply  of  articles  from  which  to  choose  for  publica- 
tion. The  articles  submitted  to  the  Journal  are  considered  by 
the  Editor  who  uses  consultants  in  specialized  areas  for 
opinions. 

The  Editorial  Board  invites  letters  to  the  editor  for  in- 
quiry, opinion,  or  information  and  encourages  the  member- 
ship to  take  advantage  of  this  avenue  for  participation  in  the 
Medical  Society. 

Charles  W.  Styron,  M.D.,  Chairman 


SEVENTH  MEDICAL  DISTRICT 

The  Councilor  for  the  Seventh  District  attended  all  meet- 
ings of  the  Executive  Council. 

The  Seventh  District  caucused  at  the  Conference  for  Pres- 
ent and  Future  Medical  Leaders  held  in  Raleigh  and  voted 


to  caucus  again  at  the  Medical  Society  Annual  Meeting.  The 
purpose  of  the  meeting  in  Pinehurst  will  be  to  plan  a  Seventh 
District  Annual  meeting. 

J.  Dewey  Dorsett,  Jr.,  M.D.,  Councilor 


COMMITTEE  ON  CHRONIC  ILLNESS 

The  Committee  on  Chronic  Illness  met  in  Southern  Pines 
on  September  27.  1978.  At  the  request  of  the  Committee  on 
Communications,  a  resolution  on  obesity  was  adopted  by 
the  Committee  and  referred  to  the  Executive  Council  for 
their  approval.  This  resolution  called  for  further  study  to  be 
made  of  appropriate  ways  to  attack  the  problem  of  obesity. 

The  Committee  also  approved  a  resolution  on  Death  and 
Dying  and  referred  it  to  the  Executive  Council. 

The  Committee  voted  to  co-sponsor  with  the  North  Caro- 
lina Peer  Review  Foundation  a  workshop  for  medical  di- 
rectors of  and  other  physicians  allied  with  nursing  homes. 

J.  Dewey  Dorsett,  Jr.,  M.D.,  Chairman 


1979  TRANSACTIONS 
Executive  Council 

Summary  of  Minutes  of  Meetings  of  the  Executive  Council 

NOTE:  As  recommended  by  the  Finance  Committee,  the  Executive  Council  authorized  that  just  the  salient  actions  of  the  Executive 
Council  will  be  reported  in  brief  form. 

The  verbatim  transcript  of  the  Executive  Council  minutes  are  on  file  in  the  Headquarters  Office  and  may  be  reviewed  or 
pertinent  portions  excerpted  on  request. 

FALL  EXECUTIVE  COUNCIL  MEETING 
October  1,  1978 


(Morning  Session) 

— The  Fall  Meeting  of  the  Executive  Council  convened  at 
9:05  a.m.  in  the  Meeting  House.  Mid  Pines  Club,  Southern 
Pines,  N.C.  President  D.  E.  Ward,  Jr.,  M.D.,  presiding. 

— President  D.  E.  Ward  presented  a  memorial  resolution 
in  memory  of  the  late  Dr.  Archie  T.  Johnson,  Jr.,  First 
Vice-President  of  the  Society  and  Chairman  of  the  Com- 
mittee on  Legislation.  Following  the  presentation,  the  Ex- 
ecutive Council  observed  a  moment  of  silence  in  memory  of 
Dr.  Johnson. 

At  the  conclusion  of  the  observance.  Past  President  and 
AMA  Delegate,  Dr.  John  Glasson  gave  the  Invocation,  fol- 
lowing which  the  Secretary,  Dr.  Jack  Hughes,  called  the  roll 
and  declared  a  quorum  present. 

— Mrs.  Robert  L.  Means,  President  of  the  Auxiliary,  re- 
ported briefly  on  activities  of  the  Auxiliary  during  the  past 
year  with  particular  emphasis  on  their  appreciation  of  the 
financial  support  rendered  the  Auxiliary  by  the  Medical 
Society  and  for  the  inclusion  of  the  Auxiliary  in  the  planning 
activities  of  the  Society.  She  also  reported  total  contribu- 
tions for  AMA-ERF  amounting  to  more  than  $21,600. 

— On  the  recommendation  of  the  Council  on  Review  & 
Development,  the  Executive  Council  adopted  a  motion 
"that  the  Executive  Council  recommend  to  the  House  of 
Delegates  that  the  Committee  on  Hospital  and  Professional 
Relations  be  deleted  and  that  the  necessary  bylaw  changes 
be  made."  See  separate  REPORT  A— REPORT  OF  THE 
COMMITTEE  ON  CONSTITUTION  AND  BYLAWS, 
Page  54.  HOUSE  OF  DELEGATES,  May  3,  1979. 

— The  Council  on  Review  &  Development  recommended 
and  the  Executive  Council  approved  that  the  Committee  on 
Dnig  Abuse  and  the  Committee  Liaison  to  Pharmacy  be 
combined. 

— ^The  Council  on  Review  &  Development  recommended 
that  the  Committee  on  Legislation  and  the  Committee  on 
Communications  be  established  as  free-standing  commit- 
tees and  that  the  Chairman  of  the  Committee  on  Communi- 
cations be  made  an  ex  officio  member  of  the  Executive 
Council  without  vote.  (The  Chairman  of  the  Committee  on 
Legislation  is  already  an  ex  officio  member  of  the  Executive 
Council,  without  vote.)  The  Executive  Council  approved 
the  recommendations.  See  separate  REPORT  A  —  RE- 
PORT OF  THE  COMMITTEE  ON  CONSTITUTION 
AND  BYLAWS,  Page  54,  HOUSE  OF  DELEGATES,  May 
3,  1979. 

— The  Executive  Council  approved  the  recommendation 
of  the  Council  on  Review  &  Development  that  the  evalua- 
tion of  insurance  programs  be  transferred  from  the  Com- 


mittee on  Professional  Insurance  to  the  Retirement  Savings 
Plan  Committee. 

— The  Council  on  Review  &  Development  recommended 
"without  comment"  the  re-establishment  of  the  Committee 
on  Medicine  and  Religion;  but  following  Executive  Council 
discussion,  a  motion  was  adopted  that  a  Committee  on 
Ethics  and  Religion  be  formed  by  the  President. 

— On  recommendation  of  the  Council  on  Review  &  De- 
velopment, the  Executive  Council  approved  a  motion  that  a 
recommendation  be  made  to  the  House  of  Delegates  that  the 
Committee  on  Finance  be  increased  to  five  members  and 
that  the  appropriate  change  be  made  in  the  Bylaws.  See 
separate  REPORT  A^  REPORT  OF  THE  COMMITTEE 
ON  CONSTITUTION  AND  BYLAWS,  Page  54,  HOUSE 
OF  DELEGATES,  May  3,  1979. 

— The  Council  on  Review  &  Development  recommended, 
and  the  Executive  Council  approved,  that  the  necessary 
change  be  made  in  the  Bylaws  to  allow  the  President  to 
appoint  as  many  members  as  he  feels  are  necessary  to  com- 
mittees. See  separate  REPORT  A  —  REPORT  OF  THE 
COMMITTEE  ON  CONSTITUTION  AND  BYLAWS, 
Page  54,  HOUSE  OF  DELEGATES.  May  3,  1979. 

— Dr.  T.  Tilghman  Herring,  Chairman,  Committee  on 
Finance,  presented  the  proposed  Budget  for  1979.  The  Fi- 
nance Committee  also  recommended  that  the  mileage  al- 
lowance be  increased  from  1 7  cents  to  I9cents  per  mile.  The 
Executive  Council  approved  the  Budget  as  proposed  for 
1979.  See  separate  Report  B  —  REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  Page  56,  HOUSE  OF  DELEGATES, 
May  3,  1979. 

— As  information  President  Ward  advised  the  Council  of 
the  appointment  of  an  ad  hoc  Search  Committee  to  screen 
applications  and  make  a  recommendation  regarding  em- 
ployment of  the  person  to  employ  to  fill  the  staff  legislative 
liaison  position  currently  vacant.  In  addition  to  Dr.  E.  Har- 
vey Estes,  Jr.,  as  Chairman,  the  other  committee  members 
are  Dr.  John  R.  Gamble,  Jr.,  Dr.  John  T.  Dees,  and  Dr.  A. 
Hewitt  Rose,  Jr.  Dr.  Estes  reported  that  the  committee  is 
actively  screening  and  interviewing  candidates  with  the 
hope  of  having  a  recommendation  in  the  very  near  future. 

— The  Chairman  of  the  N.C.  AMA  Delegation.  Dr.  David 
G.  Welton,  advised  that  the  term  of  Dr.  John  Glasson  would 
expire  1979  on  the  AMA  Council  on  Medical  Service.  He 
also  noted  that  Dr.  Glasson  had  recently  been  named  Vice- 
Chairman  of  that  Council.  The  Executive  council  unani- 
mously adopted  a  motion  to  endorse  with  enthusiasm  the 
candidacy  of  Dr.  John  Glasson  for  re-election  to  the  AMA 
Council  on  Medical  Service. 
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— The  Executive  Council  unanimously  elected  Dr. 
T.  Tiighman  Heiring  to  the  unexpired  term  of  Second  Vice- 
President  replacing  Dr.  Albert  Stewart  who  had  assumed  the 
First  Vice-Presidency  following  the  death  of  First  Vice- 
President  Dr.  Archie  T.  Johnson. 

— Dr.  E.  Harvey  Estes.  Jr.,  Secretary.  Mediation  Com- 
mittee reported  for  the  Chairman,  Dr.  George  G.  Gilbert, 
that  the  Committee  continued  to  have  a  full  slate  of  business 
and  cited  several  examples  of  the  type  of  complaints  being 
reviewed  by  the  Committee. 

— The  Executive  Council  approved  a  resolution  from  the 
Section  on  Ophthalmology  supporting  introduction  of 
legislation  into  the  North  Carolina  Legislature  proposing 
repeal  of  the  1977  0ptometric  Drug  Use  Law  and  to  publicly 
campaign  for  repeal.  See  separate  REPORT  C  —  REPORT 
OF  THE  EXECUTIVE  COUNCIL.  Page  59,  HOUSE  OF 
DELEGATES.  May  3.  1979. 

— Dr.  John  S.  Rhodes,  Associate  Editor,  North  Carolina 
MedkaUotirnal.  reporting  for  the  Editorial  Board,  reported 
as  information  that  in  the  future  a  notice  will  be  sent  out  to 
each  life  member  allowing  him  the  privilege  of  requesting 
that  he  continue  to  receive  the  Journal  or  not  to  continue  it. 

— A  motion  was  adopted  that  the  Medical  Society  lend  the 
North  Carolina  Medical  Society  Foundation  the  balance  of 
the  money  necessary  to  complete  the  $4,000  purchase  of  the 
World  War  II  Railroad  Ambulance  car  for  the  State  Depart- 
ment of  Archives  and  History  to  place  in  its  Transportation 
Museum  in  Spencer,  N.C.,  and  that  continued  efforts  be 
made  to  get  contributions  to  replace  that  amount  loaned  by 
the  Society.  (As  information,  contributions  pledged  during 
the  Executive  Council  along  with  amounts  received  since 
the  Council  meeting  has  brought  the  balance  down  to  $60.00 
as  of  November  14.) 

— Dr.  Josephine  Newell,  Chairman,  Annual  Convention 
Commission,  noted  that  she  would  present  seven  reso- 
lutions from  the  Committee  on  Medical  Education,  but  that 
two  of  the  resolutions  seem  in  conflict  so  she  requested 
Council  permission  to  read  all  of  the  resolutions  and  then  act 
on  them  one  at  a  time. 

— On  recommendation  of  the  Committee  on  Medical 
Education,  the  Executive  Council  adopted  a  Resolve  that 
the  Executive  Council  of  the  North  Carolina  Medical  Soci- 
ety reaffirms  its  support  of  the  North  Carolina  Medical 
Society  policy  on  continuing  medical  education.  See  sepa- 
rate REPORT  D  —  REPORT  OF  THE  EXECUTIVE 
COUNCIL,  Page  60,  HOUSE  OF  DELEGATES,  May  3, 
1979. 

— The  Council,  on  recommendation  from  the  Committee 
on  Medical  Education  adopted  the  Resolve  that  initial  cer- 
tification or  re-certification  by  a  specialty  board  is  sufficient 
documentation  of  completion  of  continuing  medical  educa- 
tion requirements  (in  the  Society)  for  a  three-year  period. 
See  separate  REPORT  D  —  REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  Page  60,  HOUSE  OF  DELEGATES. 
May  3.  1979. 

— The  Committee  on  Medical  Education  recommended 
and  the  Executive  Council  voted  approval  of  a  motion  that 
for  the  purpose  of  the  North  Carolina  Medical  Society  con- 
tinuing medical  education  requirement,  the  Society  "Cate- 
gory A"  be  equivalent  to  AMA-PRA  Categories  I  and  II,  and 
that  the  Society  "Category  B"  be  equivalent  to  AMA-PRA 
Categories  III  through  VI.  See  separate  REPORT  D  — 
REPORT  OF  THE  EXECUTIVE  COUNCIL,  Page  60, 
HOUSE  OF  DELEGATES,  May  3,  1979. 

— The  Executive  Council  adopted  a  Resolve  from  the 
Committee  on  Medical  Education  that  representation  and 
balance  be  the  primary  concern  as  to  the  composition  of  the 
Committee  on  Medical  Education  and  that  the  number  of 


members  not  be  restricted,  except  by  the  will  of  the  Presi- 
dent. See  separate  REPORT  D  —  REPORT  OF  THE  EX- 
ECUTIVE COUNCIL,  Page  60,  HOUSE  OF  DELE- 
GATES. May  3,  1979. 

— The  Executive  Council  postponed,  until  the  next 
meeting,  a  recommendation  from  the  Committee  on  Medical 
Education  that  the  North  Carolina  Medical  Society  recom- 
mend to  the  North  Carolina  medical  institutions  that  "re- 
tired and  disabled"  physicians  be  admitted  to  continuing 
medical  education  courses  without  tuition  fees.  See  separate 
REPORT  D  —  REPORT  OF  THE  EXECUTIVE  COUN- 
CIL, Page  60,  HOUSE  OF  DELEGATES,  May  3,  1979. 

— The  Executive  Council  unanimously  opposed  a  motion 
to  the  effect  that  the  Committee  on  Medical  Education  con- 
sider, on  an  individual  basis,  those  physicians  who  are  de- 
linquent in  completion  of  the  CME  requirement  and  that 
those  physicians  be  required  to  submit  a  letter  of  commit- 
ment to  a  specific  program  of  medical  education  before 
December  3 1 :  and  further  that  at  such  time  those  physicians 
will  be  placed  on  a  dues  paying  probationary  status  for 
membership  for  a  period  of  six  months  in  order  to  allow 
completion  of  this  specific  program  of  education.  See  sepa- 
rate REPORT  D  —  REPORT  OF  THE  EXECUTIVE 
COUNCIL,  Page  60,  HOUSE  OF  DELEGATES,  May  3, 
1979. 

— A  recommendation  from  the  Committee  on  Medical 
Education  was  approved  to  the  effect  that  a  sum  of  $  1 ,000  be 
allotted  to  the  Committee  on  Medical  Education  for  im- 
plementation of  a  pilot  study  on  basic  science  articles  for 
publication  in  the  North  Carolina  Medical  Journal  and 
audio-visual  tapes  for  the  use  of  county  societies  and  other 
interested  organizations.  See  separate  REPORT  D  —  RE- 
PORT OF  THE  EXECUTIVE  COUNCIL.  Page  60. 
HOUSE  OF  DELEGATES,  May  3,  1979. 

— Dr.  Newell,  as  Commissioner  for  the  Annual  Conven- 
tion Commission,  reviewed  as  information  for  the  Executive 
Council  brief  details  of  the  new  format  for  the  Annual 
Meeting  adopted  by  the  Committee  on  Arrangements.  In 
essence,  the  Annual  Meeting  would  be  compacted  into  three 
days  —  Thursday,  Friday,  and  Saturday  —  which  will  leave 
Sunday  morning  available  for  other  activities. 

— The  Committee  on  Arrangements  recommended,  and 
the  Executive  Council  approved,  that  the  golf  and  tennis 
tournaments  be  reinstated  as  a  portion  of  the  Annual  Meet- 
ing. 

(Afternoon  Session) 

— The  Executive  Council  approved  the  recommendations 
of  the  Committee  on  Constitution  and  Bylaws  that  a  para- 
graph of  the  Administrative  Code  deal  with  the  duties  and 
privileges  of  Commissioners  including  the  following:  (I) 
That  Commissioners  have  the  right  to  discuss  freely  any 
issues  before  the  Executive  Council:  (2)  That  he  or  she  may 
make  a  motion  on  any  item  from  his  or  her  respective  Com- 
mission: (3)  That  he  or  she  may  be  present  at  any  Executive 
Session  of  the  Executive  Council:  (4)  That  he  or  she  has  no 
vote  in  the  Executive  Council  or  the  Executive  Session.  See 
separate  REPORT  A  —  REPORT  OF  THE  COMMITTEE 
ON  CONSTITUTION  AND  BYLAWS,  Page  54,  HOUSE 
OF  DELEGATES,  May  3,  1979. 

The  Council  also  approved  the  Committee's  recom- 
mended wording  change  in  the  Bylaws  to  be  submitted  in  the 
1979  House  of  Delegates  in  accordance  with  an  action  of  the 
1978  House  changing  the  requirement  for  filing  of  reso- 
lutions for  the  Annual  Meeting  from  30  to  60  days  prior  to  the 
first  meeting  of  the  House.  See  separate  REPORT  A  — 
REPORT  OF  THE  COMMITTEE  ON  CONSTITUTION 
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AND  BYLAWS,  Page  54.  HOUSE  OF  DELEGATES.  May 
3,  1979. 

— The  Committee  on  Traffic  Safety  recommended  and  the 
Executive  Council  approved  a  motion  that  the  Medical  So- 
ciety go  on  record  as  being  in  favor  of  the  concept  of  re- 
viewing and  rewriting  the  current  laws  involving  drunken 
drivers. 

— The  Executive  Council  approved  a  recommendation 
from  the  Committee  on  Personnel  &  Headquarters  Opera- 
tion for  the  purchase  of  an  automobile  by  the  Medical  Soci- 
ety for  the  use  of  the  Executive  Director  and  for  the  use  by 
other  staff  members  when  the  car  was  available  for  official 
Medical  Society  business. 

— The  Executive  Council  approved  a  motion  that  it  be  left 
to  the  Committee  on  Finance  to  decide  whether  repairs  and 
improvements  should  be  undertaken  on  the  two  houses 
owned  by  the  Society  behind  the  Society  building  or 
whether  the  houses  should  be  torn  down  and  when. 

— The  Executive  Council  approved  a  motion  from  the 
Committee  on  Child  Health  &  Infectious  Diseases  that  the 
Society  recommend  routine  screening  of  newborns  for 
hypothyroidism  as  a  part  of  the  newborn  screening  program. 

— The  Committee  on  Child  Health  recommended  en- 
dorsement of  the  abolishment  of  both  the  syphilis  and 
rubella  testing  requirements  of  G.S.  51-9  by  the  1979  Gen- 
eral Assembly.  The  Executive  Council  voted  to  retain  the 
syphilis  testing  but  to  endorse  abolishment  of  the  rubella 
testing. 

— Upon  receipt  of  a  series  of  recommendations  from  the 
Committee  on  Child  Health  &  Infectious  Diseases  con- 
cerning immunization  laws,  the  Executive  Council  voted  to 
refer  Committee  concerns  and  the  information  on  to  the 
North  Carolina  Division  of  Health  Services. 

— The  Executive  Council  approved  a  policy  statement 
regarding  Death  and  Dying  and  Care  of  Terminally  III  Pa- 
tients as  presented  by  the  Committee  on  Chronic  Illness. 
See  separate  REPORT  E  —  REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  Page  60,  HOUSE  OF  DELEGATES, 
May  3,  1979. 

— Executive  Council  approval  was  voted  on  a  recom- 
mendation from  the  Committee  on  Chronic  Illness  that  the 
Committee  co-sponsor  with  the  North  Carolina  Peer  Review 
Foundation  a  workshop  for  medical  directors  and  other 
physicians  closely  associated  with  nursing  homes  and  other 
long-term  care  facilities  including  institutions  for  the  men- 
tally ill. 

— The  Committee  on  Chronic  Illness  recommended  and 
the  Executive  Council  approved  that  the  resolution  on 
obesity  be  returned  to  the  Committee  on  Communications 
with  a  series  of  comments  and  suggestions. 

— The  Executive  Council  approved  the  recommendation 
of  the  Committee  on  Mental  Health  that  the  Medical  Society 
co-sponsor  a  conference  with  other  organizations  regarding 
the  Report  of  the  President's  Commission  on  Mental  Health 
in  North  Carolina. 

— The  Executive  Council  approved  a  Resolve  from  the 
Committee  on  Mental  Health  that  the  Society  strongly  en- 
dorses the  work  of  the  Study  Commission  to  revise  the 
commitment  law  and  its  implementation  and  also  that  the 
Society  go  on  record  in  favor  of  locally  based  treatment  for 
the  seriously  mentally  ill  whenever  possible  and  when  such 
treatment  is  not  feasible,  strongly  supports  the  provision  of 
high  quality  care  in  the  regional  psychiatric  hospitals  with 
assurance  of  continuity  of  care  between  the  hospitals  and 
community  based  services. 

— On  recommendation  from  the  Committee  on  Legisla- 
tion, the  Executive  Council  approved  a  motion  that  the  N  .C. 


Department  of  Human  Resources  be  requested  to  tighten 
the  regulations  on  the  registration  licensing  of  lay  midwives. 

— On  recommendation  of  the  Committee  on  Communica- 
tions, the  Executive  Council  voted  to  refer  the  topics  of 
obesity,  prevention  as  a  way  of  life,  rheumatoid  arthritis, 
and  death  and  dying  to  the  appropriate  committees  for  con- 
sideration of  developing  a  position  paper  on  the  respective 
topics. 

— On  recommendation  of  the  Committee  on  Eye  Care  & 
Eye  Bank,  the  Executive  Council  approved  a  motion  that  all 
reasonable  efforts  be  made  to  see  that  a  code  signifying  for 
permission  for  donation  of  eye  or  other  human  tissue  be 
made  an  integral  part  of  the  North  Carolina  driver's  license. 

— The  Executive  Council  approved  the  recommendation 
of  the  Committee  on  Pharmacy  that  the  President  of  the 
North  Carolina  Medical  Society  write  a  letter  in  opposition 
to  HEW  s  "Rx  Guide  to  Drug  Prices,"  with  carbon  copies  to 
the  North  Carolina  Congressional  Delegation. 

— The  Committee  on  Pharmacy  recommended  and  the 
Executive  Council  unanimously  approved  a  motion  to  ex- 
press disapproval  of  blanket  substitution  authorization  by 
physicians  to  pharmacists,  but  encourage  pharmacist/ 
physician  consultation  regarding  choice  of  brands  as  a  cost 
effective  measure.  See  separate  REPORT  F  —  REPORT 
OF  THE  EXECUTIVE  COUNCIL.  Page  60,  HOUSE  OF 
DELEGATES,  May  3,  1979. 

— The  Executive  Council,  on  recommendation  of  the 
Committee  on  Disaster  &  Emergency  Medical  Care,  went 
on  record  as  disapproving  the  portable  heart  and  defibrilla- 
tion device  called  "Heart  Aid"  at  this  time  due  to  a  lack  of 
scientific  data. 

— The  Committee  on  Disaster  and  Emergency  Medical 
Care  recommended  and  the  Executive  Council  approved 
that  the  North  Carolina  Medical  Society  disapprove  the 
widespread  distribution  of  adrenalin  for  use  in  treating 
anaphylactic  shock  caused  by  insect  bites  because  of  the 
complexity  of  the  problems,  dangers  of  administering  ad- 
renalin and  because  of  lack  of  knowledge  of  the  size  of  the 
problem. 

— The  Executive  Council  received  a  recommendation 
from  the  Committee  on  Health  Planning  and  Development 
that  the  Society  engage  a  full  time  health  planning  profes- 
sional, but  the  Council  adopted  a  substitute  motion  that  this 
recommendation  be  referred  to  an  ad  hoc  committee  to  be 
appointed  by  the  President  to  study  the  need  for  such  a 
position,  the  availability  of  such  data  and  to  bring  back  a 
recommendation  at  the  next  meeting. 

— The  Committee  on  Social  Services  Programs  recom- 
mended and  the  Executive  Council  approved  a  motion  that 
the  North  Carolina  Medical  Society  encourage  the  Secre- 
tary of  the  Department  of  Human  Resources  to  give  highest 
priority  in  awarding  the  new  contract  (for  claims  processing 
of  Title  XIX  payments)  to  that  bidder  who  will  continue 
prompt  claims  payments  and  aid  in  correcting  the  remaining 
problem  areas. 

— The  Executive  Council  by  approval  of  a  substitute  mo- 
tion voted  to  table  until  the  next  meeting  a  recommendation 
from  the  Committee  on  Social  Services  Programs  that  the 
North  Carolina  Medical  Society  request  the  Secretary  of  the 
Department  of  Human  Resources  to  seeka  waiver  of  federal 
regulations  governing  reimbursement  of  North  Carolina 
physicians  in  the  Medicaid  program. 

— Following  lengthy  discussion  regarding  Second  Opin- 
ion Surgery  and  recent  requests  for  physicians  to  place  their 
names  on  such  panels,  the  Executive  Council  voted  to  adopt 
the  position  of  the  American  Medical  Association  as  stated 
by  its  Council  on  Medical  Services  as  the  official  position  of 
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the  North  Carolina  Medical  Society.  See  separate  REPORT 
G  —  REPORT  OF  THE  EXECUTIVE  COUNCIL.  Page 
61,  HOUSE  OF  DELEGATES.  May  3,  1979. 

In  addition,  after  further  debate  the  Executive  Council  hy 
a  vote  of  8  to  7  also  passed  a  motion  to  recommend  that  the 
membership  not  place  their  names  on  any  closed  panel  or 
open  panel  lists  for  second  surgical  opinions. 

— The  Committee  on  Social  Services  Programs  recom- 
mended and  the  Executive  Council  approved  a  motion 
strongly  recommending  that  physicians  should  be  ade- 
quately represented  on  any  new  committee  appointed  to 
replace  the  Medical  Care  Advisory  Committee. 

— The  Committee  on  Social  Services  Programs  recom- 
mended and  the  Executive  Council  voted  approval  for 
commendation  of  the  work  of  Jacob  Koomen.  M.D.  as  Di- 


rector. Division  of  Health  Services  and  that  the  North  Caro- 
lina Medical  Society  recommends  that  a  physician  should  be 
appointed  Medical  Director  of  the  Division  of  Health  Ser- 
vices. 

— The  Executive  Council  approved  a  recommendation 
from  the  Committee  Advisory  to  the  Crippled  Children's 
Program  that  the  North  Carolina  Medical  Society  recogniz- 
ing the  need  for  continuation  of  the  Crippled  Children's 
Program  request  that  Governor  Hunt  appropriate  $1.2  mil- 
lion in  emergency  funds  to  maintain  care  in  the  Crippled 
Children's  Program  until  the  Legislature  meets  in  January 
1979.  At  that  time,  a  presentation  will  be  made  to  the  Legis- 
lature defining  the  management  and  coverage  of  the  pro- 
gram. An  additional  request  for  $1.9  million  for  coverage  of 
the  program  until  June  30.  1979.  will  be  made  at  that  time. 


MIDWINTER  EXECUTIVE  COUNCIL  MEETING 
February  4,  1979 


(Morning  Session) 

— The  Mid-Winter  meeting  of  the  Executive  Council  of 
the  North  Carolina  Medical  Society  convened  at  9:00  a.m.  in 
the  Council  Room  of  the  Medical  Society  Building.  Raleigh. 
N.C.,  President  D.  E.Ward,  Jr.,  M.D.,  presiding.  Following 
the  invocation  by  the  President,  Secretary  Jack  Hughes, 
M.D..  declared  a  quorum  present. 

— The  President  introduced  the  new  Director  of  the  Divi- 
sion of  Health  Services  for  the  State  of  North  Carolina,  Dr. 
Hugh  H.  Tilson,  who  succeeded  Dr.  Jacob  Koomen.  in  that 
capacity.  Dr.  Tilson  expressed  his  pleasure  at  being  in  North 
Carolina  and  for  being  privileged  to  be  an  ex  officio  member 
of  the  Executive  Council. 

— The  Chairman  of  the  Finance  Committee,  Dr. 
T.  Tilghman  Herring,  reported  as  information,  that  the 
Committee  saw  no  reason  to  revise  the  budget  estimates 
given  in  September  and  that  it  is  hoped  that  it  will  be  possible 
to  write  a  balanced  budget  for  1980  with  the  present  dues 
structure  so  they  saw  no  reason  to  ask  for  any  change  in  the 
dues  for  the  coming  year.  He  also  reported  that  the  Reserve 
Fund  totals  $707,000.  which  is  $165,000  short  of  the  goal  of 
one  year's  operating  budget  of  about  $873,000. 

— The  Chairman  of  the  Committee  on  Legislation,  Dr. 
John  T.  Dees,  presented  a  recommendation  from  the  Com- 
mittee that  the  North  Carolina  Medical  Society  support  the 
concept  of  a  Division  of  Rheumatology  within  the  Depart- 
ment of  Human  Resources,  but  following  discussion  tabled 
the  motion. 

— The  Committee  on  Legislation  recommended  and  the 
Executive  Council  approved  a  motion  that  any  fiaws  in  the 
rubella  testing  law  be  worked  out  without  prejudice  as  to 
whether  the  law  should  be  repealed  or  amended. 

— The  Executive  Council  also  approved  a  recommenda- 
tion from  the  Committee  on  Legislation  that  the  North  Car- 
olina Medical  Society  oppose  any  bill  requiring  or  allowing 
generic  drug  substitution,  without  prior  consent  of  the  pre- 
scribing physician.  See  separate  REPORT  F  —  REPORT 
OF  THE  EXECUTIVE  COUNCIL,  Page  60,  HOUSE  OF 
DELEGATES,  May  3,  1979. 

— At  the  request  of  Dr.  Ward,  the  Executive  Director 
William  N.  Hilliard,  introduced  the  new  staff  member.  Mr. 
Thomas  L.  Adams,  Director  of  Governmental  Affairs  who 
joined  the  Medical  Society  staff  in  November. 

— The  Chairman  of  the  Committee  on  Cancer.  Dr.  Mar- 
garet Ann  Nelsen,  presented  a  series  of  recommendations, 
and  based  on  the  recommendations  from  the  Committee,  the 
Executive  Council  passed  three  motions  as  follows: 

1.  That  the  North  Carolina  Medical  Society  urge  those 


responsible  for  administration  of  the  cancer  program  within 
state  government  to  set  up  a  Cancer  Study  Commission  to 
involve  representatives  of  the  Cancer  Committee  of  the 
North  Carolina  Medical  Society,  the  cancer  program  of  the 
state,  and  other  interested  individuals  to  study  the  current 
laws,  current  advisory  groups,  etc..  and  to  make  recom- 
mendations to  all  concerned  regarding  future  operation  and 
supervision  of  cancer  programs. 

2.  That  the  Medical  Society  go  on  record  as  recommend- 
ing continuation  of  the  Central  Cancer  Registry. 

3.  That  the  Society  go  on  record  as  recommending  no 
repeal  of  G.S.  130-186  (regarding  the  Medical  Society's 
Committee  on  Cancer),  pending  information  from  the  Study 
Commission,  covered  in  the  first  motion  (above). 

See  separate  REPORT  H  —  REPORT  OF  THE  EXECU- 
TIVE COUNCIL.  Page  61.  HOUSE  OF  DELEGATES, 
May  3,  1979. 

— Past  President  Dr.  E.  Harvey  Estes,  Jr.,  presented  a 
brief  informational  report  on  the  activities  of  a  Study  Com- 
mission established  by  the  last  General  Assembly  to  investi- 
gate and  make  recommendations  to  the  state  regarding  the 
establishment  of  a  prepaid  health  care  plan  with  the  Triangle 
Area  to  serve  state  employees  and  others  within  this  area. 

— The  Chairman  of  the  Committee  on  Constitution  and 
Bylaws,  Dr.  P.  G.  Fox,  Jr..  presented  a  proposed  change  in 
the  Bylaws,  which  was  approved  for  submission  to  the 
House  of  Delegates,  which  would  permit  former  Student 
Members  who  are  continuing  their  postgraduate  medical 
education  in  an  approved  hospital  outside  North  Carolina  to 
remain  a  member  of  the  Society  as  a  Resident  Member.  See 
separate  REPORT  A  —  REPORT  OF  THE  COMMITTEE 
ON  CONSTITUTION  &  BYLAWS,  Page  54,  HOUSE  OF 
DELEGATES.  May  3,  1979. 

— The  Executive  Council  approved  a  motion  endorsing 
the  request  from  the  Board  of  Medical  Examiners  for  in- 
creased biennial  re-registration  fees  as  necessary  for  current 
operations.  (Dr.  Bryant  L.  Galusha.  Secretary  of  the  Board 
of  Medical  Examiners  reported  that  the  financial  needs  of 
the  Board  indicated  a  need  to  increase  the  fees  to  $20  or  $25.) 

— A  motion  was  approved  that  the  Executive  Council 
inform  the  Board  of  Medical  Examinersof  theirconcem  that 
those  physicians  utilizing  physician  extenders  be  made 
aware  of  their  obligations  for  supervision. 

— A  motion  was  approved  that  the  Executive  Council  of 
the  North  Carolina  Medical  Society  approve  the  insurance 
agency  of  the  Medical  Liability  Insurance  Company. 

— After  considerable  discussion  of  the  Crippled  Chil- 
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dren's  Program,  the  Executive  Council  approved  a  motion 
to  rescind  the  action  of  the  Executive  Council  on  October  I , 
1978,  regarding  the  Crippled  Children's  Program  request  for 
appealing  to  the  Governor  and  the  Legislature  for  additional 
fijnds  for  the  program.  The  previous  discussion  had  de- 
veloped the  information  that  the  $1.2  million  which  was  to 
have  been  requested  from  the  Governor  in  conformity  with 
the  October  1,  1978,  Council  action  had  been  made  available 
from  other  resources  in  the  Department  of  Human  Re- 
sources; that  the  request  for  the  additional  $1.9  million  to  be 
presented  to  the  Legislature  to  cover  the  program  until  June 
30,  1979,  was  believed  to  be  available  and  it  was  therefore 
not  necessary  to  take  the  request  to  the  Legislature;  and  that 
the  subcommittee  was  working  to  evaluate  the  coverage 
under  the  program  in  keeping  with  the  third  item  of  the 
October  1,  1978,  Council  action. 

— Dr.  Ward,  on  behalf  of  the  North  Carolina  Medical 
Society,  presented  Dr.  Jacob  Koomen  a  Certificate  of  Ap- 
preciation in  grateful  recognition  of  meritorious  contribu- 
tion to  the  accomplishment  of  the  purposes  of  the  Society  for 
his  years  of  service  as  a  member  of  the  Executive  Council 
1966-1978.  Dr.  Koomen  expressed  gracious  appreciation  for 
the  certificate  and  for  the  many  kindnesses  extended  to  him 
by  the  Medical  Society. 

(Afternoon  Session) 

— The  Chairman  of  the  Committee  on  Medical  Education, 
Dr.  John  D.  Bridgers,  Sr.,  presented  a  list  of  members  of  the 
State  Society  who  had  not  complied  with  the  Society's  CME 
membership  requirements,  and  also  reviewed  a  list  of  eight 
physicians  having  requested  exemption  from  the  CME 
membership  requirements  of  the  Society.  Following  consid- 
erable discussion,  the  Executive  Council  passed  a  motion 
endorsing  the  recommendation  of  the  Committee  on  Medi- 
cal Education  that  the  exemption  should  not  be  granted.  A 
second  motion  was  also  adopted  to  endorse  the  recom- 
mendation of  the  Committee  on  Medical  Education  for  a 
person  completing  a  specialty  board  certification  or  re- 
certification,  that  the  person  be  allowed  to  start  a  new  cycle 
on  the  January  first  following  the  time  he  passes  the  certifi- 
cation or  re-certification. 

— A  motion  was  approved  delegating  authority  to  the 
Committee  on  Legislation  to  consult  with  the  North  Caro- 
lina Pediatric  Society  to  reach  a  decision  on  whether  or  not 
to  request  additional  funding  by  the  Legislature  for  the  De- 
partment of  Human  Resources  to  be  allocated  to  the 
Perinatal  Program. 

— At  the  request  of  the  Chairman  of  the  Committee  on 
Communications,  a  third  revision  of  a  proposed  Society 
Policy  Statement  on  Death  and  Dying  was  submitted  to  the 
Executive  council;  but  during  the  discussion,  the  consensus 
developed  that  action  on  the  subject  was  passed  at  the  last 
Executive  Council  meeting  so  that  no  further  action  was 
necessary. 

— The  Chairman  of  the  Committee  on  Mental  Health,  Dr. 
Philip  G.  Nelson,  presented  a  series  of  three  resolutions 
from  his  Committee,  which  were  approved  by  the  Executive 
Council  as  follows: 

1 .  That  the  North  Carolina  Medical  Society  urges  that  the 
mental  health  plan  be  rewritten  with  mandatory  consultation 
by  the  SHPDA  with  the  Division  of  Mental  Health  Services 
and  mandatory  consultation  by  the  SHPDA  with  the  De- 
partment of  Corrections  in  regard  to  mental  problems  of 
inmates. 

2.  The  Committee  on  Mental  Health  notes  with  dismay 
that  the  State's  Mental  Health  Plan  does  not  include  educa- 
tion, training  and  enlightment  in  mental  health  problems  for 


the  non-psychiatric  physicians,  and  Resolved  that  the  com- 
mittee urges  that  attention  be  paid  to  this  issue. 

3.  That  the  Committee  on  Mental  Health  supports  the 
position  of  the  Division  of  Mental  Health  Services  in  regard 
to  de-institutionalization;  however,  it  should  be  strongly 
emphasized  that  the  committee  specifically  requests  that: 

a)  An  analysis  of  the  relationship  between  public  and 
private  systems  of  mental  health  care  be  performed. 

b)  Specific  standards  for  the  State's  four  psychiatric  hos- 
pitals be  developed  and  maintained  during  the  development 
of  quality  care  community  support  systems. 

c)  Contractual  arrangements  between  public  and  private 
services  be  further  analyzed,  identified  and  utilized  where 
appropriate. 

d)  Recognition  that  more  money  will  be  needed  to  develop 
adequate  support  systems  while  maintaining  the  standards 
of  care  in  the  psychiatric  hospitals. 

— The  Executive  Council  passed  a  motion  that  Dr.  Eben 
Alexander  as  a  member  of  the  AMA  Council  on  Medical 
Education  be  requested  to  take  the  matter  of  the  current 
situation  regarding  the  Catawba  Technical  Institute  Physi- 
cian's Assistant  program  before  the  Council  on  Medical 
Education. 

— A  motion  was  approved  endorsing  the  North  Carolina 
Alliance  of  Diploma  Schools  of  Nursing. 

— The  Executive  Council  considered  a  request  from  the 
Governor's  Council  on  Aging  for  Society  recommendation 
that  senior  citizens  take  the  innoculations  of  the  pneumonia 
and  influenza  vaccine,  but  following  the  discussion,  the 
Council  approved  a  motion  that 

The  Executive  Council  of  the  North  Carolina  Medi- 
cal Society  advises  the  Governor's  Advisory  Council 
on  Aging  that  influenza  and  pneumonia  vaccines 
should  be  given  to  certain  high  risk  persons  but  not 
routinely  to  all  persons  over  65  or  any  other  arbitrary 
age  limit  and  that  the  decision  in  regard  to  whom 
should  receive  these  vaccines  should  he  made  by  a 
physician. 

— Dr.  R.  Lee  West,  representing  the  North  Carolina  Soci- 
ety of  Pathologists  presented  a  discussion  in  some  detail  of 
the  problem  concerning  direct  billing  by  pathologists  for  fees 
for  professional  services  and  the  administrative  decision  of 
Blue  Cross  and  Blue  Shield  of  North  Carolina  regarding 
methods  of  payment  of  claims  for  assigned  benefits.  Dr. 
Weston  behalf  of  the  North  Carolina  Society  of  Pathologists 
requested  the  Executive  Council  endorse  their  position 
statement  summarized  as  follows: 

Because  pathologists  are  physicians  who  render 
professional  medical  services  to  patients  in  their 
practice  of  anatomic  and  clinical  pathology  and  since 
these  services  are  certificate  benefits,  the  Executive 
Committee  is  unanimously  resolved  that  North  Caro- 
lina Blue  Cross  Blue  Shield  should  pay  those  benefits 
to  pathologists  as  they  pay  other  physicians  when 
those  certificate  benefits  are  assigned  by  the  sub- 
scriber. 
Following  considerable  discussion,  a  motion  was  approved 
that  the  Executive  Council  support  the  position  of  the 
pathologists  as  outlined  (above)  in  their  Position  Statement 
dated  October  19,  1978.  as  presented  bv  Dr.  West.  See 
separate  REPORT  I  —  REPORT  OF  THE  EXECUTIVE 
COUNCIL,  Page  61,  HOUSE  OF  DELEGATES,  May  3, 
1979. 

— Dr.  Albert  Stewart,  Jr.,  stated  that  the  Cumberland 
County  Medical  Society  has  a  problem  with  activities  of  its 
local  HSA,  the  Cardinal  Health  Agency,  and  a  number  of 
apparently  inaccurate  statistics  used  in  a  grant  application 
for  a  clinic  in  the  Fayetteville  area;  but  following  consider- 
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able  general  discussion,  no  Executive  Council  action  was 
taken. 

— Dr.  J.  Elliott  Dixon  related  a  problem  that  has  arisen 
with  Prudential's  Medicare  reimbursement  with  regard  to 
physician's  assistants;  and  following  considerable  discus- 
sion, the  Executive  Council  passed  a  resolution  that  the 
North  Carolina  Medical  Society  instruct  its  staff,  including 
legal  counsel,  to  investigate  and  publicize  the  procedures  to 
be  followed  in  contesting  the  decisions  and  actions  of  the 
Prudential  Insurance  Company  as  Medicare  carrier  in  North 
Carolina,  and  that  the  Society  publicize  its  availability  as  a 
clearinghouse  for  problems  encountered  by  its  members  in 
dealing  with  this  and  other  third  party  carriers. 

— The  Executive  Council  approved  a  motion  approving 
the  proposed  changes  in  the  State's  commitment  laws  as 
contained  in  a  Brief  Summary  Legislative  Proposal  for  1979 
developed  by  the  Mental  Health  Study  Commission  and  that 
the  Society  support  its  enactment. 

— The  Executive  Council  reaffirmed  its  endorsement  of 
the  candidacy  of  Dr.  John  Glasson  for  re-election  to  the 
position  as  a  member  of  the  AM  A  Council  on  Medical  Ser- 
vices and  authorized  the  expenditure  of  up  to  $5,000  in 
support  of  his  campaign. 

Dr.  J.  Dewey  Dorsett,  Jr.,  at  the  request  of  the  Mecklen- 
burg County  Medical  Society  requested  the  Executive 


Council  to  nominate  Dr.  Robert  H.  Greene  of  Charlotte  for 
Honorary  Membership  in  the  North  Carolina  Medical  Soci- 
ety. The  Council  voted  unanimously  to  nominate  Dr. 
Greene  to  the  House  of  Delegates  for  Honorary  Mem- 
bership in  the  Society.  See  separate  REPORT  J  —  REPORT 
OF  THE  EXECUTIVE  COUNCIL,  Page  61,  HOUSE  OF 
DELEGATES,  May  3.  1979. 

— The  question  of  printing  and  distributing  verbatim  min- 
utes of  the  Executive  Council  meeting  was  discussed,  and  a 
motion  was  approved  that  the  Executive  Director  make 
available,  to  those  who  request  it,  photocopies  of  the  ver- 
batim transactions  of  the  Executive  Council. 

— Dr.  Lawrence  M.  Cutchin,  Vice-Councilor  for  the 
Fourth  District,  informed  the  Council  that  he  had  just  talked 
by  telephone  to  the  Fourth  District  Councilor.  Dr.  Robert  H. 
Shackelford,  who  reported  that  the  American  Academy  of 
Family  Physicians  would  like  to  nominate  Dr.  George  T. 
Wolff  of  Greensboro  as  a  member  of  the  AMA  Ad  Hoc 
Committee  on  Maternal,  Adolescent,  and  Child  Health  and 
expressed  the  hope  that  this  organization  would  endorse 
that  nomination,  whereupon  the  Executive  Council  ap- 
proved a  motion  to  endorse  the  nomination  of  Dr.  Wolff. 

— President  Ward  announced  that  the  next  regular  meet- 
ing of  the  Executive  Council  would  be  held  on  April  I,  1979, 
in  Raleigh  at  the  Medical  Society  Building. 


ANNUAL  EXECUTIVE  COUNCIL  MEETING 
April  1,  1979 


(Morning  Session) 

— ^The  Annual  Meeting  of  the  Executive  Council  con- 
vened at  approximately  9:05  a.m.  in  the  Executive  Council 
Room  of  the  Medical  Society  Building,  Raleigh,  N.C., 
President  D.  E.  Ward,  Jr.,  M.D.,  presiding  and  offered  the 
invocation.  The  Executive  Director  and  Assistant  Secre- 
tary, William  N.  Hilliard,  in  the  absence  of  the  Secretary 
checked  the  roll  and  declared  a  quorum  present. 

— The  President  reported  as  information  that  since  the  last 
Executive  Council  meeting  the  number  of  physicians  in  the 
Society  who  had  not  met  the  Continuing  Medical  Education 
requirements  for  membership  had  been  reduced  from  139  to 
97. 

— The  Secretary  of  the  Mediation  Committee,  Dr.  E. 
Harvey  Estes,  Jr.,  reported  as  information  that  the  com- 
mittee had  received  43  complaints  during  the  past  year,  the 
complaints  being  extremely  varied  in  nature.  He  explained 
the  manner  of  proceedings  by  the  committee  of  seeking 
information  from  both  sides  and  indicated  that  many  of  the 
complaints  were  simply  a  matter  of  misunderstanding.  Most 
cases  had  been  settled  in  a  satisfactory  manner. 

— The  Chairman  of  the  Committee  on  Legislation,  Dr. 
John  T.  Dees,  presented  a  brief  status  report  of  legislative 
issues  concerning  health  matters  of  interest  to  the  Society 
currently  before  the  General  Assembly. 

— The  Committee  on  Legislation  recommended  and  the 
Executive  Council  approved  a  motion  that  the  Society  sup- 
port HB  818  (the  Drug  Product  Selection  Bill)  now  under 
consideration  by  the  General  Assembly  with  the  under- 
standing that  any  major  amendments  would  have  to  be  re- 
considered by  the  Executive  Council.  See  separate  RE- 
PORT F  —  REPORT  OF  THE  EXECUTIVE  COUNCIL, 
Page  60,  HOUSE  OF  DELEGATES.  May  3.  1979. 

— The  Executive  Council  on  recommendation  of  the 
Committee  on  Legislation  passed  a  motion  that  the  Society 
support  HB  372  cuirently  under  consideration  in  the  Gen- 


eral Assembly,  Congenital  Hypothyroidism  Screening 
Funding  in  the  amount  of  $124,500  for  fiscal  year  1979-80 
and  $II9,5(X)  for  fiscal  year  1980-81,  appropriated  to  the 
Department  of  Human  Resources. 

— The  Executive  Council  passed  a  motion  that  the  ques- 
tion of  hospital  staff  privileges  for  podiatrists  should  be 
handled  on  a  local  basis  in  accordance  with  the  position  of 
the  Joint  Commission  on  Accreditation  of  Hospitals,  and 
that  the  Society  would  therefore  not  favor  State  Legislation 
on  the  subject. 

— Following  discussion  of  an  American  Medical  Associa- 
tion proposed  "Mailgram  Action  Bank,"  whereby  indi- 
vidual members  or  their  spouses  might  authorize  the  AMA 
to  send  appropriate  Mailgram  messages  for  them  at  critical 
times,  with  two  understandings:  first,  the  messages  would 
be  sent  simultaneously  to  their  Congressmen  (or  if  neces- 
sary both  Senators)  and  to  them  personally  as  a  vertification 
copy;  and  second,  that  they  will  be  billed  to  the  charge 
number  authorized  at  a  reduced  Mailgram  rate,  the  Execu- 
tive Council  passed  a  motion  authorizing  the  staff  do  a 
description  of  how  the  project  would  operate  and  offer  par- 
ticipation sign-up  forms. 

— It  was  reported  as  information  that  the  Committee  on 
Legislation  in  cooperation  with  the  Auxiliary  to  the  Medical 
Society  was  actively  supporting  HB  974  which  proposes 
additional  funds  for  the  already  ongoing  program  of  health 
education  in  the  state's  school  system. 

— Pursuant  to  the  Constitution  of  North  Carolina  MED- 
PAC,  Article  V.  Section  III,  nominees  for  the  1979-80  N.C. 
MEDPAC  Board  of  Directors  were  received  and  the  fol- 
lowing were  elected: 

Donald  C.  Chaplin,  M.D.,  Burlington 

Kenneth  E.  Cosgrove,  M.D..  Hendersonville 

James  E.  Davis,  M.D.,  Durham 

John  T.  Dees,  M.D.,  Burgaw 

T.  Reginald  Harris,  M.D.,  Shelby 
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Charles  A.  Hoffman,  M.D.,  Fayetteville 

William  F.  Hollister.  M.D.,  Pinehurst 

John  L.  McCain.  M.D.,  Wilson 

David  S.  Nelson,  M.D.,  Winston-Salem 

Marshall  S.  Redding,  M.D.,  Elizabeth  City 

Robert  H.  Shackelford,  M.D.,  Mount  Olive 

J.  David  Stratton,  M.D.,  Charlotte 

John  W.  Watson,  M.D.,  Oxford 

Edna  T.  Hoffman,  M.D.,  Fayetteville 

Mrs.  Jackie  W.  Stallings,  Raleigh 

— Dr.  James  E.  Davis  presented  a  brief  summary  of  the 
Report  of  the  Governor's  Primary  Care  Task  Force  sub- 
mitted to  the  Governor  in  March  1979.  Following  discussion 
and  several  questions  answered  by  Dr.  Davis,  the  Executive 
Council  adopted  a  motion:  "That  the  Executive  Council  go 
on  record  as  endorsing  the  Report  of  the  Governor's  Pri- 
tnarx  Care  Task  Force."  See  separate  REPORT  K  —  RE- 
PORT OF  THE  EXECUTIVE  COUNCIL,  Page  61, 
HOUSE  OF  DELEGATES,  May  3,  1979. 

— The  Chairman  of  the  Public  Relations  Commission,  Dr. 
Marshall  S.  Redding,  presented  a  recommendation  for  the 
Committee  on  Communications  regarding  the  site  and  date 
for  the  1980  Leadership  Conference.  Based  on  the  Commit- 
tee recommendation,  the  Council  passed  a  motion  to  hold 
the  1980  Leadership  Conference  in  Charlotte  on  February 
1-2,  1980,  with  the  Executive  Council  to  be  held  on  Sunday 
following  that  conference  on  February  3,  1980,  in  Charlotte. 
(These  dates  are  already  tentatively  held  at  the  Sheraton 
Center  in  Charlotte). 

— A  Resolution  from  the  Sampson  County  Medical  Soci- 
ety, as  presented  by  the  Third  District  Councilor,  Dr.  E. 
Thomas  Marshbum,  was  received  as  a  late  resolution  and 
accepted  for  referral  by  the  Executive  Council  to  the  House 
of  Delegates  for  consideration.  Subject  of  the  Resolution 
was  Clarification  of  a  Popular  Misconception  among  Hos- 
pital Staff  in  Reference  to  Automatic  VDFlL's  Mandated  by 
State  of  North  Carolina.  See  separate  RESOLUTION  5  — 
RESOLUTION  INTRODUCED  BY  SAMPSON 
COUNTY  MEDICAL  SOCIETY.  Page  69,  HOUSE  OF 
DELEGATES,  May  3,  1979. 

— At  the  request  of  the  Chairman  of  the  Golf  Tournament 
Atrangements  Committee,  the  Executive  Council  reconsid- 
ered the  request  for  the  Society  to  purchase  suitable  trophies 
for  the  Annual  Meeting  golf  tournament  for  both  men  and 
women  winners.  A  motion  was  passed  authorizing  the 
trophies  be  purchased  as  requested. 

— Several  membership  and  dues  payment  problems  were 
presented  to  the  Executive  Council  and  the  Executive  Di- 
rector was  instructed  on  the  proper  disposition  and  handling 
of  each  case. 

— Upon  consideration  of  the  question  of  whether  a  physi- 
cian can  be  a  member  of  a  local  medical  society  after  having 
been  suspended  from  membership  in  the  North  Carolina 
Medical  Society  for  not  having  met  the  Continuing  Medical 
Education  membership  requirements,  the  Executive  Coim- 
cil  passed  the  following  motion:  "That  this  Executive  Coun- 
cil finds  that  maintenance  of  membership  in  a  component 
society,  despite  failure  to  meet  the  CME  requirements,  is 
not  in  conflict  with  the  Constitution  and  Bylaws  of  the  North 
Carolina  Medical  Society,  however,  the  Society  stands  by 
its  commitment  to  CME  and  urges  county  societies  to  con- 
sider the  adoption  of  compulsory  CME  within  their  own 
bylaws  for  county  membership." 

— The  Chairman  of  the  Advisory  and  Study  Commission, 
Dr.  T.  Reginald  Harris,  presented  a  proposed  resolution 
from  the  Committee  on  Medical  Cost  Containment  on  the 
subject  of  Limiting  the  Increase  of  Physicians"  Fees.  Fol- 
lowing considerable  discussion,  the  Commissioner  and 


members  of  the  Committee  present  were  requested  to  pre- 
pare a  revised  resolution  in  keeping  with  the  comments  from 
the  Executive  Council  member.  A  revised  resolution  was 
drafted  and  was  approved  for  submission  to  the  House  of 
Delegates.  See  separate  RESOLUTION  6  —  RESOLU- 
TION INTRODUCED  BY  COMMITTEE  ON  MEDICAL 
COST  CONTAINMENT.  Page  70,  HOUSE  OF  DELE- 
GATES, May  3,  1979. 

(Afternoon  Session) 

— Dr.  E.  Harvey  Estes,  Jr.,  presented  a  progress  report 
concerning  the  activities  of  the  Legislative  Research  Com- 
mission on  Prepaid  Health  Plans.  This  Commission  was 
formed  about  six  months  ago  and  has  met  regularly  since 
that  time.  Several  physicians  are  on  the  Commission,  along 
with  six  legislators  and  public  members. 

The  Commission,  stated  Dr.  Estes.  has  presented  an 
interim  report  which  concludes  that  prepayment  plans  offer 
an  opportunity  for  considerable  cost  saving  and  calls  for  two 
actions  on  the  part  of  the  North  Carolina  General  Assembly: 

(1)  To  change  the  current  law  regulating  Health 
Maintenance  Organizations,  to  protect  the  confiden- 
tially and  independence  of  the  physician  who  chooses 
to  participate  in  an  HMO.  and 

(2)  To  provide  funds  to  carry  out  a  detailed  feasibil- 
ity study  for  the  establishment  of  a  prepaid  health  care 
plan  for  state  employees. 

He  also  stated  that  while  the  interim  report  does  not  favor 
one  form  of  HMO  over  the  other,  it  is  the  opinion  of  the 
presenter  that  the  feasibility  study  will  recommend  an  Indi- 
vidual Practice  Association  (IPA)  rather  than  a  closed  panel 
group  type. 

— Dr.  David  G.  Welton  presented  an  informational  report 
for  the  North  Carolina  AMA  Delegation  including  the  ac- 
tivities of  an  AMA  ad  hoc  Committee  on  Principles  of  Medi- 
cal Ethics.  President  Ward  instructed  the  staff  to  submit 
information  on  a  statement  by  N.C.  AMA  Delegate  Louis 
Shaffner,  which  was  submitted  to  the  AMA  ad  hoc  Com- 
mittee, to  the  county  medical  societies  and  to  the  Delegates 
inviting  them  to  submit  comments  to  the  N.C.  AMA  Dele- 
gation about  the  Proposed  Revisions  of  the  AMA's  Princi- 
ples of  Medical  Ethics. 

— Dr.  John  Glasson,  a  member  of  the  AMA  Council  on 
Medical  Service,  reviewed  the  status  of  the  AMA  position  of 
National  Health  Insurance,  explaining  that  the  AMA  does 
not  at  the  moment  have  a  proposed  bill  before  Congress.  He 
explained  that  the  AMA  Board  of  Trustees  is  considering 
whether  or  not  it  should  support  a  proposed  Dole- 
Danforth-Domenici  Catastrophic  Health  Insurance  Pro- 
gram and  Medicare  Amendments  of  1979,  and  stated  that 
this  proposal  came  very  close  to  representing  what  the  AMA 
felt  a  NHI  proposal  should  include. 

— The  Executive  Council  reconsidered  a  recommenda- 
tion from  the  Committee  on  Social  Services  Programs  that 
the  North  Carolina  Medical  Society  request  the  Secretary  of 
the  Department  of  Human  Resources  to  seek  a  waiver  of 
federal  regulations  governing  reimbursement  of  North  Car- 
olina physicians  in  the  Medicaid  program.  Consideration  of 
the  recommendation  had  been  tabled  at  both  the  October  1, 
1978,  and  the  February  4,  1979,  meetings  of  the  Executive 
Council.  Following  considerable  discussion,  a  motion  to 
approve  the  recommendations  of  the  Committee  was  de- 
feated. 

— The  Executive  Council  approved  participation  in  an 
AMA  Program  to  Improve  Medical  Care  and  Health  Ser- 
vices in  Jails  in  North  Carolina,  the  program  to  be  funded 
principally  through  a  grant  from  the  Law  Enforcement  As- 
sistance Administration.  Budget  for  the  program  would  be 
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up  to  $43,650  with  $39,285  of  that  amount  from  federal 
monies  and  the  balance  of  $4,365  expected  to  he  provided  by 
the  State  Medical  Society.  The  program  will  require  one 
full-time  staff  person  and  one-half  time  secretary. 

— The  Council  reviewed  the  lettered  reports  "A"  through 
"J"  as  contained  in  the  Delegates'  materials  which  were 
accepted  for  referral  to  the  House  of  Delegates,  and  for 
referral  to  the  Reference  Committees  assigned  by  the 
Speaker,  all  having  been  developed  on  the  basis  of  previous 
Council  actions. 

— The  Council  reviewed  numbered  Resolutions  I  through 
4  for  referral  to  the  House  of  Delegates,  and  for  referral  to 
the  Reference  Committees  to  which  they  were  assigned  by 
the  Speaker. 

— There  was  considerable  discussion  by  the  Executive 
Council  of  the  recent  change  in  the  Bylaws  of  Blue  Cross  and 
Blue  Shield  of  North  Carolina  for  election  of  Trustees  by  the 
North  Carolina  Medical  Society.  A  motion  was  approved  by 
the  Council  to  the  etYect  that  "The  Executive  Council  ex- 
press its  concern  that  the  action  of  the  Blue  Cross  and  Blue 
Shield  Board  will  inteifere  with  the  cooperative  relation- 
ships between  the  North  Carolina  Medical  Society  and  the 
Blue  Cross  and  Blue  Shield  Corporation,  and  that  we  direct 
our  representatives  to  express  our  concerns  and  request  that 
the  reasons  for  this  action  be  explained  to  this  Executive 
Council  and  to  our  membership,  and  also  that  we  request 
clarification  of  the  role  of  the  North  Carolina  Medical  Soci- 
ety in  suggesting  members  of  the  Blue  Cross  and  Blue  Shield 
Board."" 

— The  Fourth  District  Councilor  presented  a  resolution 
from  nineteen  physicians  in  Edgecombe  County  requesting 
that  an  Edgecombe  County  Medical  Society  be  established 


separate  from  the  present  Nash-Edgecombe  Counties 
Medical  Society.  The  Executive  Council  passed  a  motion 
that  approval  of  the  transfer  be  recommended  to  the  House 
of  Delegates.  See  separate  REPORT  L  —  REPORT  OF 
THE  EXECUTIVE  COUNCIL,  Page  68.  HOUSE  OF 
DELEGATES,  May  3,  1979. 

— Dr.  E.  Harvey  Estes,  Jr.,  called  the  attention  of  the 
Council  to  the  fact  that  this  was  the  last  regular  meeting  of 
the  Executive  Council  at  which  Dr.  D.  E.  Ward.  Jr..  would 
preside  as  President  and  expressed  congratulations  to  Dr. 
Ward  for  a  job  very  well  done,  as  well  as  sincere  thanks  for 
his  effective  job  of  leadership  over  the  past  year.  He  sug- 
gested a  standing  vote  of  thanks,  whereupon  the  Council 
gave  Dr.  Ward  a  standing  round  of  applause. 

— Before  adjourning  the  meeting.  President  Ward  took 
particular  note  of  the  fact  that  Dr.  E.  Thomas  Marshbum, 
Jr..  was  completing  his  term  as  Councilor  for  the  Third 
District  and  that  Dr.  Ernest  B.  Spangler  was  completing  his 
term  as  Councilor  for  the  Eighth  District  and  expressed  for 
the  Executive  Council  special  thanks  for  their  years  of  ser- 
vice. President  Ward  stated  that  he  wanted  to  personally 
thank  each  Commissioner  for  their  help  and  assistance  dur- 
ing the  year,  and  also  to  the  AMA  Delegates  who  had  been 
so  active  and  supportive  during  the  year.  Finally,  he  said  he 
wanted  to  thank  each  member  of  the  Council  for  their  sup- 
port, attendance,  and  assistance  in  conducting  the  Medical 
Society  business  emphasizing  that  their  collective  knowl- 
edge and  expertise  had  been  invaluable  and  that  he  was 
indebted  to  each.  Dr.  Ward  also  expressed  his  gratitude  and 
thanks  to  the  Executive  Director  and  his  entire  headquarters 
st;iff.  He  concluded  with  the  comment  that  it  had  certainly 
been  an  active,  fast,  and  rewarding  year. 
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ANNUAL  MEETING— FIRST  SESSION 

THURSDAY  MORNING  SESSION 
May  3,  1979 


The  First  Session  of  the  House  of  Delegates  at  the  125th 
Annual  Meeting  of  the  North  Carolina  Medical  Society, 
convened  at  nine-ten  o'clock  in  the  Cardinal  Ballroom  of 
the  Pinehurst  Hotel,  Pinehurst.  N.C. 

DR.  D.  E.  WARD,  Jr.  [President  of  the  Medical  Society]: 
Good  morning!  I  now  declare  this  125th  Annual  Session  of 
the  North  Carolina  Medical  Society  called  to  order.  It  is  my 
pleasure  to  introduce  to  you  at  this  time  our  distinguished 
Speaker  of  the  House  of  Delegates,  Dr.  Marvin  N.  Lym- 
beris. 

DR.  MARVINN.LYMBERIS  [Speaker  of  the  House  of 
Delegates  of  the  Medical  Society]:  Thank  you,  Mr.  Presi- 
dent. 

It  is  always  a  privilege  to  introduce  a  distinguished  guest. 
The  first  guest  I  wish  to  introduce  is  Dr.  Hugh  Tilson.  Is  Dr. 
Tilson  here?  Will  you  please  stand.  Dr.  Tilson? 

Dr.  Tilson  is  now  the  head  of  the  Division  of  Health 
Services  of  the  Department  of  Human  Resources.  He  has 
taken  the  position  which  was  formerly  occupied  by  our 
beloved  Jake  Koomen.  Dr.  Tilson  has  already  involved  him- 
self with  this  Medical  Society  and  I  am  certain  that  he  is 
going  to  give  us  the  same  marvelous  cooperation  and  leader- 
ship as  his  predecessor.  Dr.  Tilson,  this  House  welcomes 
you! 

DR.  HUGH  H.  TILSON  [Director.  Division  of  Health 
Services,  North  Carolina  Department  of  Human  Re- 
sources]: Thank  you.  Mr.  Speaker. 

SPEAKER  LYMBERIS:  Before  proceeding  further,  I 
would  like  to  ask  Dr.  John  Glasson  if  he  would  lead  this 
House  in  prayer. 

DR.  JOHN  GLASSON  [Past  President;  AMA  Delegate  of 
the  Medical  Society]:  Please  remain  seated.  Let  us  pray! 

Our  Father,  we  thank  Thee  for  the  privilege  of  gathering 
here  on  this  beautiful  morning.  We  ask  Thy  blessing  on  the 
North  Carolina  Medical  Society  and  upon  its  House  of  Dele- 
gates here  assembled. 

We  give  thanks  for  the  leadership  of  President  D.  E.  Ward 
and  the  officers  and  for  the  strong  support  of  the  staff  and 
membership  of  the  Society  during  the  past  year. 

We  ask  Thy  guidance  for  each  delegate,  for  our  new 
officers,  as  we  carry  out  those  policies  and  endeavors  of  the 
Society  which  will  be  to  the  best  interests  of  the  citizens  of 
North  Carolina,  our  patients. 

We  confess  our  many  errors  and  shortcomings  in  the  past 
and,  therefore,  we  pray  for  greater  wisdom,  a  better  spirit 
and  the  strength  to  do  better  in  the  future. 

We  ask  these  things  in  the  name  of  Thy  Son,  Jesus  Christ. 
Amen. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Glasson. 

There's  a  group  I  wish  to  present  to  this  House  that  are  not 
guests.  They  are  hard-working  members  of  this  Society  but 
because  their  work  falls  mostly  outside  the  realm  of  this 
House,  many  of  you  do  not  know  them;  and  that  is  our 
Delegation  to  the  AMA. 

The  President  will  have  remarks  telling  you  just  exactly 


what  these  men  do  and  their  importance,  but  I  would  like  to 
call  their  names  out  and  those  who  are  in  attendance,  please 
stand  and  be  recognized. 

The  head  of  our  Delegation  is  Dr.  David  Welton.  Other 
members  of  the  Delegation  are  Dr.  Louis  Shaffner,  Dr.  John 
Glasson,  Dr.  James  Davis  and  Dr.  Frank  Reynolds. 

Our  Alternate  Delegates  are  Dr.  Harvey  Estes,  Dr. 
Charies  Styron,  Dr.  D.  E.  Ward,  Dr.  Jesse  Caldwell  and  Dr. 
Frank  Sohmer. 

Those  delegates  who  are  here  and  alternate  delegates, 
please  stand! 

[Whereupon  those  members  of  the  North  Carolina  Dele- 
gation to  the  American  Medical  Association  present  stood 
up  to  be  recognized.] 

One  of  the  greatest  pleasures  of  a  Speaker  is  the  privilege 
of  presenting  the  President  for  the  past  year.  Many  of  you 
know  the  labors  that  go  into  the  presidency  and  many  of  you 
do  not,  but  in  the  years  of  this  Society,  there  has  never  been 
a  harder  working  or  more  dedicated  President  or  a  more 
effective  one. 

It  is  indeed  a  privilege  to  present  to  you  your  President, 
D.  E.  Ward,  Jr.,  M.D. 

MESSAGE  OF  THE  PRESIDENT 

PRESIDENT  WARD:  Mr.  Speaker  and  Delegates  of  the 
North  Carolina  Medical  Society: 

[Whereupon  President  Ward,  then  presented  his  Message 
of  the  President  to  the  House  of  Delegates,  as  printed  in  the 
North  Carolina  MedicalJoiirnal,  Vol.  40.  No.  5.  May  1979. 
Before  and  following  his  presentation  the  President  was 
accorded  a  standing  ovation  by  the  entire  assemblage.] 

SPEAKER  LYMBERIS:  Thank  you.  Mr.  President. 

In  the  past  few  years,  we  have  heard  much  talk,  we  have 
seen  implementation  of  physician  extenders.  It  is  now  my 
privilege  to  present  the  original  "physician  extenders'  " 
representative  and  when  I  say  the  original  "original  physi- 
cian extenders"  i  speak  of  the  Medical  Auxiliary.  Dr.  War- 
ren and  Dr.  Means,  would  you  please  escort  Mrs.  Means, 
the  President  of  the  Medical  Auxiliary,  to  this  podium. 

[Whereupon  Mrs.  Mary  Jane  Means  was  duly  escorted  to 
the  podium,  during  which  time  she  was  accorded  a  standing 
ovation  by  the  entire  assemblage.] 

IVIESSAGE  OF  THE  PRESIDENT 
OF  THE  AUXILIARY 

MRS.  ROBERT  L.  MEANS  [President,  Auxiliary  of  the 
North  Carolina  Medical  Society]:  Dr.  Ward.  Dr.  Warren, 
Speaker  Lymberis.  Members  of  the  Society  and  Guests:  I 
thank  you  for  the  courtesy  of  inviting  me  to  report  in  person 
to  the  House  of  Delegates  as  your  Auxiliary  President. 

We  have  prepared  a  facts  and  figures  sheet  for  you  for 
your  information  which  has  been  placed  at  your  seats.  It  is 
with  a  great  deal  of  feeling  of  pride  and  satisfaction  that  I 
present  to  you  a  few  of  our  Auxiliary  projects  during  this 
past  year. 
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Our  State  Theme,  "OUR  ADOLESCENTS  —  THEIR 
CHANGING  WORLD,"  has  been  accepted  and  enhanced 
by  some  38  out  of  40  of  our  auxiliaries  reporting  to  me.  A 
statewide  seminar  on  the  same  subject  was  presented  in 
Winston-Salem  on  March  24th,  at  Bowman  Gray  School  of 
Medicine,  with  over  a  hundred  enthusiastic  participants 
composed  of  physicians,  social  service  people,  school 
nurses  and  counselors,  ministers  and  volunteer  youth  ad- 
visors. We  had  an  excellent  faculty  from  the  medical  schools 
and  others  in  the  communities. 

Other  programs  concerning  the  needs  of  our  adolescents 
have  been  teen-parents  speakouts  at  schools  and  churches 
with  the  hope  of  improved  communication  which  is  the  key 
word  in  our  society  today,  not  only  with  our  youth  but  with 
each  other,  especially  in  physicians's  families. 

Our  ability  to  better  communicate  was  greatly  improved 
by  the  second  communication  workshop  held  in  conjunction 
with  the  joint  Society  Auxiliary  Leadership  Workshop  held 
in  February,  of  this  year. 

The  excellent  planning  and  presentation  of  the  program  by 
Dr.  John  McCain  and  the  Committee  on  Communications 
with  the  cooperation  of  Burroughs  Wellcome  Company, 
made  this  a  most  meaningful  experience.  It  was  surprising 
and  fun  to  learn  that  we  too  can  become  a  Jane  Pauley  or  a 
David  Hartman,  with  training  from  professionals  and  the 
opportunity  to  practice  on  our  physician  mates  at  home. 

TTiis  year,  many  communities  have  begun  television  or 
radio  health  spots  due  to  this  successful  program.  The  .Auxil- 
iary President  is  invited  to  be  a  member  of  this  important 
committee  and  this  is  sincerely  appreciated. 

In  addition  to  the  instigation  of  better  communications 
within  our  communities,  as  always,  our  emphasis  has  been 
on  improved  and  preventive  health  care. 

Throughout  the  state  we  have  presented  health  fairs,  as- 
sisted the  handicapped  with  transportation,  worked  with 
allergic  children  by  way  of  a  summer  camp,  where  proper 
diet,  exercise  and  the  ability  to  live  with  these  allergies  are 
stressed. 

The  final  completion  of  hundreds  of  hours  of  work  saw  the 
opening  of  the  HEALTH  ADVENTURE  in  Buncombe 
County  in  September  of  1978.  This  magnificent  facility  is  a 
real  asset  to  the  community  and  to  the  western  part  of  our 
state  where  school  children  are  brought  to  leam  about  their 
bodies  and  its  proper  care. 

TTie  Health  Museum  already  in  operation  in  Mecklenburg 
County  is  currently  being  moved  to  a  larger  facility  and  new 
exhibits  are  being  added.  This  Auxiliary  continues  to  staff 
the  facility  with  volunteer  guides  and  lecturers. 

Forsyth  County  has  just  this  year  initiated  the  support  of 
the  soon-to-be  health  exhibit  in  the  Nature  Science  Museum 
there  which  also  has  just  recently  been  moved  to  a  larger 
facility  allowing  more  space  for  the  medical  exhibit  which 
was  started  in  1972  there  with  the  donation  of  a  heart  model 
and  display. 

New  Hanover,  Pender  and  Brunswick  Auxiliaries  have 
opened  in  January  of  this  year  a  new  health  display  called 
"THE  INCREDIBLE  YOU"  with  the  initial  purchase  of  a 
musculoskeletal  exhibit,  to  be  expanded  in  the  future  as  all 
of  the  other  exhibits  will  be  throughout  the  state. 

Our  Auxiliary  members  work  closely  in  health  related 
projects  with  private  organizations,  community  fund  drives, 
hospital  auxiliaries.  Red  Cross  blood  drives,  and  Family 
Life  Councils.  Also,  they  have  cooperated  with  Interna- 
tional Health  Projects  such  as  INTERPLAST,  which  sends 
physicians  to  foreign  countries  to  help  in  special  medical 
needs,  especially  involving  children  who  otherwise  could 
never  have  normal  bodies  or  lives. 

Further  improvement  of  community  health,  especially 


iunong  our  children,  has  been  brought  about  by  all  of  our 
auxiliaries  participating  in  the  drive  to  properly  immunize 
our  young.  As  Auxiliary  President,  I  was  appointed  by  the 
Governor  to  serve  as  Chairman  of  the  Statewide  TaskForce 
on  Immunization. 

Mrs.  James  B.  Hunt  serves  as  honorary  chairman.  This 
committee  is  composed  of  school  officials,  child  care  direc- 
tors, directors  of  agricultural  extension  services,  hospital 
volunteer  programs,  insurance  representatives  and  in- 
terested citizens.  Our  State  Community  Health  Chairman 
and  President-elect  have  assisted  us  in  the  leadership  of  this 
committee  and  we  have  made  a  large  dent  in  the  high  figure 
of  55  per  cent  non-immunized  children  in  the  state  between 
the  ages  of  two  and  four  years  of  age.  The  teenagers  are  our 
next  target  and  we're  beginning  on  that  during  this  summer. 

To  accomplish  this,  our  component  auxiliaries  have  put 
on  extensive  tracking  systems,  surveys  and  public  aware- 
ness campaigns,  the  most  far-reaching  one  being  the  appli- 
cation of  immunization  information  on  milk  cartons  in  one 
area  of  the  state.  This  also  will  reach  into  part  of  Virginia. 

Milk  is  in  almost  every  kitchen  and  in  the  hands  of 
mothers  with  young  children  and  thus,  they  may  be  made 
aware  of  the  need  for  immunization.  Awareness  is  our  chief 
concern  to  start  with  and  we  are  communicating  this  need. 

We  are  extremely  grateful  for  the  full  cooperation  of  each 
county  president  and  her  members. 

To  further  our  aims,  we  have  increased  our  membership 
this  year  as  noted  in  the  fact  sheet.  To  do  this,  our  Chairman 
has  put  the  emphasis  on  "EACH  ONE,  REACH  ONE"  and 
it  has  worked! 

Personal  contact,  interest  groups,  new  and  interesting 
innovative  programs  have  each  led  to  membership  revival  in 
over  a  third  of  our  groups. 

The  vitality  of  Martha  Martinat,  Past  President,  and  her 
deep  concern  for  improved  health  care  and  education  in  our 
schools,  has  inspired  all  of  us  to  become  more  conscious  of 
the  legislative  process.  At  the  present  time,  we  are  working 
closely  with  health  educators  in  the  Department  of  Public 
Instruction  to  obtain  further  funding  of  the  School  Health 
Education  Bill  passed  in  June  of  1978. 

The  requested  increase  for  eight  more  health  coordinators 
for  a  total  of  sixteen  throughout  the  state,  was  defeated  for 
lack  of  funds.  But,  our  good  friend  and  legislator.  Rep- 
resentative Clyde  Auman,  has  introduced  a  Health  Educa- 
tion Appropriation  Bill,  H.B.  974.  We  need  your  support 
again  as  you  showed  it  last  May,  for  the  original  bill.  Please 
contact  your  legislators  very  soon  as  this  appropriation  bill 
will  be  coming  up  within  the  next  few  weeks.  Personal 
contact  and  communication  with  your  support  is  again  the 
key  word. 

A  recent  interest  in  the  history  of  our  past  physicians  in 
their  communities  has  brought  about  the  publishing  of  books 
in  Rowan,  New  Hanover,  Burke  and  Catawba  Counties. 
Other  counties  are  beginning  and  updating  their  records. 
Research  and  Romance  of  Medicine  is  a  special  project  of 
the  Southern  Medical  Association  and  its  Auxiliary. 

In  closing,  I  would  like  to  thank  lots  of  people  who  have 
meant  a  very  great  deal  to  me  this  year. 

To  the  headquarters  staff,  I  owe  a  special  debt.  You  know, 
you  come  into  this  presidency  kind  of  "cold  turkey",  and 
they  and  their  patience  have  taught  me  a  great  deal  and  with 
such  graciousness. 

To  Dr.  Ward,  Dr.  Warren,  Dr.  Pully  and  my  husband,  I 
say  a  special  thank  you.  The  special  courtesy,  friendship  and 
support  of  all  the  Society  members  with  whom  I  have  been  in 
contact  has  been  especially  meaningful  to  me,  this  year. 

The  inclusion  of  the  Auxiliary  President  as  a  non-voting 
member  of  the  Council  has  enabled  us  to  be  more  knowl- 
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edgeahle  in  the  ways  the  Auxiliary  can  best  assist  the  Soci- 
ety. 

These  are  trying  times  for  medicine  and  our  physicians. 
The  constant  threat  of  socialized  medicine,  the  constant 
threat  to  do  away  with  our  tobacco  industry  in  North  Caro- 
lina, the  constant  threat  of  inflation  and  forms,  forms  and 
forms. 

If  we,  as  your  Auxiliary,  have  helped  through  the  projects 
I  have  noted  and  just  being  available  for  special  consulta- 
tion, then  we  are  proud.  Thank  you. 

[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Means  a  standing  ovation  as  she  was  escorted  back  to 
her  seat.] 

SPEAKER  LYMBERIS:  Thank  you,  Mrs.  Means.  I 
would  now  like  if  Dr.  Harold  Silberman.  Dr.  William  Wood, 
Dr.  Richard  Janeway  and  Dr.  James  Jones  representing  our 
four  medical  schools  would  come  to  the  podium  please. 

PRESENTATION  AMA-ERF  CHECKS 

PRESIDENT  WARD:  Thank  you,  Mr.  Speaker,  I 
wanted  Mary  Jane  Means  to  stand  here  with  me  because  the 
Auxiliary  through  the  years  has  been  one  of  the  foremost 
supporters  of  the  AMA-ERF  program  and  has  stimulated 
many  of  you  and  many  physicians  in  this  state  to  contribute. 

I  remember  when  this  first  started  and  I  remember  how 
small  these  checks  were  when  we  first  began  receiving 
them.  It's  a  pleasure  that  each  year  they  are  increasing  and 
we  do  appreciate  each  of  you  who  contribute  to  AMA-ERF. 

It's  my  pleasure  at  this  time  to  present  to  the  four  medical 
schools  in  our  state  checks  from  the  AMA-ERF. 

Dr.  Richard  Janeway,  Dean  of  the  Bowman  Gray  School 
of  Medicine  of  Wake  Forest  University,  a  check  for 
$7,855.88. 

DR.  RICHARD  JANEWAY  [Dean,  Bowman  Gray 
School  of  Medicine,  Wake  Forest  University,  N.C.]: 

President  Ward,  Madam  President  Mary  Jane;  I  want  you 
to  know  that  the  Bowman  Gray  School  of  Medicine,  and  I'm 
sure  all  the  medical  schools  in  North  Carolina,  appreciate 
this  evidence  of  support  from  our  colleagues  in  the  practic- 
ing community  and  particularly  from  their  wives. 

My  wife,  having  been  president  of  a  county  auxiliary  and 
chairman  of  what  I  call  the  Christmas  Card  Committee,  I 
know  how  hard  they  work  to  get  all  members  of  the  Society 
to  contribute  to  this.  Times  are  tough  in  medical  education, 
too  and  we  certainly  appreciate  the  support  of  the  AMA- 
ERF.  Thank  you. 

PRESIDENT  WARD:  Now,  to  the  Duke  University's 
School  of  Medicine,  Dr.  Harold  Silberman,  standing  in  for 
Dean  Ewald  Busse,  a  check  for  $8,795.02  from  the  AMA- 
ERF. 

DR.  HAROLD  R.  SILBERMAN  [Professor  of  Medicine, 
Duke  University  Medical  Center,  Durham,  N.C.]:  Dr. 
Ward;  We  thank  you.  I  don't  know  what  Harvey  was  going 
to  say.  We're  of  different  cuts.  I  was  brought  up  with  the 
theme  of.  "Take  the  money  and  run  Venezuela!"  I  assure 
you  that  we'll  try  to  spend  it  more  wisely  than  that.  Thank 
you,  very  much. 

PRESIDENT  WARD:  Now  to  the  University  of  North 
Carolina  School  of  Medicine  to  Dr.  William  Wood  for  Dean 
Chris  Fordham,  a  check  for  $8,884.55. 

DR.  WILLIAM  WOOD  [University  of  North  Carolina 
School  of  Medicine,  Chapel  Hill,  N.C.]:  On  behalf  of  Dr. 
Fordham,  and  faculty,  I'd  like  to  give  my  thanks  to  all  of 
you,  who  are  alumni,  to  our  many  friends  and  to  all  the 
practicing  physicians  and  wives  in  the  state.  This  is  going  to 
be  very  helpful  to  us. 

I'm  just  sorry  Dr.  Fordham  couldn't  be  here  with  you. 
Thank  you. 


PRESIDENT  WARD:  Now,  to  the  East  Carolina  Univer- 
sity School  of  Medicine,  a  check  for  $2,203.06  to  Dr.  Jim 
Jones  for  Dr.  William  Laupus. 

DR.  JAMES  G.  JONES  [East  Carolina  University  School 
of  Medicine,  Greenville,  N.C.]:  President  Ward,  President 
Means:  On  behalf  of  Dean  Laupus,  the  faculty  and  the 
student  body  at  East  Carolina,  we  gratefully  accept  this  and 
express  our  appreciation. 

I  would  like  to  report  that  things  are  alive  and  well  in 
Greenville.  We  are  just  completing  the  second  year  of  our 
class  going  into  our  junior  clerkships  now.  We  have  active 
residency  programs  in  most  of  the  clinical  disciplines.  This 
will  enable  us  to  continue  our  work  there.  Thank  you,  very 
much. 

CREDENTIALS  COMMITTEE  REPORT 

SPEAKER  LYMBERIS:  Dr.  Payne,  would  you  please 
report  from  the  Credentials  Committee? 

DR.  JOHN  A.  PAYNE,  III  [Chairman,  Committee  on 
Credentials  of  the  Medical  Society]:  John  Payne  from  Gates 
County!  We  have  186  qualified  delegates  registered.  There 
are  159  delegates  seated.  This  constitutes  a  quorum. 

SPEAKER  LYMBERIS:  I  will  now  ask  Dr.  John  Dees, 
Chairman  of  N.C.  MedPac  to  present  his  report. 

REPORT  OF  N.C.  MEDPAC 

DR.  JOHN  T.  DEES,  [Chairman,  N.C.  Medical  Educa- 
tional and  Political  Action  Committee.]  Thank  you,  Mr. 
Speaker.  Mr.  President,  Delegates  to  the  Annual  North 
Carolina  Medical  Society  Session: 

As  Chairman  of  Medpac,  to  use  a  phrase  that  has  been 
used  two  or  three  titnes  this  morning,  but  I  probably  wrote 
mine  first,  I'm  happy  to  report  that  this  Political  Action 
Committee  of  yours  is  alive  and  well! 

At  the  present  time,  and  this  is  an  off-year  really,  we  have 
on  hand  some  $30,300.  This  is  Medpac  funds,  funds  raised 
by  your  contributions  of  $50  per  member. 

I'm  sorry  to  report  that  of  the  approximately  7,000  medi- 
cal doctors  in  North  Carolina,  only  738  are  dues  paying 
members  of  Medpac.  approximately  ten  or  eleven  per  cent. 

Most  of  the  around  six  thousand  of  us  are  members  of  the 
Medical  Society,  but  the  figures  still  boil  down  to  about  the 
same  —  not  enough  belong  to  Medpac! 

I  blame  no  one  for  this  but  myself  and  those  of  us  who 
understand  and  believe  in  Medpac  and  I  want  to  briefly  try 
and  tell  you  a  little  bit  about  it. 

Our  Political  Action  Committee,  and  our  strength  and 
salvation  as  medical  doctors,  must  work  hand  in  hand.  I 
cannot  separate  Medpac  entirely  from  our  problems  and 
efforts  in  the  Legislature  and  in  national  legislation. 

Please  forgive  me  if  1  seem  to  be  talking  down  to  those  of 
you  who  know  how  closely  Medpac  and  legislation  are  en- 
twined. 

Medpac,  through  you,  raises  money  to  contribute  to  can- 
didates for  political  office.  A  political  campaign  is  expensive 
—  very,  very  expensive.  Most  of  you  already  know  this  and 
have  contributed  individually  to  various  and  sundry  candi- 
dates. 

Medpac  attempts  and  with  some  success  to  pool  our  ef- 
forts toward  one  goal:  that  is,  in  the  best  interest  of  the 
people  of  North  Carolina  and  the  medical  profession. 

In  North  Carolina,  the  position  of  the  North  Carolina 
Medical  Society  is  set  by  you,  the  House  of  Delegates  and 
our  Executive  Council. 

Medpac  and  your  state  Committee  on  Legislation  work 
year  'round  in  a  very  non-partisan  way  to  promote  causes 
beneficial  to  the  good  of  the  health  and  well-being  of  the 
citizens  of  North  Carolina. 
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If  anybody  ever  tells  you  that  the  doctors  are  against 
everything,  the  best  defense  and  I  think  the  true  defense  is 
you"re  not  against  everything:  you're  for  the  good  things  for 
the  people  of  North  Carolina.  I  think  that  we  are  a  "for" 
group.  We're  not  against  things. 

Your  Medpac  Board  is  appointed  by  the  Executive  Coun- 
cil of  the  Medical  Society,  based  usually  on  congressional 
district  representation,  plus  three  at  large  members,  plus 
two  members  recommended  by  the  Auxiliary. 

Legislation  is  the  prime  interest  of  Medpac.  Regardless  of 
party,  Medpac  has  attempted  over  the  years  that  I  have  been 
familiar  with  it.  to  be  practical  in  their  politics. 

You  might  be  partisan  at  home  in  your  own  town  or  your 
own  household,  but  you've  got  to  be  practical  on  the  state 
scene  and  national  scene. 

We  must  concern  ourselves  fi  rst  and  only  with  the  good  of 
the  health  of  North  Carolinians  as  seen  through  the  eyes  of 
medical  doctors. 

If  you  do  not  belong  to  Medpac  already,  you  should!  $50! 
It's  $100  for  a  sustaining  membership!  If  you  don't  have  it, 
how'd  you  get  here  today? 

If  you  do  belong,  you  should  get  your  fellow  physicians  to 
join. 

Campaigns  are  won  by  individual  effort  —  volunteers, 
acceptable  candidates  and  above  all.  financial  support. 

I  would  like  to  give  you  briefly  in  closing  a  report.  Last 
year,  '78.  in  the  campaigns  in  North  Carolina  Legislature, 
Congress,  and  U.S.  Senate,  Medpac  contributed  $30,300  to 
state  legislative  races,  house  and  senate. 

We  contributed  $9,500  to  congressional  races  and  $7,500 
to  U.S.  senatorial  race,  one  race.  I'm  happy  to  report  that  all 
of  our  congressmen  won.  Of  the  ones  that  we  support,  I'm 
happy  to  report  the  senate  candidate  we  supported  the 
strongest  won,  and  for  the  first  time,  well,  maybe  not  the 
first  time,  but  the  second  or  third  time  we  moved  out  of  the 
legislative  arena  a  little  bit  into  the  executive  level  because 
you  can't  overlook  the  fact  that  the  Governor  and  Lieuten- 
ant Governor  affect  legislation  to  a  great  extent  and  we 
contributed  that  same  year  $3,000  to  the  present  Lieutenant 
Governor  and  $3,000  to  the  present  Governor. 

That's  no  secret,  that's  on  their  financial  reports  that  they 
send  to  the  Federal  Election  Commission. 

Knowing  that  the  Attorney  General  has  to  rule  and  some- 
times rulings  can  be  —  not  influenced  —  I  don't  think  you 
can  buy  any  of  these  people,  but  we  did  help  the  Attorney 
General  a  little  bit  also! 

That,  in  general,  and  basically,  is  the  report  I  have  for 
Medpac,  Mr.  Speaker.  I  will  not  attempt  to  start  on  reports 
on  legislation  unless  there  are  specific  questions.  Thank 
you. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Dees,  and  I'm 
certain  that  every  member  of  this  delegation  appreciates  the 
herculean  task  that  you  are  performing  and  performing  so 
well. 

REPORT  OF  THE  SPEAKER 

The  report  of  the  Speaker  of  the  House  is  before  you  and 
printed.  It  is  the  actions  that  were  taken  at  this  last  House  of 
Delegates  and  unless  there  is  some  question  concerning 
these,  we  will  not  read  them  to  you. 

Interim  disposition  of  the  actions  of  the  1978  House  of 
Delegates. 

1 .  REPORT  A  —  The  Annual  Budget  Estimates  for  1978. 
Operated  within  the  Annual  Budget,  as  approved.  See 

Auditor's  Report  of  1978  operations  contained  in  the  Com- 
pilation of  Annual  Reports  in  the  Delegate  Kits. 

2.  REPORT  B  —  Level  of  Medicaid  Payments. 


Filed  as  Society  policy.  Referred  to  the  Committee  on 
Legislation  for  guidance  relative  to  efforts  before  the  North 
Carolina  General  Assembly  as  appropriate. 

3.  REPORT  C  and  SUPPLEMENT  REPORT  C  —  Pro- 
posed Changes  to  the  Constitution  and  Bylaws 

Implemented,  by  revision  of  the  Constitution  and  Bylaws 
as  authorized.  Revised  Constitution  and  Bylaws  published 
in  the  June  1978  North  Carolina  Medical  Journal.  Vol.  39, 
No.  6.  Additional  copies  of  the  revised  edition  printed  and 
available  to  the  membership  on  request. 

4.  REPORT  D  —  Opposition  to  HEW  Elimination  of 
Payments  for  Abortions  to  the  Poor  and  Indigent,  and  to  ask 
the  Legislature  to  Make  Funds  Available  for  Abortions  to 
the  Poor  and  Indigent. 

Referred  to  the  N.C.  Department  of  Human  Resources 
and  to  the  Committee  on  Legislation. 

5.  REPORT  E  —  Policy  Statement  Supporting  the  Use  of 
Approved  Automobile  Child  Restraints  for  Children  Aged 
One  to  Five. 

Filed  as  Society  policy  and  referred  to  the  Committee  on 
Legislation.  Legislation  in  keeping  with  this  policy  intro- 
duced in  the  1979  General  Assembly.  A  Society  representa- 
tive testified  in  favor  of  the  legislation  which  is  still  under 
consideration  at  this  writing. 

6.  REPORT  F—  Increase  in  Fee  Permitted  to  be  Charged 
by  the  Board  of  Medical  Examiners  for  the  Issuance  of  a 
License. 

Referred  to  the  Committee  on  Legislation.  Legislation 
introduced  in  the  1979  General  Assembly  and  ratified. 

7.  REPORT  G  —  Recommendafions  for  Implementation 
of  a  Voluntary  Cost  Containment  Program  in  North  Caro- 
lina. 

A  Voluntary  Cost  Containment  Program  in  North  Caro- 
lina being  undertaken  jointly  between  the  Society  and  the 
North  Carolina  Hospital  Association.  Society  policy  still  in 
the  process  of  being  implemented. 

8.  RESOLUTION  NO.  I  —  Opposition  to  any  Type  of 
National  Health  Insurance  Including  Proposal  by  AMA. 

RESOLUTION  NO.  3  —  Opposition  to  all  Forms  of 
Socialized  Medicine  or  National  Health  Insurance. 

RESOLUTION  NO.  15  —  Comprehensive  Health  Insur- 
ance Act. 

The  Reference  Committee  consolidated  these  three  reso- 
lutions and  submitted  a  substitute  resolution  which  was 
adopted  by  the  House  of  Delegates.  Substitute  Resolution 
referred  to  the  Society  Delegates  to  the  AMA  and  to  the 
Committee  on  Legislation  for  guidance  on  positions  on  na- 
tional legislation  on  the  subject  of  National  Health  Insur- 
ance. 

9.  RESOLUTION  NO,  4  —  The  Society  Condemns  the 
Practice  by  Ophthalmologists  of  Participating  in  Optical 
Profits. 

The  Reference  Committee  offered  a  substitute  resolution 
which  was  adopted  by  the  House  of  Delegates,  as  follows: 

"RESOLVED,  that  opfical  dispensing  facilities  owned 
wholly  or  in  part  by  a  physician  or  a  group  of  physicians  shall 
not  be  operated  in  a  manner  designated  to  exploited  the 
patient,  to  conceal  the  ownership,  or  mislead  the  patient  in 
any  manner." 

Filed  as  Society  policy. 

10.  RESOLUTION  NO.  5  —  Encourage  Greater  Partici- 
pation of  the  State  of  North  Carolina  in  the  Selection  of 
Communities  for  Federal  Health  Programs. 

Filed  as  Society  policy,  and  referred  to  the  N.C.  Depart- 
ment of  Human  Resources. 

11.  RESOLUTION  NO.  6 and  NO.  9  — Change  Deadline 
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for  Submitting  Resolutions  to  North  Carolina  Medical  Soci- 
ety Office  from  Thirty  Days  to  Sixty  Days. 

Implemented.  Appropriate  change  made  in  Constitution 
and  Bylaws. 

12.  RESOLUTION  NO.  10  —  Support  of  Position  Paper 
Regarding  Primary  Care  in  County  Health  Departments. 

Referred  to  Department  of  Human  Resources  and  to  Gov- 
ernor's Task  Force.  Report  of  the  Governor's  Primary  Care 
Task  Force  to  be  considered  at  this  1979  Annual  Meeting  as 
REPORT  K. 

13.  RESOLUTION  NO.  1 1  —Opposition  to  the  Proposed 
North  Carolina  Health  Planning  and  Certificate  of  Need 
Law  for  1978  General  Assembly. 

Referred  to  the  Committee  on  Legislation,  and  filed  as 
Society  policy.  Representatives  of  State  Society  appear  in 
opposition  to  and  proposed  expansion  of  the  Certificate  of 
Need  Legislation  to  include  physician's  offices. 

14.  RESOLUTION  NO.  14  —  Non-Confidentiality  of 
Information  on  Current  Certificate  of  Live  Birth. 

The  Reference  Committee  offered  a  substitute  resolution 
which  was  adopted  by  the  House  of  Delegates.  Filed  as 
Society  policy,  and  referred  to  the  Committee  on  Legisla- 
tion, for  monitoring  any  proposed  legislation  affecting  the 
requirements  for  reporting  of  vital  statistics. 

15.  RESOLUTION  NO.  16  —  Opposition  to  Proposed 
Changes  in  the  Code  of  Ethics  of  the  American  Medical 
Association. 

The  Reference  Committee  offered  an  amendment  to  the 
resolution  which  was  adopted  by  the  House  of  Delegates. 
The  amended  resolution  referred  to  the  North  Carolina  Del- 
egation to  the  AM  A. 

16.  RESOLUTION  NO.  17 —  Opposition  to  the  Findings 
and  Recommendations  of  the  National  Commission  on  the 
Cost  of  Medical  Care. 

The  Reference  Committee  offered  an  amendment  to  the 
resolution  which  was  adopted  by  the  House  of  Delegates. 
The  amended  resolution  referred  to  the  North  Carolina  Del- 
egation to  the  AMA.  and  filed  as  Society  policy. 

Are  there  any  questions  concerning  this  report?  If  not,  we 
will  pass  on  to  the  next  item  of  business  and  this  is  to  ask  Dr. 
James  Davis,  President,  Medical  Liability  Mutual  Insurance 
Company,  to  give  a  report  to  you  on  the  status  of  the  com- 
pany. 

REPORT  ON  MEDICAL  LUBILITY 
MUTUAL  INSURANCE  COMPANY 

DR.  JAMES  E.  DAVIS[President,  Medical  Liability 
Mutual  Insurance  Company  of  North  Carolina,  Raleigh, 
N.C.]: 

Thank  you,  Mr.  Speaker.  If  we  may,  we  would  like  to  use 
an  audio-visual  aid  and  appreciate  the  privilege  of  the  floor 
for  Mrs.  Charlotte  Pindell.  We  wanted  you  to  see  what  a 
very  attractive  and  efficient  staff  your  insurance  company 
has. 

It  is  a  pleasure  to  report  to  this  House  of  Delegates  be- 
cause we  feel  very  strongly  that  you  are  due  as  frequent 
reports  as  possible  on  what  your  company  is  doing. 

You  are  in  the  unusual  position  of  not  only  being  the 
parents  of  this  insurance  company,  you  are  the  owners  of  it, 
and  you  are  the  beneficiaries  of  it  and  so,  it  is  a  pleasure  to  be 
able  to  bring  to  you  today  what  I  think  is  basically  very  good 
news. 

1978  was  a  profitable  year  for  us  and  we'll  first  see  the 
income  statement. 

As  you'll  notice  from  this,  our  gross  premiums  written 
during  the  year  were  $3.5  million  compared  to  $2.6  million 
the  year  before  which  showed  a  growth  obviously  of  almost 


a  million  dollars  and  we  project  that  in  the  current  year  this 
will  increase  up  to  $4.3  million  in  1979. 

Now,  during  last  year,  our  earned  premiums  were  $3 
million  which  compares  —  1  don't  have  that,  excuse  me 
was  $3  million  which  showed  an  increase  of  a  half  a  million 
dollars  over  the  previous  year  and  we  project  that  in  1979, 
this  will  increase  another  half  a  million  dollars  to  $3.5  mil 
lion. 

Now,  these  are  the  premium  dollars  that  the  company 
actually  earned  and  we  use  this  money  to  pay  reinsurance 
premiums,  that  is  for  all  the  insurance  that  we  offer  over  our 
basic  $100,000  coverage.  We  pay  our  losses,  from  claims, 
we  pay  our  expenses  and  after  this  figure  comes  our  under- 
writing loss  or  gain  and  we  project  as  I  mentioned  that  the 
premiums  earned  in  this  year  will  go  up  another  half  a  million 
dollars. 

So,  based  on  the  reserves  that  we  have  set  aside  and  our 
expenses  —  and  I'll  elaborate  on  the  reserves  in  just  a 
moment  —  we  actually  show  a  loss  due  to  underwriting  of 
some  $221,000. 

Even  though  we  project  that  in  the  current  year  this  un- 
derwriting loss  will  drop  down  to  less  than  $  100,000  this  fact 
is  a  matter  of  some  concern. 

As  I  hope  you  realize,  this  company  is  offering  to  you  the 
lowest  insurance  rate  in  the  United  States. 

Most  of  you  are  aware  that  your  "claims  made"  rates 
have  been  decreased  twice  in  recent  years  for  a  total  reduc- 
tion of  amost  50  per  cent. 

So,  though  we  are  offering  very  inexpensive  coverage,  we 
are  currently  not  breaking  even  on  our  book  of  business, 
strictly  from  our  underwriting  and  I  bring  this  to  your  atten- 
tion because  it  is  conceivable  that  in  the  near  future  we  may 
find  it  necessary  to  increase  your  rate. 

We  are  not  absolutely  certain  that  this  may  be  necessary 
but  it  may  very  well  be  justified  because  our  first  responsi- 
bility is  to  you  and  is  to  run  a  very  solid  company  which  is 
very  secure  and  stable.  Our  feeling  again,  our  company 
being  a  mutual  company  that  if  we  ask  you  to  put  in 
additional  funds  for  expenses  that  are  not  used,  this  will 
ultimately  be  returned  to  you  and  our  stability  will  be  pre- 
served. 

However,  the  good  news  here  is  that  because  of  invest- 
ment income,  last  year  we  were  able  to  pay  to  all  of  you  and  I 
hope  everyone  of  you  here  is  a  holder  of  our  guaranty  capital 
bonds,  we  paid  to  you  if  you  recall  —  you  received  it  early  in 
January  but  it  was  for  the  year  of  1978  —  an  eight  per  cent 
return  on  your  investment  and  still  we  show  an  income,  an 
investment  income  of  some  $277,000  which  gives  us  a  bot- 
tom line  of  a  net  income  of  $51,000  for  the  year. 

So,  in  reiteration  then,  we  are  living  off  our  investment 
income.  We  are  very  comfortable  with  our  position,  but  if 
our  expenses  continue  to  go  up  it  may  be  necessary  to  turn 
around  and  rather  than  further  reductions  we  may  have  to 
ask  for  a  slight  increase. 

Now,  looking  at  our  balance  sheet  for  the  year,  I  think  you 
will  see  here  that  we're  not  only  growing  in  the  number  of 
physicians  that  we  are  insuring  and  the  amount  of  premiums 
we  are  collecting,  but  we  are  also  solidifying  our  already 
very  strong  balance  sheet. 

The  top  line  shows  that  we  now  have  in  cash  and  in 
investments  some  $6.6  million. 

Moving  down  to  loss  reserves,  at  the  year  end  this  was 
$2.9  million  and  of  this  amount  $2.1  million  has  been  sei 
aside  specifically  on  claims  which  we  have  received. 

Each  claim  is  evaluated  and  an  adequate  and  conservative 
amount  of  reserves  is  set  aside  for  it,  the  remaining  $700,000 
in  this  amount  is  set  aside  as  reserves  for  incidences  which 
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have  already  occurred  but  for  which  claims  have  not  yet 
been  received. 

Now.  again,  I  call  your  attention  that  these  reserves  are 
only  for  the  basic  $100,000  of  insurance  that  we  offer  since 
our  reinsurance  coverage  pays  the  rest  of  it. 

Moving  down  to  reinsurance  payable  you  see  a  figure  of 
some  $9.7  million  which  represents  the  very  maximum  that 
we  will  be  required  to  pay  to  our  reinsurance  carriers  to 
cover  our  responsibility. 

But,  again,  if  our  good  experience  in  North  Clarolina 
continues  a  great  deal  of  this  will  be  returned  to  us  and  so  at 
year's  end,  then,  we  show  your  policy  holders  equity 
amounting  to  $1,082,000  which  shows  growth  over  the  pre- 
vious year. 

Now,  how  have  we  gained  in  number  of  insured?  The  next 
few  slides  will  show  you  that  starting  on  the  memorable 
night  of  October  25th,  1975  when  this  House  in  a  Special 
Called  Session  authorized  the  formation  of  this  company, 
we  went  into  business  the  next  day  with  no  physicians,  by 
year's  end  we  had  some  390  physicians  insured  with  us 
during  that  two  and  a  half  months  period.  The  next  year  in 

1976  this  had  risen  to  almost  two  thousand  physicians  cov- 
ered and  you  realize  there  are  some  other  non-physician 
subscribers  and  policyholders. 

By  the  end  of  1977,  this  had  increased  to  almost  three 
thousand  policyholders  among  physicians  and  at  the  end  of 
1976,  this  was  3800. 

1  can  tell  you  that  business  has  continued  to  be  good  and 
as  of  May  1st,  the  day  before  yesterday,  we're  almost  up  to 
4,000  physicians  in  North  Carolina  who  are  policyholders  in 
your  company. 

Now,  looking  at  the  same  book  of  business  as  to  pre- 
miums, you  will  see  that  in  1975  we  were  operating  on  about 
a  half  a  million  dollars.  By  the  end  of  1976,  this  had  increased 
to  about  $2.6  million  and  this  amount  stayed  constant  during 

1977  because  of  the  reduction  in  premiums  charged  to  you 
which  amounted  to  about  a  50  per  cent  cut. 

Because  of  increased  business  in  1978,  this  amount  has 
risen  to  $3.5  million  and  we  hope  that  this  will  continue  as  we 
feel  confident  it  will. 

You  should  also  be  aware  of  the  fact  that  as  our  company 
gains  maturity,  as  we're  in  business  a  longer  period  of  time 
and  as  we  continue  to  insure  more  and  more  physicians,  our 
number  of  claims  understandably  will  increase. 

You  see  from  this  slide  how  this  has  gone  up  from  one  in 
our  original  two  and  a  half  months  period  up  to  1 78  at  the  end 
of  last  year  and  again,  bringing  you  up-to-date,  the  company 
now  has  312  claims  pending  and  52  of  these  are  in  suit. 

Now,  this  is  a  sober  note  but  we  don't  think  a  discouraging 
note.  This  is  to  be  expected  and  if  we  may  look  at  the  next 
slide,  please,  we  would  like  to  point  out  to  you  that  we  have 
anticipated  this  increase  in  number  of  claims.  We  have  set 
aside  what  we  feel  are  quite  adequate  reserves  to  cover  this. 

Again,  as  you  will  follow  the  slide,  at  the  end  of  the  year 
we  had  set  aside  $2, 1 30,000  and  bringing  you  up-to-date  now 
we  have  set  aside  as  of  May  1  st  some  $2.6  million  for  claims 
which  we  have  received  and  adding  to  that  the  amount  that 
we  have  set  aside  for  incidents  that  we  know  of  that  have 
occurred  but  for  which  we  have  not  yet  received  a  claim,  we 
!<>>  have  some  $3.45,  almost  $3.5  million  of  your  money  set 
aside  earning  interest,  but  ready  to  pay  off  claims  that  we 
feel  that  we  might  have  to  pay. 

So,  in  summary  then,  let  me  say  that  we  feel  this  has  been 
a  very  profitable  year.  Your  company,  in  our  judgment,  is 
accomplishing  the  purposes  that  we  set  out  to  do  and  they 
are  to  stabilize  the  market  in  professional  liability  insurance 
in  North  Carolina  so  that  you  can  always  get  coverage  that 
you  need;  secondly,  to  offer  this  at  as  cheap  a  rate,  as 


inexpensive  rate  as  possible  and  to,  third,  to  operate  for  you 
and  in  your  name  as  solid  a  company  as  possible. 

Now,  on  the  blue  sheets  which  have  been  placed  at  your 
seats,  I'd  like  to  call  attention  to  our  Board  of  Directors,  not 
only  to  recognize  them  for  their  very  dedicated,  really  inex- 
haustible work  that  this  Board  does,  but  to  also  ask  you  to 
take  note  of  the  members  in  your  community  because  we 
want  you  to  feel  that  the  director,  or  those  directors  in  your 
community,  are  your  direct  avenues  to  your  company. 

TTiese  people  are  knowledgeable  about  what  your  com- 
pany is  doing.  They  will  be  delighted  to  discuss  with  you  any 
matter  that  you  have. 

In  addition,  yourcompany  now  has  a  toll  free  line  and  Mr. 
Phillips  and  his  staff  will  be  delighted  to  have  you  call  him 
and  I  would  ask  each  of  you  to  take  a  pen  and  write  on  this 
blue  sheet  the  number  and  it  is  1-800-662-7917. 

So,  please,  feel  free,  feel  an  obligation  to  call  and  discuss 
with  the  staff  at  the  headquarters  of  your  company  any 
questions  you  have  pertaining  to  professional  liability  insur- 
ance and  now,  as  our  agency  is  beginning  to  offer  other  types 
of  insurance,  call  and  make  inquiry  about  how  they  might 
serve  you  in  any  way  possible. 

1  would  be  remiss  not  to  make  special  mention  of  the  truly 
outstanding  work  that  Mr.  Douglass  Phillips  as  our  Execu- 
tive Vice  President  and  Manager  makes. 

He  and  his  staff  will  be  glad  to  hear  from  you  at  any  time. 
They  have  a  booth  directly  outside  the  back  door  and  will  be 
delighted  to  talk  with  you  about  any  of  your  insurance 
needs.  Mr.  Speaker,  we  are  very  grateful  for  this  opportu- 
nity. 

DR.  HENRY  J.  CARR.  JR.  I  Vice  Speaker  of  the  House  of 
Delegates  of  the  Medical  Societyl:  Thank  you.  Dr.  Davis, 
for  your  comprehensive  and  encouraging  report. 

At  this  time,  I  would  like  to  call  upon  Dr.  D.  E.  Ward,  our 
President,  who  will  bring  to  us  the  nominations  from  the 
Committee  on  Nominations  for  officers  for  the  coming  year. 

NOMINATION  AND  ELECTION  OF  OFFICERS 

PRESIDENT  WARD:  Thank  you,  Mr.  Vice  Speaker.  In 
my  hand.  1  hold  an  envelope  which  has  been  in  my  office  for 
two  months.  No  one  knows  the  contents  of  the  envelope 
except  your  Nominating  Committee.  As  your  President,  it  is 
now  my  pleasure  to  open  this  envelope  and  report  to  you. 

Your  Nominating  Committee  submits  the  following 
names  in  nomination  for  North  Carolina  Medical  Society 
nominees  for  1978-79: 

President:elect:  Dr.  M.  Frank  Sohmer,  Jr. 

First  Vice  President:  Dr.  Kenneth  E.  Cosgrove; 

Second  Vice  President:  Dr.  Edwin  H.  Martinat: 

Secretary:  Dr.  Jack  Hughes; 

Speaker:  Dr.  Henry  J.  Carr,  Jr.; 

Vice  Speaker;  Dr.  T.  Reginald  Harris. 

Mr.  Vice  Speaker,  I  place  these  names  in  nomination  for 
their  respective  office  in  the  Society. 

VICE  SPEAKER  CARR:  Thank  you.  Dr.  Ward.  Are 
there  any  nominations  from  the  floor  for  any  of  these  of- 
fices? 

Hearing  none,  all  those  in  favor  of  this  slate  of  officers  for 
the  coming  year,  please  say  "aye";  opposed  "no."  I  hereby 
declare  them  unanimously  elected. 

Having  worked  with  Dr.  Ben  Warren,  our  incoming 
President,  and  Dr.  Sohmer  our  new  President-elect,  for 
several  years  on  the  Executive  Council.  1  feel  that  our  Soci- 
ety is  in  very  capable  hands  and  we  look  forward  to  working 
with  these  gentlemen  for  the  next  couple  of  years. 

These  are  very  wise  and  dedicated  individuals  and  1  com- 
mend the  Nominating  Committee  on  their  selection.  Dr. 
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Sohmer,  would  you  care  to  say  a  few  words  to  us  at  this 
time? 

DR.  M.  FRANK  SOHMER,  JR.  [Newly  Elected  Presi- 
dent-elect of  the  Medical  Society):  Thank  you.  1  sort  of  feel 
like  Mary  Jane  Means  at  this  point;  1  feel  like  I  may  be  tearful 
about  this. 

I'm  very  humble  and  I  am  very  honored  by  the  privilege 
and  the  opportunity  to  serve  you  and  I  thank  all  of  you  for 
your  support.  I  would  ask  that  you  give  your  dedication  and 
support  to  our  incoming  President.  Dr.  Warren,  and  1  look 
forward  to  working  with  him  and  shall  endeavor  to  represent 
you  in  a  most  reasonable  fashion. 

VICE  SPEAKER  CARR:  Thank  you.  Dr.  Sohmer.  At  this 
time,  I  would  like  to  call  upon  Dr.  Leon  Robertson  who  will 
bring  to  us  the  remaining  nominations  from  the  Nominating 
Committee  for  the  coming  year. 

DR.  LEON  ROBERTSON  (Chairman,  Committee  on 
Nominations  of  the  Medical  Society]:  Mr.  Vice  Speaker  and 
Members  of  the  House  of  Delegates: 

You  have  had  the  list  for  several  weeks  and  I'll  read  the 
list  and  place  their  names  in  nomination  for  consideration  by 
the  House  of  Delegates. 

There  were  ten  members  on  the  Nominating  Committee, 
one  from  each  district  and  this  is  the  report  from  the 
Nominating  Committee. 

Councilors  for  a  three  year  term: 

Second  District:  Dr.  Charles  P.  Nicholson,  Jr.,  Morehead 
City; 

Third  District:  Dr.  R.  Bertram  Williams,  Wilmington; 

Eighth  District:  Dr.  Shahane  R.  Taylor,  Jr..  Greensboro; 

Ninth  District:  Dr.  Jack  C.  Evans,  Lexington. 

For  Vice  Councilors  for  a  three  year  term: 

Second  District:  Dr.  A.  L.  Ferguson,  Greenville: 

Third  District:  Dr.  Charles  L.  Garrett,  Jr.,  Jacksonville; 

Eighth  District:  Dr.  I.  Gordon  Eariy,  Winston-Salem; 

Ninth  District:  Dr.  Benjamin  W.  Goodman,  Hickory. 

For  the  North  Carolina  Board  of  Medical  Examiners  there 
is  no  vacancy  this  year. 

AMA  Delegates  from  January  I,  1980  to  December  31, 
1981: 

Dr.  David  G.  Welton,  Chariotte; 

Dr.  Louis  deS.  Shaffner.  Winston-Salem. 

AMA  Alternate  Delegates  from  January  1,  1980  to  De- 
cember 31.  1981: 

Dr.  Charies  W.  Styron,  Raleigh: 

Dr.  D.  E.  Ward,  Jr.,  Lumberton. 

For  the  Commission  for  Division  of  Health  Services  for  a 
four  year  term: 

Dr.  William  D.  Rippy,  Burlington; 

Dr.  Thornton  R.  Cleek,  Asheboro. 

For  the  Commission  for  Division  of  Facility  Services  for  a 
four  year  term: 

Dr.  John  F.  Lynch,  High  Point. 

For  the  Editorial  Board  of  the  North  Carolina  Medical 
Journal,  for  a  four  year  term: 

Dr.  Charies  W.  Styron,  Raleigh; 

Dr.  Robert  E.  Whalen,  Durham. 

For  The  Blue  Cross  Blue  Shield  of  North  Carolina,  Inc. 
for  a  three  year  term,  this  is  subject  to  the  Blue  Cross  Blue 
Shield  Board  since  it's  our  understanding  that  they  have 
decided  to  elect  all  of  their  members,  including  physician 
members,  but  this  is  the  action  of  the  Nominating  Commit- 
tee: 

Dr.  Jack  Hobson,  Charlotte: 

Dr.  Ernest  B.  Spangler,  Greensboro. 

I  place  these  names  in  nomination,  Mr.  Vice  Speaker. 

VICE  SPEAKER  CARR:  Thank  you.  Dr.  Robertson.  Are 


there  any  further  nominations  from  the  floor  for  any  of  these 
positions? 

If  not,  all  those  in  favor  please  say  "aye";  all  opposed 
"no."  I  declare  them  duly  elected. 

At  this  time,  we  would  like  to  call  on  Dr.  P.  G.  Fox, 
Chairman  of  the  Committee  on  Constitution  and  Bylaws,  for 
the  report  of  the  Committee  on  Constitution  and  Bylaws. 

CONSTITUTION  AND  BYLAWS 

DR.  P.  G.  FOX,  Jr.  [Chairman.  Committee  on  Constitu- 
tion and  Bylaws  of  the  Medical  Society): 

Thank  you,  Mr.  Vice  Speaker.  You  have  all  received  a 
copy  of  the  report  of  the  Committee  on  Constitution  and 
Bylaws.  —  REPORT  A.  As  you  all  know,  the  Constitution 
and  Bylaws  was  completely  revised  last  year. 

These  changes  that  the  Committee  on  Constitution  and 
Bylaws  are  to  the  bylaws  only.  They  can  be  enacted  at 
Saturday's  session. 

They  have  been  approved  by  the  Executive  Council.  In 
the  interest  of  time,  I  will  not  read  this  report  unless  one  of 
the  delegates  would  like  for  me  to.  I'll  be  glad  to  answer  any 
questions  that  anyone  might  have. 

VICE  SPEAKER  CARR:  Thank  you.  Dr.  Fox.  This  re- 
port will  be  referred  to  Reference  Committee  III.  There  is  no 
action  to  be  taken  today. 

REPORT  A 
REPORT  OF  COMMITTEE  ON 
CONSTITUTION  AND  BYLAWS 

SUBJECT:  Proposed  Amendments  to  Bylaws 
REFERRED  TO:  Reference  Committee  No.  Ill 

The  Committee  on  Constitution  and  Bylaws  would  like  to 
recommend  the  following  changes  in  the  Constitution  and 
Bylaws  to  the  House  of  Delegates.  Item  I  is  submitted  as 
proposed  wording  change  in  the  Bylaws  to  comply  with  the 
House  of  Delegates  action  of  May  1978  approval  of  RESO- 
LUTION 6.  Since  then,  other  amendments  have  been  sug- 
gested and  are  recommended  by  the  Committee  after  having 
been  approved  by  the  Executive  Council.  These  are: 

Item  1.  Chapter  V,  Section  2c(l).  page  5,  first  sentence 
change  the  word  "thirty  (30)"  to  "sixty  (60)."  The  sentence 
would  then  read  "To  be  considered  as  regular  business, 
each  resolution  must  be  introduced  by  a  voting  delegate 
representing  himself  or  his  specialty  section,  or  by  the  dele- 
gation of  a  component  society  and  must  be  filed  with  the 
Executive  Director  of  The  Society  at  least  sixty  (60)  days 
prior  to  the  tlrst  meeting  of  the  House."  This  change  was 
made  in  order  to  be  incompliance  with  the  action  of  the  1978 
House  of  Delegates. 

Item  2.  Chapter  IX,  Section  3b(4).  page  9,  delete  Com- 
mittee on  Hospital  and  Professional  Relations. 

Item  3.  Chapter  VIII,  Section  1,  page  8,  second  sentence, 
add  after  Bylaws  Committee  "and  Committee  on  Com- 
munications." The  sentence  would  then  read:  "The  Com- 
missioners, the  Chairmen  of  the  Committee  on  Legislation, 
Committee  on  Constitution  and  Bylaws,  and  Committee  on 
Communications,  the  Editor  of  the  North  Carolina  Medical 
Journal,  the  Secretary  of  the  Board  of  Medical  Examiners, 
the  Director  of  the  Division  of  Health  Services  and  the 
delegates  to  the  House  of  Delegates  of  the  American  Medi- 
cal Association  shall  be  ex  officio  non-voting  members  of 
the  Executive  Council." 

Item  4.  Chapter  IX,  Section  7,  page  10,  first  sentence, 
change  the  word  "three"  to  "five."  The  sentence  would 
then  read:  "The  Committee  on  Finance  shall  consist  of  five 
members." 

Item  5.  Chapter  IX,  Section  1,  page  9.  second  sentence, 
delete  the  words  "annually  not  less  than  three  nor  more  than 
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ten"  and  rearrange  the  sentence  to  read  as  follows:  "Except 
as  otherwise  herein  provided,  the  President  shall  appoint 
members  of  each  committee,  designate  a  chairman  and  be- 
come an  e\  officio  memberof  each  committee  he  appoints." 
This  change  was  made  to  eliminate  problems  with  some  of 
the  committees  which  must  have  more  than  ten  members  to 
function  efficiently. 

Item  6.  Chapter  111,  Section  1,  page  4,  third  sentence, 
delete  the  words  "before  a  general  session."  The  sentence 
would  then  read:  "At  such  time  and  place  as  may  have  been 
arranged,  the  President  shall  deliver  his  annual  address." 

Chapter  III,  Section  3,  page  4,  first  sentence,  delete  the 
words  "Other  than  the  address  of  the  President,"  The  sen- 
tence would  then  read:  "All  addresses  and  papers  before 
The  Society  shall  be  limited  in  time  to  that  designated  in  the 
official  program." 

Item  7.  It  was  also  recommended  that  a  paragraph  in  the 
Administrative  Code  deal  with  the  duties  and  privileges  of 
Commissioners  and  that  these  be  itemized  to  show: 

a)  that  Commissioners  have  the  right  to  discuss  freely  any 
issues  before  the  Executive  Council. 

b)  that  he  or  she  may  make  a  motion  on  any  item  from  his 
or  her  respective  commission. 

c)  that  he  or  she  may  be  present  at  any  Executive  Session 
of  the  Executive  Council. 

d)  that  he  or  she  has  no  vote  in  the  Executive  Council  or  in 
the  Executive  Session. 

Item  8.  Chapter  I,  Section  l.d,  page  2,  line  4,  substitute 
"or  physicians  in  training"  for  "and."  The  sentence  would 
then  read  as  follows: 

d.  Resident  Training  Members 

Physicians  who  are  in  training  in  hospitals  in  the  United 
States,  which  are  accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospitals  for  the  continuing  education  of 
residents  or  physicians  in  training  who  are  licensed  to  prac- 
tice in  North  Carolina  may  be  admitted  to  membership  in 
The  Society  directly  or  through  membership  in  a  component 
medical  society  for  and  during  the  period  of  time  in  which 
they  are  engaged  in  training. 

(Items  1-6  and  8  adopted,  see  pages  77-78  Item  7  filed,  see 
page  78.) 


ANNUAL  REPORTS 

SPEAKER  LYMBERIS:  You  have  in  your  packet  the 
Annual  Reports  and  their  Compilation.  I  hope  that  you  have 
all  read  them.  If  there  are  any  questions,  any  comments, 
please  feel  free  to  ask  them.  If  there  are  not,  I  will  ask  that 
they  be  accepted  as  published. 

Do  I  hear  a  motion  for  same? 

All  in  favor  say  "aye";  all  opposed  "no."  The  Compila- 
tion of  Annual  Reports  is  accepted  as  published. 

Dr.  D.  E.  Ward  will  now  present  the  reports  of  the  Execu- 
tive Council. 

EXECUTIVE  COUNCIL  SUMMARIES  AND 
REPORTS  OE  THE  EXECUTIVE  COUNCIL 

PRESIDENT  WARD:  Thank  you,  Mr.  Speaker.  In  the 
packet  which  each  of  you  has  received  is  a  summary  of  the 
actions  of  the  Executive  Council  at  its  sessions  on  October 
1st,  1978:  February  4th,  1979  and  April  1st,  1979. 

Each  of  these  summaries  includes  actions  of  the  Execu- 
tive Council  which  it  was  felt  did  not  require  special  reports, 
but  which  are  submitted  in  summary  form  for  your  consid- 
eration and,  hopefully,  for  your  approval. 

I,  therefore,  move  approval  of  the  actions  by  the  Execu- 
tive Council  enumerated  in  these  three  summaries  of  the 
Executive  Council  meetings. 

SPEAKER  LYMBERIS:  Do  I  hear  a  second  to  this  mo- 
tion? 

Having  a  second,  is  there  any  discussion  of  any  of  these 
summaries?  Hearing  none,  all  in  favor  of  the  motion  say 
"aye":  opposed  "no."  The  summaries  are  accepted,  Mr. 
President. 

PRESIDENT  WARD:  You  also  received  in  your  delegate 
packet  Reports  "A"  through  "L"  which  originated  from 
actions  of  the  Executive  Council  at  the  same  three  meetings. 

I  therefore  move  that  these  lettered  reports  as  printed, 
except  for  Report  "A"  already  presented  by  the  Committee 
on  Constitution  and  Bylaws,  be  received  at  this  time  for 
consideration  by  the  House  of  Delegates  and  referred  to  the 
Reference  Committees  as  indicated,  without  being  read  or 
further  identified  at  this  time.  I  so  move,  Mr.  Speaker. 

SPEAKER  LYMBERIS:  Having  a  second,  all  in  favor  of 
this  motion  will  please  say  "aye";  opposed  "no."  These 
reports  will  be  submitted  to  the  Reference  Committees  in  the 
agenda. 
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REPORT  B  considered  the  proposed  budget  estimates  for  1979  as  rec- 

SUBJECT:  The  Annual  Budget  Estimates  for  1979  ommended  by  the  Committee  on  Finance. 

REFERRED  TO:  Reference  Committee  No.  1  The  Budget  Estimates  for  1979  were  approved  by  the 

The  Executive  Council,  at  its  October  1,  1978,  meeting,  Council  as  follows  on  the  attached  pages. 

BUDGET  ESTIMATES 

January  1,  1979  to  December  31,  1979 

REVENUES:  (ESTIMATED)  1979 

Estimated  balance  January  1 .  1979   60,000 

Annual  Dues,  paying  members 680,000 

Sales  —  Rosters  &  Journals   6,650 

Revenue  Unexpected   800 

Technical  Exhibits 11 ,650 

Journal  Advertisement  —  Local 12,500 

Journal  Advertisement  —  National  18,000 

AMA  Remittance  of  dues  processed 9,500 

MEDPAC  Remittance  I'vf  of  dues  processed   350 

Rental  Income  —  Headquarters  Facility 48,500 

Rental  Income  —  Residential  Property 3.000 

Interest  Income  —  Operating  Funds 16,000 

Interest  Income  —  Notes  Receivable  —  Sale  of  Property 21,135 

Interest  Income  on  Reserve  Fund  28,800 

Reimbursement  for  Headquarters  Office  Services  6.000 

922.885 


EXPENDITURES:  (ESTIMATED) 

Schedule  A  473,640 

Schedule  B   125,225 

Schedule  C   42,000 

Schedule  D  31,100 

Schedule  E  20,200 

Schedule  F   32,350 

Schedule  G  62,085 

Schedule  M 86,350 

Schedule  R  49,935 

922.885 

EXCESS  OF  RECEIPTS  OVER  EXPENDITURES — 0— 

EXCESS  OF  EXPENDITURES  OVER  RECEIPTS — 0— 

RESERVED:  (Estimated  Cash  Reserves  —  $353,000) 

SUBMITTED  TO  COMMITTEE  ON  FINANCE August  20.  1978 

SUBMITTED  TO  EXECUTIVE  COUNCIL  FOR  APPROVAL October  1.  1978 

SUBMITTED  TO  HOUSE  OF  DELEGATES  FOR  APPROVAL   May  3.  1979 

A.       EXECUTIVE  BUDGET  1979 

A-l     President,  expense  of  (travel  &  communications)*   8.500 

A-  2     President's  secretarial  assistance 5.000 

A-  3     Secretary,  travel  oP 1 .000 

A-  4     Executive  Director-Treasurer,  salary  of 48.400 

A-  5     Executive  Director-Treasurer,  travel  oP 8.000 

A-  6     Executive  Office  Secretarial  &  Clerical  Assts 98,000 

A-  7     Executive  Office  equipment-replacements 4,000 

(a)  Reserve  for  future  equipment-replacements 2,000 

A-  8     Executive  Office,  expense  of  (communications,  printing,  supplies,  repairs  and  replacements 

of  expendables)   34.000 

A-  9     Bonding 350 

A-10     Audit  (Quarterly  and  Annual) 3.300 

A-l  1     Taxes  (Salary  tax) 18,200 

A-12     Insurance:  tire,  liability  &  compensation 2,600 

A- 13     Membership  records  &  acctg.  forms.  IBM  Computer  Service  contract   4,900 

A- 14     Publications,  reports  &  executive  aids 450 

A- 17     Assistant  to  Executive  Director  &  Convention  Coordinator,  salary  of 27,000 
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A-18     Field  Representative,  salary  of  (MC)  

A-19     Field  Representative,  salary  of  (DF) 

A-20     Director  Field  Services,  travel  ot^  (GS) 

A-21     Director  Governmental  Affairs,  travel  of* 

A-22    Controller,  salary  of 

A-23     Director  Field  Services,  salary  of  (GS) 

A-24     Director  Governmental  Affairs,  salary  of 

A-25     Field  Representatives,  travel  of* 

A-26     Additional  Staff  Person,  salary  of 

A-30     Retirement  System  for  Society 

A-31     NCMS  Headquarters  Staff  Hospitalization  

A-32     Principal  Payment  on  System/32  

A-33     Interest  Payment  on  System/32  

A-34  NCMS  Administrative  Staff  Disability  Insurance  . 


16.000 

15,200 

4,000 

3,000 

29.500 

27,750 

35,000 

5,000 

13,000 

41,000 

5,650 

8,390 

1 ,850 

2.600 

473.640 


•Basis:  Real  for  personal  majnlenance  and  travel  @  19  C  per  mile  and/or  common  carrier  rate  and  for  official  purposes. 


B.       JOURNAL  BUDGET 

B-  1     Journal,  printing  and  mailing 

B-  5     Editorial  office,  expense  of  (12  months  rent,  communications,  printing,  supplies,  repairs. 

and  replacements)  

B-  6    Journal  Business  Manager's  office,  expense  of  (12  months  communications,  printing,  supplies. 

repairs,  and  replacements) 

B-  7     Business  Manager's  Office,  equipment  for 

B-  8    Journal,  travel  for  (local  and  national)   

B-  9    Taxes  (Salary  tax) 

B-10     Sales  Tax  on  Journal  Subscriptions  &  Roster  Sales 

B-I I     Journal  Salaries  (Editor,  Advertising  Secretary.  Editor's  Secretarial  Assistance) 


1 .850 

3.400 

24.000 

125.225 


C.       INTRA-FUNCTIONAL  ACTIVITY  BUDGET 

C-  1     Executive  Council  expense  of  and  travel  of  Councilors  including  district  travel 

C-  2     Publication  of  Executive  Council  Minutes.  Transactions.  Annual  Reports 

C-  3     Committee  on  Legislation,  expense  of  (Local  and  National  Activity) 

C-  4  Committee  on  Maternal  Health,  expense  of  (secretarial,  communications,  printing  and  supplies)  .  . 

C-  5     Committee  on  Drug  Abuse   

C-  6    Committee  on  Arrangements 

C-  7    Committee  on  Exhibits,  expense  of  (including  $1,000  for  Scientific  Exhibit  Awards)  

C-  8    Committee  on  Mental  Health  

C-  9     Mediation  Committee 

C-10    Committee  on  Chronic  Illness.  TB.  &  Heart  Disease 

C-H     Committees  in  general,  expense  of  (including  committees  under  $100  allocations) 

C-12     Committee  on  Nominations 

C-13     Committee  on  Occupatoinal  &  Environmental  Health    

C-14    Committee  on  Professional  Insurance 

C-15     Committee  on  Physicians'  Health  &  Effectiveness   

C-17  Committee  Advisory  to  Medical  Students  (Section)  (Expense  of  Delegates  to  AMSA  and 

AMA  Annual  Meetings  —  one  each  Medical  School  Chapter)   

C-18    Committee  on  Disaster  &  Emergency  Medical  Care 

C-19    Committee  to  Work  with  N.C.  Industrial  Commission 

C-20    Committee  on  Constitution  &  Bylaws 

C-21     Medical-Legal  Committee  

C-22     Committee  on  Traffic  Safety 

C-23     Committee  on  Cancer 

C-24     Committee  on  Anesthesia  Study   

C-25     Committee  on  Child  Health  &  Infectious  Disease  

C-26    Committee  on  Blue  Shield 

C-27    Committee  on  Hospital  &  Professional  Relations 

C-28    Committee  on  Social  Services  Programs  (Including  Medicaid) 

C-30     Insurance  Industry  Committee 

C-31  Committee  on  Community  Medical  Care,  sponsorship  of  4-H  Health  activity  for  one  trip  to 

National  4-H  Club  for  State  Health  Winner,  and  Today's  Health  subscription  to  4-H  Health  Winners; 

miscellaneous  expense  


6.500 
6,000 
9.500 
300 
C-ll 
C-Il 
1.700 
C-II 
2.600 
C-ll 
5.000 
C-II 
C-ll 
C-ll 
4.500 

3.250 
C-1 
C-1 
C-1 
C-ll 
C-ll 

c- 

400 
C-1 
C-ll 
C-ll 
C-ll 
c-ll 


800 
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C-32  Retirement  Savings  Plan  Committee C-1 1 

C-34  Committee  on  Medical  Cost  Containment C-1 1 

C-36  Committee  on  Marriage  Counseling  &  Family  Life  Education  C-1 1 

C-38  Committee  Advisory  to  Auxiliary  (Chairmanship  includes  Auxiliary  under  item  D-3) C-1 1 

C-39  Committee  on  Credentials C-1 1 

C-40  Committee  on  Scientific  Awards  dissolved 

C-41  Committee  on  Rehabilitation  Medicine C-1 1 

C-42  Committee  on  Eye  Care  and  Eye  Bank  C-1 1 

C-45  Council  on  Review  and  Development C- 1 1 

C-46  Committee  on  Finance C-1 1 

C-49  Committee  on  Medical  Education  200 

C-51  Committee  on  Medical  Aspects  of  Sports   1 ,000 

C-53  Committee  on  Allied  Health  Professionals C-1 1 

C-54  Committee  on  Pharmacy  C-1 1 

C-55  Committee  on  Personnel  &  Headquarters  Operation C-1 1 

C-57  Advisory  Committee  to  Crippled  Children's  Program C-1 1 

C-61  Committee  on  Audio-Visual  Programs  250 

C-62  Committee  on  Health  Planning  &  Development C-1 1 

42,000 


D.       EXTRA-FUNCTIONAL  ACTIVITY  BUDGET 

D-   1     Delegates  and  Alternates  to  AMA  Annual  and  Clinical  Sessions 22.000 

D-  2     Conference  Dues 400 

D-  3     Auxiliary  to  NCMS  (contribution  to  State  Convention,  travel  to  National  Fall  Conference. 

printing  &  secretarial  needs) 5,400 

D-  5     President's  Communication  Program   3,300 

31,100 


E.  COMMUNICATIONS  BUDGET 

E-  3     Committee  Chairman,  out-of-state  travel 350 

E-  9  Audio-Visual  depiction,  photography,  radio-motion  pictures,  production,  distribution  and 

printing,  purchase  of  films,  etc 100 

E-10  Educational  distribution,  reprints,  periodicals,  press  materials,  pamphlets,  and  dodgers  for 

educational  purposes,  production,  distribution  and  printing,  binding,  stuffing  and  mailing 300 

E- 1 1     News  and  press  releases,  production  and  printing  of  750 

E-12    The  Bulletin,  production  and  printing  of  6,000 

E-13     N.C.  Academy  of  Science/High  School  Student  Program    200 

E-14     Exhibits  and  Displays;  Purchase,  rental  production,  fabrication  &  transportation  of — 0 — 

E-15     Conference  for  Medical  Leadership 2,000 

E-17     American  Medical  News  subscriptions — 0 — 

E-18     Collateral  Public  Relations  with  other  committees 500 

E-19     N.C.  Rescue  Squad  First  Aid  Trophies   200 

E-20     "Health  Watch"  Weekly  Health  News  Articles 1,600 

E-21     Radio  Program 2,200 

E-22     County  Medical  Society  Press-Medical  Dinners — 0 — 

E-23     TV  Public  Service  Announcements 6,000 

E-24     County  Secretaries  &  Executive  Secretaries  Clinics — 0 — 

E-25     Press  Party  — 0— 


F.       ANNUAL  SESSIONS  (125th)  CONVENTION  BUDGET 

F-   I     Program ,  production  of 3 ,900 

F-  2     Hotel  and  Auditorium  expense 9,800 

F-  3     Publicity  promotion,  expense  of  (reporters  and  expense) 100 

F-  4     Entertainment  (general  involving  personnel)  1 .700 

F-  5     Orchestra  and  Floor  entertainment   1 .500 

F-  6    Guest  Speakers  expense  and/or  honorarium   3.600 

F-  8     Electric  Amplification,  operators,  installations  and  screening  auditorium — 0 — 

F-  9     Booth  installations,  supplies,  expense  signs  (scientific  and  technical.)  including 

exhibit  expense  &  promotion   5.400 
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F-10     Projection,  expense  of  (service  rentals)   800 

F-1 1     Badges  (members,  guests,  exhibitors,  auxiliary) 300 

F-12     Reporting  Service  for  Transactions  —  (House  of  Delegates,  General  Sessions  and 

Reference  Committees) 2,300 

F-13     Rental,  extra  facilities,  trucks  for  sections  and/or  exhibits 350 

F-14     Exhibitors  entertainment  1,650 

F-15     Floral  expense  650 

F-16     Police  Security 300 

32,350 


G.  MISCELLANEOUS  BUDGET 

G-  1     Legal  Counsel,  retainer  fees  for 38.000 

G-  2     Reporting  Executive  Council  Meetings 2.500 

G-  3     Fifty  Year  Club  Pins  and  Certificates  and  President's  Jewel 600 

G-  4    Contingency  and  Emergency    2,385 

G-  6     Ad  valorem  Taxes  (Personal  Property) 1 ,650 

G-  7     Association  of  Professions 300 

G-10    Commissioners,  expense  of 2,000 

G-1 1     Executive  Committee,  expense  of 300 

G-12    Officers,  expense  of 1 .000 

G-13  Travel  and  Maintenance,  expense  of  essential  headquarters  staff  for  out-of-state  meetings  and 

in-state  conferences 2.600 

G-1 5    Other  Property  Taxes  and  Insurance  (Fonville  and  Partin  Property) 750 

G-16    Residential  Property  Repairs  (Fonville  and  Partin  Property) 1.500 

G-17    Contribution  to  MEDPAC  Educational  Fund 1 .000 

G-18    Voluntary  Cost  Containment  Program  (Joint  project  of  NCMS  &  NCHA)  7.500 

62,085 


M.  HEADQUARTERS  FACILITY  BUDGET 

M-  5     Utilities 35.000 

M-  6     Insurance  2.200 

M-  7    Taxes  (Real  Property)  17.000 

M-  8    Water 850 

M-  9    Janitorial  Services 14.000 

M-10    Grounds  Maintenance  2,800 

M-1 1     Building  Repairs  &  Maintenance 5,500 

M-12     Heating.  A/C  Repairs  and  Maintenance.  Elevator  Maintenance 9.000 

86,350 


R.       OPERATING  BUDGET  RESERVES 

R-   I  Interest  on  Notes  Receivable  —  sale  of  property 

R-  2  Interest  on  Reserve  Fund    

R-  3  New  member  dues  for  Reserve  Fund 

R-  4  5%  of  Operating  Budget 


21.135 

28.800 

— 0— 

— 0 — 

49.935 

(Adopted.  See  page  79.) 


REPORT  C 

SUBJECT:  Repeal  of  the  1977  Optometric  Drug  Use  Law 
REFERRED  TO:  Reference  Committee  No.  II 

The  Executive  Council,  at  its  October  I.  1978,  meeting, 
approved  a  resolution  from  the  Section  on  Ophthalmology 
supporting  introduction  of  legislation  into  the  North  Caro- 
lina Legislature  proposing  repeal  of  the  1977  Optometric 
Drug  Use  Law  and  to  publicly  campaign  for  repeal. 

The  Resolution  submitted  was  as  follows: 


WHEREAS,  the  Medical  Doctors  who  are  members  of 
the  Section  on  Ophthalmology  of  the  North  Carolina  Medi- 
cal Society  are  increasingly  concerned  about  the  jeopardy  to 
the  public  health  inherent  in  the  1977  state  law  which  allows 
the  use  of  drugs  with  their  inherent  dangers  by  medically 
untrained  optometrists,  and 

WHEREAS,  such  drugs  are  unnecessary  to  the  practice 
of  optometry,  and 

WHEREAS,  AMA  medical  ethics  principle  10  mandates 


60 


1979  TRANSACTIONS 


that  physicians  provide  their  efforts,  resources,  and  ex- 
pertise to  the  benefit  of  the  public  welfare: 

NOW  THEREFORE  BE  IT  RESOLVED,  that  the  Sec- 
tion on  Ophthalmology  of  the  North  Carolina  Medical  Soci- 
ety in  cooperation  with  the  North  Carolina  Medical  Society 
will  have  legislation  introduced  in  the  North  Carolina 
Legislature  for  the  purpose  of  repealing  the  1 977  Optometric 
Drug  Use  Law.  and  will  publicly  campaign  for  repeal, 
maintaining  this  action  until  such  time  as  the  mission  is 
accomplished  and  the  protection  of  the  people  of  North 
Carolina  is  assured. 

(Adopted,  See  page  83) 

REPORT  D 

SUBJECT:  Continuing   Medical   Education   Membership 
Requirements 

REFERRED  TO:  Reference  Committee  No.  I 

At  the  October  1, 1978,  meeting  of  the  Executive  Council, 
the  Chairman  of  the  Annual  Convention  Commission  pre- 
sented seven  resolutions  from  the  Committee  on  Medical 
Education,  but  noted  that  two  of  the  resolutions  seemed  in 
conflict. 

Following  discussion  of  the  resolutions,  the  Executive 
Council  approved  five  of  the  proposals,  postponed  action  on 
one  of  the  proposals,  and  opposed  adoption  of  one  of  the 
proposals. 
The  Council  approved  the  resolves  as  follows: 

1.  Resolved,  that  the  Committee  on  Medical  Education 
reaffirms  its  support  of  the  North  Carolina  Medical  Society 
policy  on  Continuing  Medical  Education. 

2.  Resolved,  that  initial  certification  or  recertification  by 
Specialty  Board  is  sufficient  documentation  of  completion 
of  continuing  medical  education  requirements  for  a  three 
year  period. 

3.  Resolved,  that  for  the  purpose  of  the  North  Carolina 
Medical  Society  continuing  medical  education  requirement, 
the  North  Carolina  Medical  Society  "Category  A"  be 
equivalent  to  AMA-PRA  Categories  I  and  II  and  that  the 
North  Carolina  Medical  Society  "Category  B"  be  equiva- 
lent to  AMA-PRA  Categories  III  through  VI. 

4.  Resolved,  that  representation  and  balance  be  the  pri- 
mary concern  as  to  the  compostion  of  the  Committee  on 
Medical  Education  and  that  the  number  of  members  not  be 
restricted  except  by  the  will  of  the  President. 

5.  Resolved,  that  a  sum  of  $1,000  be  allotted  to  the  Com- 
mittee on  Medical  Education  for  implementation  of  pilot 
study  on  basic  science  articles  for  publication  in  the  North 
Carolina  MedicaUournal  and  audio-visual  tapes  for  the  use 
of  county  societies  and  other  interested  organizations. 

The  Council  postponed  action  on  the  resolve  as  follows: 

6.  Resolved,  that  the  North  Carolina  Medical  Society 
recommend  to  the  North  Carolina  Medical  Institutions  that 
■'retired  and  disabled"  physicians  be  admitted  to  continuing 
medical  education  courses  without  tuition  fees. 

The  Council  opposed  adoption  of  the  resolve  as  follows: 

7.  Resolved,  that  the  Committee  on  Medical  Education 
consider  on  an  individual  basis  those  physicians  who  are 
delinquent  in  completion  of  the  continuing  medical  educa- 
tion requirement,  and  that  those  physicians  be  required  to 
submit  a  letter  of  commitment  to  a  specific  program  of 
medical  education  before  December  31.  At  such  time,  those 
physicians  will  be  placed  on  a  dues  paying  probationary 
status  for  membership  for  a  period  of  six  months  in  order  to 
allow  completion  of  this  specific  program  of  education. 

(Adopted.  See  page  79.) 


REPORT  E 

SUBJECT:   Policy  Statement  on  Death  and  Dying  and  Care 

of  the  Terminally  III 
REFERRED  TO:  Reference  Committee  No.  II 

The  Executive  Council,  at  its  October  1,  1978,  meeting, 
approved  a  policy  statement  regarding  Death  and  Dying  and 
Care  of  Terminally  111  patients  as  presented  by  the  Commit- 
tee on  Chronic  Illness.  The  Policy  Statement  is  as  follows: 

In  light  of  the  "Right  to  Die"  legislation  passed  by  the 
1977  General  Assembly  and  in  recognition  of  the  essential 
and  historic  interest  of  the  medical  profession  in  the  allevia- 
tion of  pain  and  suffering,  the  Executive  Council  endorses 
the  following  policy  for  the  North  Carolina  Medical 
Society: 

(1)  That  the  Society  work  with  other  organizations  con- 
cerned with  the  care  of  the  sick  and  dying  such  as  the  North 
Carolina  Hospital  Association,  the  North  Carolina  Council 
of  Churches,  the  North  Carolina  Health  Care  Facilities  As- 
sociation, and  the  North  Carolina  Hospital  Chaplains  As- 
sociation to  preserve  the  dignity  and  peace  of  the  individual 
in  all  matters  pertaining  to  death. 

(2)  That  the  Society  endorse  the  Hospice  concept  and 
encourage  its  members  to  familiarize  themselves  with  and 
participate  in  this  *[specialized]  approach  to  the  care  of  the 
terminally  ill  patient. 

(3)  That  the  Society  encourage  medical  schools  and  other 
institutions  involved  in  the  education  of  health  professionals 
to  devote  increased  attention  in  their  teaching  programs  to 
the  special  problems  involved  in  the  care  of  terminally  ill 
patients. 

(4)  That  the  Society  encourage  hospitals  and  nursing 
homes  to  provide  in-service  education  programs  for  all 
health  workers  to  increase  their  understanding  of  and  sen- 
sitivity to  the  special  needs  of  the  dying  patient  and  his 
family. 

(5)  That  the  State  and  Local  Societies  cooperate  with 
educational,  religious,  or  other  interested  organizations  in 
sponsoring  community  forums  for  public  education  in  the 
re;ilities  of  caring  for  the  dying  patient. 

(Adopted  as  amended.  See  page  79) 

*word  deleted  in  final  House  of  Delegates  action. 


REPORT  F 

SUBJECT:  Drug  Substitution 

REFERRED  TO:  Reference  Committee  No.  II 

The  Committee  on  Pharmacy  recommended  and  the  Ex- 
ecutive Council  unanimously  approved  a  motion,  at  its  Oc- 
tober 1,  1978,  meeting,  expressing  disapproval  of  blanket 
substitution  authorization  by  physicians  to  pharmacists,  but 
encourage  pharmacist/physician  consultation  regarding 
choice  of  brands  as  a  cost  effective  measure. 

The  Executive  Council,  at  its  February  4.  1979,  meeting, 
also  approved  a  recommendation  from  the  Committee  on 
Legislation  that  the  North  Carolina  Medical  Society  oppose 
any  bill  requiring  or  allowing  generic  drug  substitution, 
without  prior  consent  of  the  prescribing  physician. 

The  April  1,  1979,  meeting  of  the  Executive  Council  con- 
sidered a  recommendation  from  the  Committee  on  Legisla- 
tion and  approved  a  motion  that  the  Society  support  HB  818 
(the  Drug  Product  Selection  Bill)  under  consideration  by  the 
General  Assembly  with  the  understanding  that  any  major 
amendments  would  have  to  be  reconsidered  by  the  Execu- 
tive Council. 

It  was  pointed  out  that  the  bill  would  allow  a  pharmacist  to 
substitute  only  those  drugs  that  have  the  same  active  in- 
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gredient,  strength,  quality,  and  therapeutic  equivalence. 
Substitution  would  only  he  allowed  when  the  substituted 
drug  is  less  expensive  that  the  prescribed  drug. 

It  was  also  observed  that  the  bill  continues  to  recognize 
the  physicians's  ultimate  responsibility  to  his  patients  in 
prescribing  medications  by  allowing  the  physician  to  indi- 
cate on  the  prescription  form  whether  or  not  the  pharmacist 
may  substitute.  This  would  preserve  the  physician's  right  to 
prescribe  a  specific  drug  when  medically  necessary. 

(Adopted.  See  page  83) 

REPORT  G 

SUBJECT:  Second  Opinion  Surgery 
REFERRED  TO:  Reference  Committee  No.  II 

At  the  October  1 ,  1978.  meeting  of  the  Executive  Council 
and  following  lengthy  discussion  regarding  Second  Opinion 
Surgery  and  recent  requests  for  physicians  to  place  their 
names  on  such  panels,  the  Council  voted  to  adopt  the  posi- 
tion of  the  American  Medical  Association  as  stated  by  its 
Council  on  Medical  Services  as  the  official  position  of  the 
North  Carolina  Medical  Society. 
TTie  position  of  the  AMA  is  as  follows: 

■■Recognizing  that  the  advisability  of  surgery  or 
other  specific  therapy  can  be  a  matter  of  opinion,  the 
House  of  Delegates  of  the  American  Medical  Associ- 
ation ( I )  reaffirms  the  right  of  a  patient  or  a  physician 
to  seek  consultation  freely  with  any  consultant  of 
his/her  choice:  (2)  opposes  the  concept  of  mandatory 
consultation  when  required  by  a  third  party  payor:  (3) 
supports  the  concept  that  when  consultation  is  re- 
quired by  a  third  party  payor,  the  consultation  should 
be  at  no  cost  to  the  patient;  (4)  opposes  the  concept  of 
closed  panels  of  consultants,  and  (5)  supports  the 
concept  that  if  consultation  is  required  by  a  third  party 
payor,  the  patient  should  be  allowed  to  choose  a 
physician  of  his/her  choice." 

[In  addition  after  further  debate,  the  Executive  Council, 
on  a  split  vote,  also  passed  a  motion  to  recommend  that  the 
membership  not  place  their  names  on  any  closed  panel  or 
open  panel  lists  for  second  surgical  opinions. 1 
*( Adopted  as  amended.  See  page  83) 

•Paragraph  deleted  m  final  House  of  Delegates  action. 

REPORT  H 

SUBJECT:  North  Carolina  Cancer  Program 
REFERRED  TO:  Reference  Committee  II 

At  the  February  4,  1979,  meeting  of  the  Executive  Coun- 
cil, the  Chairman  of  the  Committee  on  Cancer  presented  a 
series  of  recommendations,  and  based  on  the  recom- 
mendations from  the  Committee,  the  Executive  Council 
passed  three  motions  as  follows: 

1.  That  the  North  Carolina  Medical  Society  urge  those 
responsible  for  administration  of  the  cancer  program  within 
state  government  to  set  up  a  Cancer  Study  Commission  to 
involve  representatives  of  the  Cancer  Committee  of  the 
North  Carolina  Medical  Society,  the  cancer  program  of  the 
state,  and  other  interested  individuals  to  study  the  current 
laws,  current  advisory  groups,  etc.,  and  to  make  recom- 
mendations to  all  concerned  regarding  future  operation  and 
supervision  of  cancer  programs. 

2.  That  the  Medical  Society  go  on  record  as  recommend- 
ing continuation  of  the  Central  Cancer  Registry. 

3.  That  the  Society  go  on  record  as  recommending  no 
repeal  of  G.S.  130-186  (regarding  the  Medical  Society's 
Committee  on  Cancer),  pending  information  from  the  Study 
Commission,  covered  in  the  first  motion  (above). 

(Adopted.  See  page  83.) 


REPORT  I 

SUBJECT:  Direct  Billing  by  Pathologists  for  Fees  for  Pro- 
fessional Services 
REFERRED  TO:  Reference  Committee  No.  II 

The  February  4,  1979,  meeting  of  the  Executive  Council 
heard  from  a  representative  of  the  North  Carolina  Society  of 
Pathologists  and  had  a  lengthy  discussion  of  the  problem 
concerning  direct  billing  by  pathologists  for  fees  for  profes- 
sional services  in  relation  to  the  administrative  decision  of 
Blue  Cross  and  Blue  Shield  of  North  Carolina  regarding 
methods  of  payment  of  claims  for  assigned  benefits. 

Following  the  discussion,  the  Executive  Council  ap- 
proved a  motion  to  support  the  position  of  the  pathologists 
as  outlined  in  their  Position  Statement  dated  October  19, 
1978,  and  summarized  as  follows: 

"Because  pathologists  are  physicians  who  render 
professional  medical  services  to  patients  in  their 
practice  of  anatomic  and  clinical  pathology  and  since 
these  services  are  certificate  benefits,  the  Executive 
Committee  is  unanimously  resolved  that  North  Caro- 
lina Blue  Cross  Blue  Shield  should  pay  those  benefits 
to  pathologists  as  they  pay  other  physicians  when 
those  certificate  benefits  are  assigned  by  the  sub- 
scriber." 

(Not  adopted.  Referred  back  to  the  Executive  Council  by 
adoption  of  Reference  Committee  substitute.  See  page  83.) 

REPORT  J 

SUBJECT:  Nomination  of  Robert  H.  Greene,  M.D.,  for 

Election  to  Honorary  Membership 
REFERRED  TO:  Reference  Committee  No.  I 

The  February  4,  1979,  meeting  of  the  Executive  Council 
received  a  request  from  the  Mecklenburg  County  Medical 
Society,  submitted  through  the  Seventh  District  Councilor, 
that  Robert  H.  Greene,  M.D.,  of  Charlotte  be  nominated  for 
Honorary  Membership. 

TTie  Executive  Council  voted  unanimously  to  nominate 
Dr.  Greene  to  the  House  of  Delegates  for  Honorary  Mem- 
bership in  the  Society. 

Dr.  Greene  received  his  undergraduate  and  M.D.  degree 
from  Howard  University.  He  served  an  internship  at  Lin- 
coln Hosptial  in  Durham  and  established  his  practice  in 
Charlotte  in  1928  where  he  has  practiced  until  the  present 
time.  Now  78  years  of  age,  he  plans  to  retire  this  year.  Dr. 
Greene  has  been  a  member  of  the  Mecklenburg  County 
Medical  Society  since  1954. 

(Adopted.  See  page  79.) 

REPORT  K 

SUBJECT:  Report  of  the  Governor's  Primary  Care  Task 

Force 
REFERRED  TO:  Reference  Committee  No.  II 

At  the  April  1,  1979,  meeting  of  the  Executive  Council, 
Dr.  James  E.  Davis  presented  abrief  summary  of  the /?<»pt>rr 
of  the  Governor's  Primiiry  Care  Task  Force  submitted  to  the 
(3ovemor  in  March  1979.  Following  discussion  and  several 
questions  answered  by  Dr.  Davis,  the  Executive  Council 
adopted  a  motion:  ■'That  the  Executive  Council  go  on  rec- 
ord as  endorsing  the  Report  of  the  Governor's  Primary  Care 
Task  Force.  " 

For  your  information  and  perusal,  a  copy  of  the  complete 
Report  of  the  Governor's  Primary  Care  Task  Force  is 
printed  below. 

Particular  reference  was  made  to  three  Task  Force  rec- 
ommendations to  the  North  Carolina  Medical  Society  and 
the  Old  North  State  Medical  Society  as  follows: 

— Both  societies  should  promote  a  philosophy  of  physi- 
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cians  working  together  with  local  health  institutions  to  solve 
local  health  problems. 

— Through  their  communication  channels  (i.e.,  district 
councilors,  local  society  presidents,  hospital  chiefs  of  staff, 
and  membership  mailings),  both  societies  should  dissemi- 
nate the  Task  Force  Report  and  should  seek  members"  sup- 
port of  the  recommendations. 

— Both  societies  should  encourage  physicians  to  partici- 
pate in  local  planning  committees  established  to  address 
primary  care  needs  in  their  communities. 

(Not  adopted.  See  page  85.) 

February  28,  1979 
The  Honorable  James  B.  Hunt,  Jr. 
Governor,  State  of  North  Carolina 
Capitol  Building 
Raleigh,  North  Carolina 

Dear  Governor  Hunt; 

1  am  pleased  to  submit  to  you  the  report  of  the  Primary 
Care  Task  Force.  This  group  was  charged  with  making 
recommendations  to  you  which  would  lead  to:  ( 1 )  improved 
communications  among  people  involved  in  delivering  health 
care,  (2)  clantlcation  of  the  roles  of  the  public  and  private 
sectors,  and  (3)  elimination  of  some  of  the  gaps  in  ourexist- 
ing  health  care  system. 

Members  of  the  Task  Force,  individually  and  collectively, 
devoted  a  great  deal  of  time  and  energy  to  this  report.  They 
reviewed  the  various  components  of  the  primary  care  pro- 
gram as  it  exists  in  local  health  departments  and  also  related 
programs  operated  outside  health  departments.  There  was 
broad  consensus  on  the  conclusions,  recommendations,  and 
suggestions  that  have  been  incorporated  in  this  report.  The 
Task  Force  sincerely  believes  that  the  recommended  ac- 
tions would  help  bring  us  closer  to  one  of  the  goals  of  your 
administration  —  that  of  meeting  the  healthcare  needs  of  all 
of  our  citizens. 

If  the  recommendations  of  this  group  prove  acceptable  to 
you,  we  hope  that  you  will  personally  convey  your  en- 
dorsement to  the  presidents  of  the  North  Carolina  Medical 
Society  and  the  Old  North  State  Medical  Society,  to  the 
executive  directors  of  the  state's  six  health  systems  agen- 
cies, to  the  Secretary  of  the  Department  of  Human  Re- 
sources, and  to  all  local  health  directors.  The  full  commit- 
ment and  cooperation  of  these  organizations  are  essential  in 
implementing  our  recommendations. 

I  wish  to  express  for  the  Task  Force  our  appreciation  for 

asking  us  to  review  issues  which  are  central  to  the  health  of 

our  citizens. 

Smcerely, 

James  E.  Davis,  M.D. 

Chairman 

Governor's  Primary  Care  Task  Force 
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PREAMBLE 

In  1977,  the  General  Assembly  of  North  Carolina  allo- 
cated supplemental  funds  to  the  Department  of  Human  Re- 
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sources  for  the  purpose  of  increasing  the  ability  of  certain 
county  health  departments  to  provide  expanded  services 
designed  as  primary  care  services. 

These  funds  were  specified  for  expanded  functions,  and 
not  for  support  of  previously  ongoing  activities.  County 
health  departments  were  required  to  submit  applications  for 
these  supplemental  funds,  and  each  application  was  to  be 
funded  on  the  basis  of  an  objective  evaluation  of  the  appli- 
cation and  the  degree  to  which  it  met  published  guidelines 
and  standards. 

Soon  after  the  program  was  announced,  it  became  appar- 
ent that  a  sizable  segment  of  the  physicians  of  the  state,  as 
represented  by  the  North  Carolina  Medical  Society,  dis- 
agreed with  both  the  concept  and  the  plan  of  implementation 
of  this  program. 

Governor  Hunt,  in  a  presentation  to  the  North  Carolina 
Medical  Society  at  its  1978  meeting,  proposed  a  task  force, 
with  representation  designated  by  the  Department  of 
Human  Resources,  the  North  Carolina  Medical  Society,  and 
the  Old  North  State  Medical  Society,  to  study  the  program, 
to  make  recommendations  regarding  this  and  similar  mat- 
ters. The  Governor's  Primary  Care  Task  Force  was  ap- 
pointed and  first  met  in  November,  1978.  Charged  with 
making  its  recommendations  during  the  1979  legislative  ses- 
sion, the  group  concentrated  its  efforts  on  two  major  areas: 
program  standards  and  methods  of  collaboration  between 
the  public  and  private  sectors.  All  standards  and  guidelines 
that  had  been  adopted  for  program  implementation  were 
carefully  reviewed.  It  was  the  consensus  of  the  Task  Force 
that  program  standards  are  acceptable  as  written;  however, 
a  number  of  revisions  to  the  guidelines  were  recommended. 
The  revisions  are  suggested  in  an  effort  to  preserve  the 
intent  of  the  program  and  to  define  more  clearly  its  scope 
and  review  process. 

Task  Force  members  also  reviewed  various  Federal, 
State,  and  foundation  programs  that  are  currently  involved 
in  primary  care  delivery  in  North  Carolina.  They  designed  a 
model  for  local  primary  care  planning  which  would  involve 
joint  efforts  of  the  public  and  private  sectors  and  would 
allow  considerable  flexibility  for  each  community.  The  Task 
Force  is  aware  that  the  North  Carolina  Chapter  of  the 
American  Academy  of  Pediatrics  and  the  Department  of 
Human  Resources  have  recently  drafted  a  state  child  health 
plan.  This  document  also  emphasizes  coordinated  planning 
at  the  local  level.  It  is  our  hope  that  one  planning  effort  will 
serve  both  the  purposes  of  primary  care  and  child  health 
planning  where  children  are  involved. 

Thus,  the  report  consists  of  some  basic,  general  conclu- 
sions regarding  primary  care,  followed  by  specific  recom- 
mendations directed  to  the  Department  of  Human  Re- 
sources, local  health  departments,  the  North  Carolina 
Medical  Society,  and  the  six  health  systems  agencies  of 
North  Carolina.  There  is  also  a  brief  description  of  a  sug- 
gested model  for  local  collaboration,  the  program  standards, 
and  the  revised  guidelines. 

CONCLUSIONS 

I.  There  is  a  need  for  piihlicly  funded  primary  care 
amoni;  certain  segments  of  our  population. 

It  is  the  consensus  of  the  Task  Force  that  primary  health 
care  should  be  delivered  to  individuals  through  a  physician 
who  is  chosen  and  employed  by  the  patient.  However,  we 
recognize  that  certain  components  of  our  population  clearly 
have  inadequate  access  to  health  and/or  medical  care  and 
that  it  is  unrealistic  at  present  for  all  individuals  to  receive 
care  from  a  private  physician.  Task  Force  representatives  of 
the  private  and  public  sector  therefore  agree  that  we  should 
work  together  to  correct  these  inadequacies  and  to  do  so  in  a 


manner  that  would  have  the  confidence  and  support  of  the 
citizens  of  the  state,  private  and  public  health  professionals, 
and  the  North  Carolina  General  Assembly.  The  recom- 
mendations of  this  Task  Force  are  made  in  an  effort  to 
accomplish  these  aims. 

2.  Planning  to  meet  the  needs  for  primary  care  can  best 
he  accomplished  through  local  collaboration  efforts. 

The  Task  Force  concludes  that  needs  and  feasible  solu- 
tions to  problems  vary  greatly  from  county  to  county.  A  plan 
to  meet  the  needs  for  primary  care  can  best  be  met  through 
local  efforts  —  efforts  tailored  to  fit  the  particular  locale  and 
developed  with  full  understanding  of  the  area's  unique  re- 
sources, problems,  and  needs.  Such  local  planning  efforts 
require  a  great  deal  of  interaction  and  cooperation  between 
the  private  and  public  sectors.  We  feel  that  much  could  be 
accomplished  by  involving  local  health  professionals  and 
organizations  (especially  county  medical  societies)  in  the 
decision  to  apply  for  public  funds  and  also  by  involving 
outside  experts  in  the  review  process  within  the  Department 
of  Human  Resources. 

We  hope  that  the  recommendations  of  the  Task  Force  and 
the  collaborative  planning  model  presented  in  this  report 
will  provide  sufficient  clarity  of  intent,  yet  enough  flexibility 
to  accomplish  unique  local  objectives.  The  recom- 
mendations are  not  made  with  the  intent  of  slowing  or  com- 
plicating the  process,  but  with  the  intent  of  increasing  the 
confidence  of  the  private  sector  in  the  review  and  granting 
process. 

3.  There  is  a  need  for  coordinated  planning  in  North 
Carolina  which  will  encompass  all  publicly  funded  primaiy 
care  program  development. 

After  reviewing  a  number  of  the  programs  aimed  at  meet- 
ing the  need  for  primary  care  in  North  Carolina,  the  Task 
Force  has  concluded  that  while  many  such  efforts  currently 
exist,  the  projects  could  be  better  coordinated,  better 
targeted,  and  more  completely  planned.  We  are  gravely 
concerned  that  failure  to  consolidate  planning  for  publicly 
funded  primary  care  programs  could  jeopardize  the  success 
and  credibility  of  these  programs.  It  is  the  conclusion  of  the 
Task  Force  that  all  publicly  funded  primary  care  programs 
—  whether  state,  local,  or  Federal  —  should  be  subject  to  a 
local  planning  process  similar  to  that  recommended  in  this 
report.  Since  all  of  these  programs  are  supported  by  taxes, 
we  also  conclude  that  they  should  be  subjected  to  similar 
criteria  for  need  determination  and  that  similar  standards, 
guidelines  and  review  processes  should  be  applied  to  all  of 
them.  Finally,  the  local  planning  committee's  procedure 
should  be  accepted  by  the  six  health  systems  agencies  in 
North  Carolina  as  meeting  the  requirement  of  a  certificate  of 
need  review  for  local  health  departments.  This  acceptance 
would  prevent  considerable  duplication  of  efforts  at  needs 
assessment. 

RECOMMENDATIONS 

1.  The  Governor's  Primaiy  Care  Task  Force  recom- 
mends the  following  actions  to  the  Department  of  Human 
Resources. 

— The  Department  of  Human  Resources  should  encour- 
age local  health  directors  to  convene  local  planning  com- 
mittees to  address  primary  care  needs  in  the  community 
where  such  needs  have  been  identified  by  the  local  health 
director  and  the  local  board  of  health.  The  goal  of  these 
committees  should  be  the  provision  of  a  health  care  home  for 
those  unable  to  gain  access  to  primary  care  through  their 
own  efforts.  (These  committees  should  conform  to  the  rec- 
ommended planning  model,  page  8  of  this  document.) 

— Through  its  review  procedure,  the  Department  should 
assure  that  evidence  of  a  local  planning  procedure  (similar  to 
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that  described  in  this  report)  is  included  in  primary  care 
grant  applications.  In  the  event  that  the  local  health  director, 
board  of  health,  and  private  primary  care  providers  cannot 
agree  on  the  need  for  publicly  funded  primary  care  in  a 
community,  a  review  by  the  HSA  should  be  requested  be- 
fore money  is  allocated  by  the  Department  of  Human  Re- 
sources. Currently  funded  projects  would  not  be  expected  to 
go  through  the  initial  planning  phase;  however,  local  com- 
mittees should  be  appointed  for  these  existing  projects,  in 
order  to  perform  ongoing  planning  and  review. 

— The  Department  should  involve  appropriate  outside 
experts,  including  representatives  of  the  North  Carolina 
Medical  Society  and  the  Old  North  State  Medical  Society,  in 
the  process  of  reviewing  grant  proposals  for  local  primary 
care  projects. 

— The  Department  should  require  that  grant  renewals 
demonstrate  review  of  the  project  by  the  ongoing  planning 
committee. 

— On  request,  the  Department  should  provide  technical 
assistance  to  local  planning  groups. 

— The  Department  should  seek  funding  necessary  to  meet 
identified  local  needs  for  publicly  fimded  primary  care. 

— The  Department  should  assure  that  the  service  pro- 
vided in  local  publicly  funded  programs  is  cost  effective. 

— ^The  Department  should  assure  that  quality  care  is 
maintained.  A  PSRO-type  review  is  recommended. 

— The  Department  should  adopt  the  guidelines  for  pri- 
mary care  projects  as  revised  by  the  Task  Force  and  should 
distribute  the  approved  guidelines  to  all  local  health  direc- 
tors. 

— ^The  Department  should  develop  an  equitable  third- 
party  reimbursement  mechanism  which  applies  equally  to 
all  rendering  the  same  services  —  both  public  and  private. 

— The  Department  should  consider  the  consolidation  of 
all  publicly  funded  primary  health  care  planning  within  one 
of  its  administrative  units.  Consideration  should  be  given  to 
the  Division  of  Health  Services  as  the  appropriate  place- 
ment for  this  function. 

2.  The  Task  Force  recommends  the  following  to  the 
North  Carolina  Medical  Society  and  the  Old  North  State 
Medical  Society. 

— Both  societies  should  promote  a  philosophy  of  physi- 
cians working  together  with  local  health  institutions  to  solve 
local  health  problems. 

— Through  their  communication  channels  (i.e.,  district 
counselors,  local  society  presidents,  hospital  chiefs  of  staff, 
and  membership  mailings),  both  societies  should  dissemi- 
nate the  Task  Force  Report  and  should  seek  members'  sup- 
port of  the  recommendations. 

— The  North  Carolina  Medical  Society  and  the  Old  North 
State  Medical  Society  should  encourage  local  physicians  to 
participate  in  local  planning  committees  established  to 
address  primary  care  needs  in  their  communities. 

3.  The  following  recommendations  are  made  to  local 
health  directors  and  local  boards  of  health. 

— Local  public  health  agencies  should  study  the  need  for 
primary  care  in  their  service  areas. 

— If  unmet  need  is  identified,  the  local  agency  should 
convene  a  planning  committee  as  detailed  in  this  report. 

— In  developing  primary  care  grant  applications,  the  local 
agencies  should  follow  the  "Suggested  Guidelines  for  Pri- 
mary Health  Care  Services." 

— Each  local  agency  should  maintain  ongoing  communi- 
cation with  the  local  planning  committee  throughout  the  life 
of  its  primary  care  project. 


4.  The  Primary  Care  Task  Force  recommends  the  fol- 
lowing actions  to  the  stale's  health  systems  agencies. 

— The  six  health  systems  agencies  should  accept  the  local 
planning  committee  review  process  recommended  in  this 
report  as  meeting  certificate  of  need  requirements  for  estab- 
lishment or  substantial  expansion  of  primary  care  programs 
in  local  health  departments. 

— The  health  systems  agencies  should  accept  the  respon- 
sibility for  assessing  need  in  local  service  areas  where  local 
providers  cannot  agree  on  the  need  for  publicly  funded 
primary  care  projects. 

5.  The  Primary  Care  Task  Force  recommends  that  the 
Department  of  Human  Resources,  the  North  Carolina 
Medical  Society,  and  the  Old  North  State  Medical  Society 
maintain  close  and  constant  communication. 


RECOMMENDED  PLANNING  MODEL 

While  it  is  the  consensus  of  the  Task  Force  that  each 
county  or  medical  service  area  should  be  encouraged  to 
develop  its  own  method  of  operation,  certain  basic  compo- 
nents should  be  present  in  any  local  primary  care  planning 
group. 

The  composition  of  the  local  group  may  vary  greatly  from 
one  location  to  another,  but  the  nucleus  of  each  one  should 
consist  of  representatives  of:  the  local  health  department: 
the  local  medical  society  (representation  should  include 
primary  care  physicians):  the  local  hospital(s):  any  other 
public  primary  care  providers  in  the  county  or  medical  ser- 
vice area:  consumers:  and  exofficio  representation  of  the 
HSA.  In  addition  to  this  nucleus,  the  local  groups  might  also 
wish  to  include  representatives  of:  the  area  mental  health 
service  providers:  the  local  school  system:  the  local  depart- 
ment of  social  services:  the  juvenile  court:  civic  groups: 
council  on  aging:  pharmacy,  hospital  emergency  room  staff; 
and  others. 

Functions  could  also  vary  considerably  among  local 
groups,  but  the  primary  activities  should  include:  ( 1 )  setting 
priorities  as  to  target  groups  (e.g.,  primary  care  for  children, 
pregnant  women,  adults  with  chronic  disease,  or  the  elderly) 
by  assessing  the  degree  to  which  each  group  lacks  access  to 
primary  care;  (2)  considering  the  quality,  continuity,  and 
costs  of  any  proposals  for  a  publicly  funded  primary  care 
provider:  (3)  considering  the  impact  of  any  program  on  other 
primary  care  and  on  all  secondary  care  providers:  (4)  serving 
as  an  ongoing  advisory  body  to  any  primary  care  project 
under  the  direction  of  the  local  health  department  (reviewing 
at  least  annually  the  quality,  cost  effectiveness,  necessity, 
and  appropriateness  of  the  service)  and  (5)  considering  all 
proposals  for  expansion  of  publicly  funded  primary  care 
projects  in  the  same  manner  that  initial  programs  are  consid- 
ered and  approved. 

The  choice  of  a  planning  approach  would  obviously  be  a 
matter  of  local  option,  but  the  following  steps  are  recom- 
mended as  a  logical  process  for  planning  for  primary  care: 
(I)  developing  a  numerical  description  of  the  local  target 
population:  (2)  identifying  the  health  status  problems  of  the 
target  population;  (3)  assessing  the  extent  to  which  primary 
care  service  needs  are  being  met;  (4)  establishing  goals;  (5) 
establishing  priorities  for  improvements:  and  (6)  developing 
strategies  to  bring  about  improvements. 

A  major  goal  of  any  local  primary  care  planning  group 
should  be  to  develop  its  own  procedures  and  projects  in  such 
a  way  that  the  providers  do  not  see  themselves  as  adver- 
saries but  as  professionals  working  cooperatively  toward 
the  same  goals. 
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LOCAL  HEALTH  STANDARDS 

PROGRAM:  PRIMARY  HEALTH  CARE  SYSTEM 

ADMINISTRATIVE  CODE:  10  NCAC  12  .0224 

DEFINITIONS 

Primary  Health  Care  System 

Primary  care  is  continuous  ambulatory  healtii  care  to 
which  the  individual  and/or  family  has  direct  access.  It  is 
coordinated  with  and  provides  an  entry  to  all  sectors  of  the 
health  services  system.  This  includes  prevention  and  detec- 
tion of  illness,  care  of  common  illness,  management  of 
long-term  health  needs  and  referral  to  and  from  secondary 
and  tertiary  services.  Primary  health  care  services  may  be 
directed  toward  the  total  population  or  a  selected  segment 
thereof. 

Secondary  care  —  that  care  most  frequently  associated 
with  diagnosis  and  treatment  of  illness  in  acute  care  general 
(community)  hospital  and/or  highly  specialized  physician 
consultant  services. 

Tertiary  care  includes  that  level  of  health  care  provided  by 
a  highly  trained  physician  or  technician  (supervised  by 
physicians)  utilizing  sophisticated  equipment  and  tech- 
niques, usually  in  a  university  medical  center  setting. 

STANDARD  (I):  "Medical  care" 

This  is  care  provided  by  medical  personnel,  i.e.,  physi- 
cians and  physician  extenders  (nurse  practitioners  and 
physician's  assistants).  Provision  of  this  type  of  care  de- 
pends on  both  the  need  of  the  patient  and  the  medical  capa- 
bility of  the  provider. 

STANDARD  (2):  "Regular  schedule" 

Definite  hours  of  operation  of  the  primary  health  care 
center,  plus  hours  and  location  of  services  which  can  be 
obtained  when  center  is  not  open. 

STANDARD  (2::  "Management  support  services" 

Agency  staff  who  provide  administrative  (i.e.,  clerical/ 
fiscal)  assistance  to  professional  medical  personnel. 

STANDARD  (3):  "Public  information  and  education" 

This  is  an  organized  effort  to  inform  the  public  of  good 
health  practices,  avoidance  of  health  hazards,  and  general 
matters  of  maintaining  health  and  available  health  re- 
sources. 

STANDARD  (3):  "Outreach" 

This  includes,  but  is  not  limited  to.  cluster  testing,  contact 
tracing,  and  other  epidemiologically-based  approaches  de- 
signed to  reach  high  risk  groups. 

STANDARD  (5):  "Population  to  be  served" 

This  generally  refers  to  persons  living  in  a  geographically 
defined  catchment  area  or  segments  within  that  population 
identified  as  high  risk  or  special  target  groups. 

INSTRUCTIONS 

REFERENCES 

Capital  Health  Systems  Agency  Staff,  Primary  Ambula- 
tory Health  Care:  Definition  and  Model  System  Guidelines 
and  Criteria,  January,  1977,  501  Willard  Street,  Durham, 


N.C.  27701.  This  project  was  made  possible  in  part  by  HEW 
Grant  No.  04-0-000069-03.1.  and  Grant  No.  04-04-000238- 
01-1. 

Eastern  Health  Systems  Agency  Plan 

Tiikini;  Health  Care  To  The  People.  The  Program  on 
Access  to  Health  Care,  1 12  Cox  Avenue,  P.O.  Box  12471, 
Raleigh,  N.C.  27605,  1977.  Library  of  Congress  Number 
77-78858. 

ASSESSMENT  TOOI^DHS  Form  2696 

STANDARDS,  RULES  BY  REFERENCE  AND 

RECOMMENDATIONS 

for 

LOCAL  HEALTH  DEPARTMENTS 

.0224  *PRIMARY  HEALTH  CARE  SYSTEM 

The  local  health  department  shall  have  a  plan  for  a  pri- 
mary health  care  system.  This  plan  is  developed  according 
to  guidelines  issued  by  the  Division  of  Health  Services  as  set 
forth  in  10  NCAC  12  .0224.  The  plan  includes  at  least  the 
following  essential  components. 

STANDARD 

( 1 )  *  Medical  Care 

Primary  health  care  centers  will  provide  general  medical 
care  to  the  target  population  during  at  least  the  full  work 
week  of  the  center.  The  center  will  have  written  plans  for 
backup  facilities  to  provide  services  during  times  when  the 
center  is  not  in  operation. 

STANDARD 

(2)  *PersonnellStaffmg  Pattern 

There  must  be  available  on  a  regular  schedule  qualified 
staff  to  provide  general  medical  care.  The  core  group  will 
consist  of  at  least  an  approved  family  nurse  practitioner  or 
physician's  assistant  with  medical  supervision  and  man- 
agement support  services.  Dependent  upon  the  target 
population  to  be  served,  a  specialty  approved  nurse  prac- 
titioner who  can  provide  general  medical  care  may  be  sub- 
stituted. The  core  staff  will  follow  the  Nursing  Practice  Act 
and  rules  and  regulations  for  nurse  practitioners  and  physi- 
cian's assistants  as  set  forth  in  21  NCAC36,  21  NCAC  32E 
and  21  NCAC  32D. 

STANDARD 

(3)  *Ser\ices  Provided 

There  must  be  a  written  description  of  an  array  of  services 
designed  to  meet  the  entire  spectrum  of  health  needs  of  the 
target  population  including  a  written  description  for  out- 
reach, entry  into  system,  medical  care,  health  care,  system 
support  services,  public  information,  education,  secondary 
and  tertiary  care.  Where  other  categorical  program  written 
plans  exist,  these  plans  can  be  included  as  a  part  of  the 
description  for  meeting  this  standard. 


RULE  BY  REFERENCE 

(1)  Division  of  Health  Services'  manual 
dards  for  local  health  departments. 


of  codified  stan- 


STANDARD 

(4)  Written  Plan 

The  written  plan  follows  the  design  approved  by  the  Divi- 
sion of  Health  Services  (i.e.,  POME,  etc.)  and  is  in  com- 
pliance with  the  established  regional  review  process. 

•See  detinittons  and/or  instruclions  for  clarification  of  this  standard. 
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STANDARD 

(5)  Popular  ion  to  he  Served 

The  geographical  area  encompassing  the  target  popula- 
tion is  defined  in  the  written  plan.  If  the  group  to  be  served  is 
less  than  the  total  population  of  an  area  (e.g.,  limited  by  age 
or  socio-economic  determinants)  then  this  will  be  defined  in 
the  plan.  The  anticipated  caseload  will  be  projected. 

RECOMMENDATION  FOR  MEETING  STANDARD 

(a)  The  agency  utilizes  population  data  available  from  the 
Public  Health  Statistics  Branch,  Division  of  Health  Ser- 
vices, and  other  sources  and  uses  maps  to  depict  service 
coverage. 

STANDARD 

(6)  Financial  Eligibility 

Financial  eligibility  for  receipt  of  services  is  defined  and 
provision  is  made  for  collection  of  fees  provided  that  no 
person  is  denied  services  because  of  inability  to  pay. 

RECOMMENDATION  FOR  MEETING  STANDARD 

(a)  The  agency  develops  sliding  fee  scales  or  other  proce- 
dures which  become  agency  policy. 

STANDARD 

(7)  Patient  Record  System 

A  record  system  will  be  established  which  includes:  his- 
tory, physical,  plan  of  care  and  progress  report,  integration 
with  the  records  of  other  personal  health  programs  and 
services  which  client  receives  in  the  agency. 

STANDARD 

(8)  Dispensini;  Drugs 

When  the  plan  calls  for  dispensing  of  drugs,  the  procedure 
will  meet  requirements  of  the  Pharmacy  Act  and  other 
applicable  federal  and  state  laws  and  regulations. 

STANDARD 

(9)  Inter-agency  Provider  Agreements 

The  local  health  department  will  have  contracts, 
agreements,  and/or  arrangements  with  other  health  care 
providers  for  needed  services  not  offered  directly.  In  addi- 
tion, there  will  be  a  written  plan  of  patient  referral  for  sec- 
ondary and  tertiary  services  to  assure  the  availability  of 
competent  and  comprehensive  services  for  the  target  popu- 
lation. 

STANDARD 

(\0)  Integration  of  Division  of  Health  Services  Programs 
Dependent  upon  the  selected  target  population  applicable 
categorical  program  standards  in  10  NCAC  12  .0200  are 
adopted  by  reference  for  the  development  of  those  services 
through  the  Primary  Health  Care  System  as  defined  in  10 
NCAC  12  .0224.  Primary  care  funds  shall  not  be  allocated 
for  the  purpose  of  meeting  the  standards  for  local  health 
departments  as  codified  in^lO  NCAC  12  .0202  -  .0223.  Pri- 
mary care  funds  are  allocated  to  initiate  additional  services 
in  order  to  meet  10  NCAC  12  .0224.  This  shall  be  clearly 
defined  in  the  written  plan. 

STANDARD 

(//)  Program  Evaluation 

There  will  be  a  written  plan  for  an  annual  evaluation  of  the 
Primary  Care  Program  which  would  include  a  plan  for  qual- 
ity assurance. 

RECOMMENDATION  FOR  MEETING  STANDARD 

(a)  The  local  health  department  will  train  staff  in  the  use  of 


quality  assurance  practices  and  will  have  a  regular  schedule 
of  service  review.  Physicians  serving  as  medical  supervisors 
will  approve  and  participate  in  such  a  review. 

STANDARD 

(12)  Program  Reporting 

The  local  health  department  shall  report  the  activities  of 
the  Primary  Care  System  in  a  manner  developed  and/or 
approved  by  the  Division  of  Health  Services. 

STANDARD 

(13)  Fiscal  Reporting 

The  local  health  department  shall  employ  a  fiscal 
reporting/accounting  process  developed  and/or  approved  by 
the  Division  of  Health  Services.  Funds  collected  must  be 
expended  to  achieve  optimum  self-sufficiency. 

STANDARD 

(14)  Policies  and  Procedures 

The  local  health  department  will  adopt  standing  orders, 
admission  and  discharge  procedures,  clinic  procedures 
manuals,  and  other  program-related  policies  appropriate  to 
the  services  rendered,  subject  to  approval  of  the  Division  of 
Health  Services. 

History  Note:  Statutory  Authority  G.S.  130-9(g):  143B- 
142  Chapter  802,  1977,  Session  Laws  (First  Session,  1977) 
Section  1 

SUGGESTED  GUIDELINES 

FOR 

PRIMARY  HEALTH  CARE  SERVICES 

IN 

NORTH  CAROLINA 

February,  1979 

Governor's  Primary  Care  Task 
Force  Recommendations 

GUIDELINES 
STATEMENT  OF  PURPOSE 

The  General  Assembly  of  North  Carolina  recognized  the 
need  for  offering  primary  care  services  through  local  health 
departments  in  those  areas  where  citizens  of  the  state  are 
presently  unable  to  obtain  these  services  in  their  commu- 
nity. As  a  result.  Governor  James  B.  Hunt,  Jr.,  through  a 
supplemental  budget  (Budget  Page  N-92.  139X  Primary 
Health  Care)  requested  funds  for  this  purpose.  $1.25  million 
was  authorized  for  FY  78  and  $1,498,625  for  FY  79  in  the 
Biennial  Appropriations  Bill. 

These  guidelines  have  been  developed  to  set  forth  the 
procedures  and  methods  to  aid  local  health  departments  in 
establishing  Primary  Health  Care  Services  as  defined  in  the 
Primary  Health  Care  Services  Standard. 

It  will  be  the  duty  of  the  Division  of  Health  Services,  as 
Department  of  Human  Resources  Administrative  Standards 
are  developed  relative  to  the  operation  of  programs,  to  sup- 
ply all  local  health  departments  with  this  information  in 
writing  and  updated  as  necessary. 

It  will  be  the  responsibility  of  each  local  health  depart- 
ment to  establish  and  meet  the  Primary  Health  Care  Ser- 
vices Standard  in  keeping  with  Department  of  Human  Re- 
sources' Administrative  Standards  and  Division  of  Health 
Services'  policy. 

GUIDELINES 

The  primary  health  care  services  format  is  organized  to 
correlate  each  guideline  with  its  respective  standard  as  a 
single  working  unit.  Following  are  the  guidelines  for  imple- 
menfing  each  standard: 
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The  Guidelines  for  Standard  (I  j  —  Medical  Care 

It  is  assumed  that  the  appHcant  will  be  the  local  health 
department.  Primary  health  care  services  consist  of  a  set  of 
service  elements  providing  ambulatory  health  and  medical 
care  to  individuals  and/or  families.  The  services  should  pro- 
vide access  to  continuous  and  comprehensive  care. 

During  established  working  hours  all  patients,  within  the 
selected  population,  who  present  themselves  for  care  with 
symptoms  or  complaints  requiring  general  medical  care  will 
have  a  medical  history  taken,  receive  an  appropriate  ex- 
amination, and  have  a  plan  of  treatment  initiated  if  indi- 
cated. Once  the  patient  is  accepted  for  treatment,  the  pro- 
vider is  responsible  for  continuity  of  care  unless  the  patient, 
of  his  own  will,  chooses  to  leave  the  system.  The  primary 
care  clinic  will  have  available  prearranged  backup  facilities 
for  patients  in  need  of  care  when  the  clinic  is  not  in  opera- 
tion. 

The  Guidelines  for  Standard  (2)  —  Personnel/Staffing  Pat- 
tern 

Medical  care  is  provided  by  medical  personnel,  i.e., 
physicians  and  physician  extenders  (nurse  practitioners  or 
physician  assistants).  Where  physician  extenders  are  used, 
there  are  written  procedures  detailing  approved  medical 
supervision  and  medical  backup.  The  traditional  preventive 
health  care  services  of  screening  and  early  detection  testing, 
health  assessment,  immunizations,  patient  education  and 
counseling  may  be  included  in  this  grant.  Guidelines  for 
physicians  and  physician  extenders  are  prescribed  by  regu- 
lations such  as  those  of  the  North  Carolina  Board  of  Medical 
Examiners,  North  Carolina  Board  of  Nursing,  and  Conjoint 
Board  of  Medical  Examiners  and  Nursing.  Funds  allocated 
for  primary  care  may  include  provisions  for  physician  ex- 
tender training  if  necessary  and  subject  to  approval  by  the 
chief  nurse.  Division  of  Health  Services. 

The  provider  agency  should  assure  professional  liability 
insurance  for  staff. 
The  Guidelines  for  Standard  (3)  —  Services  Provided 

The  proposed  Primary  Health  Care  Plan  should  provide 
access  to  an  array  of  services  to  include:  treatment  of 
symptom-based  or  crisis-centered  problems,  health  promo- 
tion, preventive  services,  early  detection  of  illness,  re- 
habilitative and  restorative  care. 

When  the  patient  first  seeks  service,  basic  information  is 
obtained  and  stored  in  a  retrievable  manner.  (Please  refer  to 
Standard  7.) 

If  the  patient  requires  treatment  from  secondary  or  ter- 
tiary resources,  mechanism  of  referral  is  used  as  described 
in  the  grant  application.  Secondary  and  tertiary  services  are 
not  usually  provided  in  the  primary  health  care  clinic,  and 
usually  require  referral.  These  resources  may  be  located 
outside  the  geographic  area  served  by  the  primary  system. 

Supporting  services,  ancillary  to  medical  and  nursing 
practice,  may  be  included. 
The  Guidelines  for  Standard  (4)  —  Written  Plan 

The  written  plan  includes  quantifiable  program  objec- 
tives, strategies  for  meeting  these  objectives  and  methods 
for  measuring  outcome.  The  process  and  procedures  for 
submitting  a  request  plan  are  detailed  in  "Grant  Proce- 
dure." 
The  Guidelines  for  Standard  (5)  — Population  to  he  Served 

The  local  health  department  should  determine  and  define 
the  target  population  they  will  serve  in  their  Primary  Care 
Program  and  document  or  explain  this  choice  on  the  basis  of 
need  and/or  lack  of  services. 
The  Guidelines  for  Standard  (6)  — Financial  Eligihility 

Financial  eligibility  criteria  and  sliding  fee  scales  should 
be  developed  by  the  applicant  and  implemented  upon  ap- 
proval of  the  grant. 


No  person  should  be  denied  services  because  of  inability 
to  pay. 

Applicants  should  always  seek  third  party  and  fee-for- 
service  revenue  when  possible. 
The  Guidelines  for  Standard  (7)  -Record  System 

There  should  be  a  written  plan  for  an  organized  clinical 
record  system  that  includes  procedures  for: 

1.  Documentation  of  all  patient  care  provided 

2.  Transfer  of  pertinent  patient  information  tootherhealth 
care  providers  when  necessary  to  assure  continuity  of  care, 
and  these  records  should  be  available  and  retrievable 
twenty-four  hours  a  day  seven  days  a  week 

3.  Collection  of  statistical  data 

4.  Assuring  confidentiality  of  patient  information  includ- 
ing written  consent  for  release  of  information 

5.  Insure  informed  consent  for  all  treatment 

6.  Proper  management  of  files 

The  application  of  these  procedures  should  be  part  of  the 
orientation  of  every  new  employee  and  be  permanently 
available  to  every  member  of  the  staff.  (These  guidelines 
may  be  subject  to  DHR  Administrative  Standards.) 
The  Guidelines  for  Standard  (8)  —  Dispensing  Drugs 

Procedures  regarding  the  dispensing  of  drugs  will  be  de- 
veloped by  the  program  pharmacist.  The  procedure  will 
meet  requirements  of  the  Pharmacy  Act  and  other  applica- 
ble federal  and  state  laws  and  regulations. 
The  Guidelines  for  Standard  (9)  — Inter-agency  Provider 
Agreements 

The  local  health  departments  should  obtain  assurance 
from  other  health  care  providers  that  services  not  offered 
through  the  primary  care  clinic  would  be  made  available. 
Examples  of  these  types  of  agreements  would  be  for  profes- 
sional services,  hospital  services,  specialty  clinics,  and 
medical  support  and/or  emergency  room  services  for  pa- 
tients when  the  primary  care  clinic  is  not  open.  Written 
contracts  may  be  needed  to  provide  for  laboratory,  x-ray. 
and  other  ancillary  services  in  order  to  budget  for  these 
items. 
The  Guidelines  for  Standard  1 10)  —  Integration  of  Services 

All  applications  should  demonstrate  that  the  planned  ser- 
vices are  fully  integrated  into  1 )  the  life  style  and  needs  of  the 
population  to  be  served,  and  2)  the  ongoing  activities  of  the 
health  department,  including  categorical  programs. 

Since  this  application  is  for  funds  to  provide  new  primary 
care  services  not  previously  provided  by  the  applicant 
health  department,  there  will  necessarily  be  new  medical 
services  which  must  be  integrated  and  meshed  with  ongoing 
services. 

The  new  and  the  old  programs  may  be  at  the  same  site,  or 
at  different  sites,  but  in  either  case  it  is  expected  that  these 
will  be  organized  to  the  best  advantage  of  the  patients 
served.  In  some  cases  this  will  mean  that  a  specialty  clinic 
will  be  modified  to  provide  a  full  range  of  services.  In  other 
cases  these  may  coexist  in  different  locations. 

The  hours  of  operation  should  be  a  combination  of  morn- 
ing, afternoon,  and  night,  and  weekend  hours  and  should  be 
appropriate  to  meet  the  health  care  needs  of  the  target 
population  but  in  no  case  should  these  services  be  available 
for  less  than  the  number  of  hours  the  health  department 
normally  operates. 

The  application  should  contain  a  full  description  of  the 
modifications  which  will  be  made  in  existing  services  in 
order  to  integrate  the  added  services.  It  should  also  describe 
the  services  to  be  provided,  and  the  hours  in  which  these 
services  are  to  be  provided.  The  space  to  be  utilized  should 
be  described,  emphasizing  its  relationship  to  existing  space 
and  functions. 

Any  special  characteristics  of  the  population  to  be  served 
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should  be  explained  in  relationship  to  the  above  description; 
e.g.,  "evening  hours  are  provided  on  Tuesday  and  Thursday 
in  order  to  accommodate  the  large  number  of  mothers  who 
work  in  textile  plants  during  usual  clinic  hours." 
The  GiiideUnesfor  Standard  (II)  &  (12)  — Program  Evalu- 
ation &  Program  Reporting 

Each  Primary  Health  Care  Program  must  submit  an  an- 
nual repon  following  the  reporting  format  provided  by  the 
Department.  The  report  is  intended  to  describe  the  system's 
progress  in  meeting  the  health  needs  of  the  target  popula- 
tion; therefore,  the  report  should  be  based  on  the  current 
written  plan.  Attention  should  be  paid  to  the  degree  to  which 
the  objectives  were  met  and  assessment  made  of  the  sys- 
tem's impact  on  health  problems  of  the  target  population. 

The  annual  report  should  also  contain  information  suffi- 
cient to  enable  the  reader  to  evaluate  the  following  specific 
areas: 

1.  Qualifications  of  Personnel:  Personnel  involved  should 
be  listed,  with  their  qualifications  to  perform  the  duties 
assigned.  Assurance  should  be  given  that  applicable  state 
laws  have  been  met.  If  further  training  has  been  provided  to 
upgrade  abilities  of  personnel  active  in  the  program,  or  if 
such  training  is  felt  to  be  indicated,  this  should  be  specified. 

2.  Quality  of  Patient  Care:  There  should  be  a  regular 
record  audit  by  competent  professional  individuals  (such  as 
PSRO)  to  insure  that  usual  professional  standards  of  care  are 
being  met.  This  audit  should  include  completeness  of  record 
and  appropriateness  of  care  plan  and  follow  up. 

3.  Efficiency  and  Effectiveness:  There  should  be  an 
evaluation  of  the  number  of  patients  seen,  diagnoses  made, 
numbers  of  services  provided,  etc.,  underfunding  provided 
by  this  program. 

4.  Financial  Aspects:  Financial  standards  for  admission  to 
the  program  should  be  outlined,  revenues  from  various 
sources  specified  and  program  expenditures  detailed.  Ac- 
counting standards  should  be  followed  as  in  Standard  13. 
The  Guidelines  for  Standard  (13)  — Fiscal  Management 

The  budget  for  the  Primary  Health  Care  Program  will  be 
the  base  document  for  fiscal  management.  The  Primary 
Health  Care  Program  budget  shall  be  a  line-item  budget  and 
shall  be  developed  to  encompass  cost  items  shown  in  the 
approved  grant  application. 

Payments  from  the  Division  of  Health  Services  to  local 
departments  will  be  on  a  quarterly  basis  with  the  first  quar- 
terly payment  being  made  in  advance.  The  request  for  ad- 
vancement of  more  than  the  first  quarterly  payment  will  be 
considered  on  an  individual  basis.  Subsequent  payments 
will  be  on  a  cumulative  cost  reimbursement  basis.  Billing 
and  disbursing  will  be  in  accordance  with  the  provisions  of 
the  Contract  Maintenance  System.  Total  reimbursement 
will  not  exceed  the  amount  of  the  approved  grant. 

An  internal  accounting  control  is  to  be  established  to 
provide:  I)  assurance  against  loss  from  unauthorized  use  or 
disposition:  2)  the  reliability  of  financial  records  for  prepar- 
ingfinancialstatements;and,  3)  maintaining  accountability. 

An  accounting  system  capable  of  matching  expenditures 
and  obligations  with  revenues  for  the  fiscal  period  is  to  be 
established.  The  accounting  system  is  to  be  capable  of  iden- 
tifying revenues  specifically  generated  by  the  activities  of 
the  Primary  Care  Program.  Third  party  revenues  will  be 
accumulated  and  held  in  escrow  by  the  State  for  the  respec- 
tive health  department. 

During  each  budget  cycle,  the  budget  will  reflect  third 
party  and  other  fee  collections  as  a  revenue.  Primary  care 
grants  may  be  reduced  in  an  amount  equal  to  third  party  and 
fee  revenues. 
The  Guidelines/or  Standard  ( 14)  —  Policies  and  Procedures 

The  local  health  department  should  develop  policies  and 


procedures  pertaining  to  the  Primary  Care  Program  dealing 
with  the  following: 

1.  Persons  eligible  to  receive  services  through  the  pro- 
gram. (Criteria  of  eligibility  should  be  consistent  with  state 
law  pertaining  to  public  health  services.)  Any  conditions  of 
"enrollment"  in  the  program  should  be  specified. 

2.  Services  that  will  be  provided  (beyond  those  normally 
provided  by  the  health  department). 

3.  Providers  of  these  services  when  delivered  as  part  of 
the  Primary  Care  Program. 

4.  Location(s)  where  services  are  to  be  provided. 

5.  Hours  of  operation  of  the  Primary  Care  Program  (with 
some  arrangement  for  "after  hours"  service  or  referral). 

6.  Identification  of  person  or  persons  responsible  for  the 
operation  of  the  Primary  Care  Program. 

7.  Procedures  for  follow  up,  termination  of  service,  and 
discharge  summary. 

8.  Referral  mechanism  to  and  from  secondary  and  tertiary 
level  service  providers.  (Related  to  5  above.) 

9.  Procedure  for  informed  consent  and  release  of  infor- 
mation. 

10.  Provision  for  preserving  confidentiality  of  patient  rec- 
ords. 

11.  Standing  orders/patient  care  protocols  should  be  de- 
veloped for  all  procedures  commonly  performed  in  the  Pri- 
mary Care  Program.  The  following  considerations  should  be 
addressed  in  the  development  of  standing  orders: 

a.  The  protocols  for  the  practice  of  physician's  assistants 
and  nurse  practitioners  must  be  available  in  the  service  area 
for  access  by  the  nursing  or  PA  staff  (HB  1216). 

b.  The  protocols  for  nurse  practitioners  and  physician's 
assistants  will  be  reviewed  and  revised  in  the  approved 
manner  with  changes  in  practice. 

c.  Standing  orders  should  be  written  and  signed  by  the 
physician  supervising  the  program  for  those  who  are  not 
covered  above  but  function  in  a  supportive  role.  These 
orders  should  be  reviewed  at  frequent  intervals  (every  six 
months)  by  the  supervising  nurse  or  PA  and  the  responsible 
physician  and  revised  as  necessary. 

12.  Role  of  the  Advisory  Committee. 

13.  Procedure  for  establishment  and  collection  of  fees  (see 
Standards  6  and  13). 

14.  If  drugs  are  dispensed,  a  written  policy  and  procedure 
should  be  developed  (see  Standard  8). 

REPORT  L 

SUBJECT:  Creation  of  an  Edgecombe  County  Medical 

Society 
REFERRED  TO:  Reference  Committee  No.  I 

The  Fourth  District  Councilor,  at  the  April  1 ,  1979,  meet- 
ing of  the  Executive  Council,  presented  a  resolution  from 
nineteen  physicians  in  Edgecombe  County  requesting  that 
an  Edgecombe  County  Medical  Society  be  established  sepa- 
rate from  the  present  Nash-Edgecombe  Counties  Medical 
Society.  The  Executive  Council  passed  a  motion  that  ap- 
proval of  the  transfer  be  recommended  to  the  House  of 
Delegates. 

The  Resolution  as  presented  was  as  follows: 

WHEREAS,  the  physicians  of  Edgecombe  County  have 
enjoyed  membership  in  the  Nash-Edgecombe  Medical  Soci- 
ety and  the  professional  and  social  aspects  related  to  that 
organization. 

The  physicians  of  Edgecombe  now  feel  that  their  common 
political,  geographical  and  professional  interests  could  best 
be  represented  locally  and  to  the  North  Carolina  Medical 
Society  by  a  local  organization, 

BE  IT  THEREFORE  RESOLVED,  that  we  the  under- 
signed representing  two-thirds  of  the  physicians  of  Edge- 
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comhe  County  do  hereby  petition  the  North  Carolina  Medi- 
cal Society  for  establishment  of  a  new  and  separate  organi- 
zation to  be  called  the  Edgecombe  Medical  Society. 

(The  Resolution  was  signed  by  19  member  physicians) 

(Adopted.  See  page  79.) 

RESOLUTIONS 

SPEAKER  LYMBERIS:  The  resolutions  which  are  in 
your  packet  numbering  six  are  there  for  your  information. 
They  will  be  submitted,  according  to  the  Constitution  and 
Bylaws,  to  the  Reference  Committees  as  indicated. 

RESOLUTION:  1 

INTRODUCED  BY:  Guilford  County  Medical  Society 
SUBJECT:  Use  of  the  Designation  "M.D.",  where  Ap- 
propriate, Instead  of  the  More  General  Term  of  "Dr." 
REFERRED  TO:  Reference  Committee  No.  I 

WHEREAS,  the  term  "Dr."  is  so  general  that  it  fails  to 
distinguish  between  academicians,  physicians,  and  those 
fields  which  resemble  medical  practice;  and 

WHEREAS,  this  lack  of  specificity  tends  to  confuse  the 
public: 

BE  IT  THEREFORE  RESOLVED,  that  the  North  Carolina 
Medical  Society  endorse  and  request  the  use  of  the  designa- 
tion "M.D.",  where  appropriate,  instead  of  the  more  gen- 
eral term  of  "Dr.". 

(Adopted.  See  page  79.) 

RESOLUTION:  2 

INTRODUCED  BY:  Cumberland  County  Medical  Society 
SUBJECT:  Reporting  Drug  Abuse  to  Local  Health  Depart- 
ments 
REFERRED  TO:  Reference  Committee  No.  II 

BE  IT  RE.SOLVED.  that  the  North  Carolina  Medical 
Society  recommends  that  Drug  Abuse,  i.e..  intoxication  or 
addiction,  be  a  reportable  illness  to  local  Health  Depart- 
ments much  as  are  communicable  diseases,  and  that  drug 
related  crime  is  a  reportable  illness  to  local  Health  Depart- 
ments by  law  enforcement  agencies,  the  purpose  of  this 
being  to  obtain  data  for  epidemiological  and  statistical 
evaluation.  Ethanol  intoxication  and  accidental  drug  intox- 
ication would  not  be  included  as  reportable. 

(Not  adopted.  See  page  87.) 

RESOLUTION:  3 

INTRODUCED  BY:  Duplin  County  Medical  Society 
SUBJECT:  Periodic  Examination  of  Physicians  in  the 
Basics  of  General  Clinical  Medicine  to  Test  Minimum  Nec- 
essary Medical  Knowledge 
REFERRED  TO:  Reference  Committee  No.  1 

WHEREAS,  progress  in  all  fields  of  medicine  has  re- 
cently achieved  such  a  rapid  rate  as  to  be  termed  explosive, 
and 

WHEREAS,  this  explosion  of  knowledge  has  progres- 
sively led  to  the  limitation  of  medical  practice  to  smaller 
fields  of  specialization,  and 

WHEREAS,  such  specialization  is  permitted  at  earlier 
stages  of  the  educational  process,  and 

WHEREAS,  there  is  obvious  deficit  of  a  good  clinical 
founding  in  general  medicine  in  those  physicians  who  opted 
early  in  their  careers  for  specialization  as  well  as  in  those 
physicians  already  in  practice  who  have  failed  to  maintain 
adequate  current  medical  education  in  basic  general  medi- 
cine, and 

WHEREAS,  we  within  the  profession  are  aware  of  some 
of  our  colleagues"  deficiencies  and  find  our  actions  inade- 
quate to  affect  reform,  and 

WHEREAS,  widespread  public  knowledge  of  these  de- 


ficiencies cast  distrust  on  the  medical  profession  as  a  whole, 
BE  IT  RESOLVED,  that  the  North  Carolina  Medical 
Society  goes  on  record  as  favoring  a  process  of  periodic 
examination  in  the  basics  of  general  clinical  medicine  de- 
signed as  a  test  of  minimum  necessary  medical  knowledge. 
Such  an  examination  will  be: 

(a)  Drawn  up  and  administered  by  the  North  Carolina 
Medical  Society, 

(b)  Accompanied  by  the  opportunity  for  early  testing,  the 
results  of  such  eariy  testing  may  be  made  binding  in  the  case 
of  passage  but  which  may  not  be  made  binding  in  the  case  of 
failure, 

(c)  Accompanied  by  a  comprehensive  weekend  course  in 
the  principles  of  basic  general  medicine  to  be  counted  in 
Category  I  of  continuing  educational  requirements  and  each 
weekend  session  to  cover  all  major  topics  covered  in  the 
examination,  and  to  be  given  at  least  one  time  each  calendar 
quarter  at  some  convenient  point  within  the  state. 

(d)  Used  as  a  basis  on  which  the  North  Carolina  Medical 
Society  will  recommend  to  the  Board  of  Medical  Examiners 
continuation  of  licensure  for  those  physicians  who  within 
the  allotted  period  of  time  have  passed  the  basic  general 
medical  competency  examination:  used  also  as  the  basis  on 
which  the  Society  will  recommend  to  the  State  Board  of 
Medical  Examiners  suspension  of  licensure  for  those  physi- 
cians who  within  the  allotted  period  of  time  have  failed  to 
pass  the  examination. 

(Not  adopted.  See  page  79.) 

RESOLUTION:  4 

INTRODUCED  BY:  Cumberland  County  Medical  Society 
SUBJECT:  Employment  of  a  Health  Planner  by  the  North 
Carolina  Medical  Society 
REFERRED  TO:  Reference  Committee  No.  I 

WHEREAS,  the  Health  Systems  Agencies  have  been 
mandated  by  law  (P.L.  93-641)  to  make  decisions  relating  to 
future  health  care  and  plan  for  all  health  care  needs,  and 

WHEREAS,  there  is  a  minimum  of  physician  participa- 
tion in  the  above  named  decision  and  plans  due  to  the  com- 
position of  the  HSA's  in  this  state,  and 

WHEREAS,  it  is  imperative  that  all  HSA  activities  be 
monitored  and  assessed  so  that  County  Medical  Societies 
can  respond  to  plans  and  evaluate  projects  whenever  they 
are  submitted  and  considered  during  public  hearings,  since 
such  decisions  and  plans  will  affect  the  health  and  welfare  of 
our  patients  and  all  citizens  of  North  Carolina,  therefore 

BE  IT  RESOLVED,  that  the  North  Carolina  Medical 
Society  employ  a  health  planner  whose  expertise  can  be 
invaluable  to  the  Committee  on  Health  Planning  and  De- 
velopment and  to  similar  committees  of  all  component 
societies. 

Estimated  to  cost  $25,000  to  $30,000. 

(Fiscal  Note  required  by  Bylaws  Chapter  V,  Section  2, 
Par.  c(2).) 

(Not  adopted.  Substitute  motion  offered  on  floor  of 
House  of  Delegates  adopted.  See  page  79.) 

RESOLUTION:  5 

INTRODUCED  BY:  Sampson  County  Medical  Society 
SUBJECT:  Clarification  of  a  Popular  Misconception  among 
Hospital  Staff  in  Reference  to  Automatic  VDRL's  Man- 
dated by  State  of  North  Carolina 
REFERRED  TO:  Reference  Committee  No.  II 

WHEREAS,  many  physicians  in  North  Carolina  are 
under  the  assumption  that  the  State  of  North  Carolina  man- 
dates through  law  that  VDRL  blood  tests  are  required  during 
each  and  every  admission  to  our  hospitals,  and 

WHEREAS,  there  is  no  State  of  Federal  law  to  the  effect 
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that  VDRL  tests  are  mandatory  but  are  the  local  option  of 
each  hospital  medical  staff  to  decide  whether  automatic 
VDRL's  are  to  be  drawn,  and 

WHEREAS,  the  only  mandate  in  the  North  Carolina  law 
is  that  a  VDRL  be  documented  on  all  obstetric  patients  at 
some  time  during  their  current  pregnancy,  and 

WHEREAS,  the  only  mandated  laboratory  procedures 
required  by  law  are  a  hemoglobin  and  a  urinalysis  on  each 
admission  in  hospitals  where  the  practice  of  routine  VDRL's 
on  every  admission  is  being  performed,  the  costs  may  far 
outweight  the  gain  ,  therefore 

BE  IT  RESOLVED  that  the  North  Carolina  Medical  So- 
ciety be  "made  responsible  for  notifying  each  chief  of  the 
medical  staff  of  each  hospital  in  our  state  to  inform  them  of 
the  law  and  to  clear  up  any  misconcaption  as  to  the  fact  that 
mandatory  VDRL's  are  required  by  law:  and  to  suggest  that 
each  hospital  medical  staff  perform  a  feasibility  study  of 
their  own  to  determine  if  they  should  discontinue  this  auto- 
matic laboratory  practice,  devise  a  way  to  protect  the  un- 
born child  by  insuring  that  a  VDRL  be  performed  on  all 
pregnant  mothers  during  their  current  pregnancy  and  leave 
the  option  of  whether  to  obtain  a  VDRL  up  to  the  individual 
doctor  for  his  individual  patient." 

(Amended  by  Reference  Committee  substitute  Resolve 
and  adopted.  See  page  87.) 

RESOLUTION:  6 

INTRODUCED  BY:  Committee  on  Medical  Cost  Contain- 
ment 
SUBJECT:  Limiting  the  Rate  of  Increase  of  Physicians' 

Fees 
REFERRED  TO:  Reference  Committee  No.  II 

WHEREAS,  physicians  are  concerned  with  inflation  and 
its  damaging  effects  on  health  care;  and 

WHEREAS,  physicians  and  their  practices  are  subject  to 
the  same  inflationary  costs  as  others:  therefore  be  it 

RESOLVED,  that  the  North  Carolina  Medical  Society 
asks  and  urges  all  physicians  to  reduce  the  rate  of  increase  of 
their  fees  by  2%. 

(Amended  by  Reference  Committee  substitute  Resolve 
and  adopted.  See  page  88.) 

SPEAKER  LYMBERIS:  Are  there  late  resolutions? 

DR.  GLASSON:  John  Glasson  from  Durham-Orange!  In 
the  delegates  packet,  you  will  find  proposed  revisions  of  the 
American  Medical  Association's  Principles  of  Medical 
Ethics. 

Your  Delegation  to  the  American  Medical  Association  is 
desirous  that  it  reflect  youropinions  and  feelings  about  these 
proposed  revisions  and  the  Delegation  would  therefore  like 
to  call  your  attention  to  this  material. 

It  contains  what  will  be  considered  a  late  resolution  which 
is  a  proposal  for  changes  in  the  Code  of  Ethics:  also,  there's 
a  statement  by  one  of  our  delegates.  Dr.  Shaffner,  which  he 
interprets  as  being  in  opposition  to  changes  in  the  Code  of 
Ethics. 

So,  as  a  late  resolution,  I  would  move  acceptance  of  these 
proposed  changes  for  consideration  by  the  Reference  Com- 
mittees of  the  House  as  a  late  resolution  and  for  action  by 
this  House  as  guidance  for  your  Delegation  to  the  American 
Medical  Association. 

SPEAKER  LYMBERIS:  Dr.  Glasson.  thank  you.  Being  a 
late  resolution,  it  will  require  a  two-thirds  vote  of  this  House 
to  be  accepted  as  business  of  the  House. 

Dr.  Glasson  has  moved.  I  hear  a  second,  so  all  in  favor  will 
say  "aye":  opposed  "no".  The  resolution  is  accepted  and 
will  be  referred  to  Reference  Committee  HI,  as  RESOLU- 
TION 7. 


RESOLUTION  7 
(Late  Resolution) 

INTRODUCED  BY:  John  Glasson,  Delegate,  Durham- 
Orange 
SUBJECT:  Proposed  Changes  in  AMA  Principles  of  Medi- 
cal Ethics 
REFERRED  TO:  Reference  Committee  III 

STATEMENT  TO  AD  HOC  COMMITTEE  ON  THE 

PRINCIPLES  OF  MEDICAL  ETHICS 

By  Louis  Shaffner,  M.D.,  Delegate  from  North  Carolina 

I  urge  the  Committee  to  retain  two  basic  precepts  present 
in  the  current  Principles  but  which  have  been  diluted  or 
eliminated  in  the  proposed  new  version.  I  refer  to  the  re- 
sponsibility of  the  individual  for  his  own  conduct  and  to  the 
fact  that  the  "measure  of  success  (of  a  professional  man)  is 
the  service  (he)  performs  and  not  the  gains  which  (he)  amas- 
ses." 

As  a  prelude  to  discussion  of  each  precept  I  am  quoting 
from  an  article  by  a  layman,  Robert  M.  Cunningham,  Jr.,  in 
(Hospital)  Trustee  upholding  our  current  principles.  The 
purpose  of  the  article  is  in  another  context  (see  copy  page 
71),  but  it  is  applicable  here.  He  states:  "The  difference 
between  medical  service  and  industry  ...  is  measured  by 
the  unmistakable  ethical  principle.  .  .  .  'The  .  .  .  principle 
objective  of  the  medical  profession  is  to  render  service  to 
humanity  with  full  respect  for  the  dignity  of  man.'  It  is 
binding  on  individual  members  of  the  medical  profession, 
and  it  is  equally  binding  on  medical  institutions  —  or  else  the 
reason  for  their  existence  vanishes  and  our  physicians  could 
as  easily  render  their  services  in  factories  or  department 
stores,  or  city  halls." 

The  article  further  quotes  from  Richard  Tawney:  "A 
profession  assumes  certain  responsibilities  for  the  compe- 
tence of  its  members  or  the  quality  of  its  wares,  and  it 
deliberately  prohibits  certain  kinds  of  conduct  on  the  ground 
that,  though  they  may  be  profitable  to  the  individual,  they 
are  calculated  to  bring  into  disrepute  the  organization  to 
which  he  belongs.  The  rules  may  .  .  .  sometimes  appear .  .  . 
arbitrary  and  ill  conceived.  But  their  object  is  clear.  It  is  to 
impose  on  the  profession  itself  the  obligation  of  maintaining 
the  quality  of  the  service,  and  to  prevent  its  common  pur- 
pose being  frustrated  through  the  undue  influence  of  the 
motive  of  pecuniary  gain." 

The  Responsibility  of  the  Individual  for  His  Own  Conduct 

Others  have  already  pointed  out  to  your  committee  their 
objections  to  the  suggested  changes  in  the  principles  which 
dilute  or  eliminate  emphasis  on  the  responsibility  of  the 
individual  physician.  Elimination  of  the  word  "individu- 
ally" in  the  preamble,  and  changing  "physician"  (singular) 
to  "physicians"  (plural)  in  Sections  five,  six,  and  seven, 
tends  to  spread  responsibility  to  the  entire  physician  com- 
munity, thus  relieving  the  individual  of  personal  duty  or 
conscience  to  monitor  his  own  conduct  in  each  individual 
situation.  The  implication  is  that  the  group  and  not  the 
individual  bears  the  burden,  and  as  long  as  someone  in  the 
group  responds  for  the  group,  each  individual  member  rs  not 
necessarily  responsible  for  his  actions. 

Compare  the  positive  individual  mandate  of  "Having  un- 
dertaken the  care  of  a  patient,  he  may  not  neglect  him,  etc." 
with  the  passive  general  statement:  "Competent  services 
should  be  provided  and  continued  until  the  physician  is 
discharged  or  services  discontinued,  etc."  In  the  first  case, 
there  is  not  doubt  of  the  individual  physician's  implied  con- 
tract and  duty.  In  the  latter,  the  language  is  quite  weak,  does 
not  imply  a  verbal  contract,  but  does  imply  a  group  effort. 
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the  "physician"  being  mentioned  individually  only  as  one  of 
some  group  rendering  service. 

Similarly  old  Section  six  advises  prohibition  of  arrange- 
ments which  impair  individual  medical  judgment.  In  con- 
trast new  Section  six  only  says  physicians  (plural)  should 
resist  any  such  terms,  implying  that  there  can  be  exceptions 
when  considerations  other  than  for  patient  care  may  prevail. 
Again  individual  responsibility  is  diluted. 

Perhaps  some  of  the  weakening  of  the  wording  has  been 
the  result  of  attempts  to  remove  any  mention  of  gender  in 
changing  from  the  singular  "physician"  and  "he"  to  the 
plural  "physicians"  and  "they."  To  emphasize  mandates  to 
an  individual  requires  use  of  the  singular  form.  I  deplore 
changes  made  just  to  placate  some  vocal  paranoid  feminists. 
"Physician,"  when  referring  to  each  and  every  physician,  is 
a  generic  term  and  the  pronoun  "he"  referring  to  it  implies 
no  male  chauvinism.  When  a  specific  physician  is  referred 
to,  then  the  appropriate  pronoun  for  gender  is  used  and 
understood.  The  singular  pronoun  "I"  in  the  Oath  of  Hipoc- 
rates gives  emphasis  to  the  duty  of  the  physician  as  an 
individual.  If  the  committee  cannot  see  clear  to  use  the 
singular  third  person  "he,"  then  I  suggest  they  consider  the 
singular  "you,"  although  this  suffers  from  being  ambiguous 
in  number  and  would  require  rewriting  to  imply,  "You,  as  a 
physician,  should  do  so  and  so." 

The  trend  toward  more  group  practices  and  HMO's,  and 
the  public's  complaint  of  impersonal  and  assembly  line 
medical  services  make  it  all  the  more  important  to  re- 
emphasize  the  physician's  individual  responsibility  to  his 
patient. 

OBJECTIVE  TO  SERVE  PATIENTS 
RATHER  THAN  AMASS  GAINS 

Section  one  rightly  emphasizes  service  as  the  objective  of 
the  medical  profession.  Yet  the  physician  must  earn  his 
living  by  rendering  the  service,  and  he  is  frequently 
criticized  for  being  more  interested  in  getting  money  than  in 
rendering  service.  There  is,  therefore,  a  strong  need  for  a 
statement  clarifying  the  relationship  between  services  and 
the  compensation  for  them. 

I  refer  specifically  to  the  comments  of  the  committee  in  its 
1-78  report,  page  3,  lines  42  through  58  regarding  Section 
seven.  I  feel  strongly  that  Section  seven  is  an  ethical  man- 
date and  not  just  an  economic  guideline.  Here  specifics  are 
detailed  to  emphasize  that  service  has  the  priority  over 
expectation  of  gain.  Fees  should  be  commensurate  with 
services  rendered  and  with  the  patient's  ability  to  pay. 

This  ertiphasizes  that  the  intent  is  to  render  service,  and 
fees  received  are  secondary.  I  quote  further  from  the  ap- 
pended article. 

"Society  has  had  to  trust  the  intention  more  than  the 
competence  of  its  healers,  because  it  has  generally  been 
unable  to  judge  the  latter  and  has  come  to  believe  in  the 
former.  Our  trust  is  based  upon  the  ethic  of  the  healing 
profession,  .  .  .  which  was  well  established  when  St.  Luke 
related  the  tale  of  the  Good  Samaritan  .  .  .  Society  still 
believes  in  the  intentions  of  its  healers." 

I  urge  the  committee  to  remain  specific  in  its  recom- 
mendations on  Section  seven  to  clarify  the  intent  that  ser- 
vice rendered  is  paramount  and  that  fees  for  service  are 
secondary  and  in  some  cases  not  appropriate. 

I  have  quoted  from  Cunningham's  article  not  only  be- 
cause it  is  well  phrased  and  I  agree  with  it,  but  also  because  it 
is  a  layman  talking  to  laymen  about  the  importance  of  a 
Principles  of  Medical  Ethics  for  physicians.  He  emphasizes 
individual  physician  responsibility  and  his  avowed  and 
demonstrated  intention  to  serve  as  the  main  basis  for  soci- 
ety's trust  in  him. 


Let  any  revision  in  our  Principle  of  Medical  Ethics  reen- 
force  these  same  precepts  so  that  we  can  uphold  the  honor  of 
our  profession  and  merit  the  trust  of  our  patients. 

Referred  to  N.C.  AMA  Delegates  as  information.  See 
page  88.) 

What  are  we  doing  here? 
By  Robert  M.  Cunningham  Jr. 

SUMMARY.  The  effort  to  curb  hospital  inefficiences  and 
extravagances  threatens  to  elevate  considerations  of  cost 
above  considerations  of  care,  despite  the  ethical  principle 
that  has  always  put  care  over  cost .  The  threat  now  is  that  the 
medical  profession  and  its  institutions  could  be  pressured 
into  abandoning  this  ethical  principle,  to  the  detriment  of 
themselves  and  society. 

The  decision  by  a  Federal  Trade  Commission  adminis- 
trative lawjudge  that  the  American  Medical  Association  has 
restricted  and  frustrated  competition  in  the  provision  of 
physicians'  services  and  thus  caused  substantial  injury  to 
the  public,  while  it  isn't  final  and  will  unquestionably  be 
appealed,  may  be  considered  an  indication  of  the  increasing 
disposition  of  government  geniuses  and  assistant  geniuses  to 
ignore  the  difference  between  the  provision  of  medical  ser- 
vices and  the  provision  of  goods  and  services  in  commerce 
and  industry.  Other  signs  of  the  same  disposition  are  in 
evidence.  One  is  the  repeated  reference  by  FTC  and  HEW 
functionaries  to  the  supposed  lack  of  competition  among 
hospitals  —  a  misreading  of  the  facts  that  would  be  laughable 
if  it  weren't  so  dismaying.  Another  is  the  recent  proposal 
within  the  Health  Care  Financing  Administration  to  seek 
revision  of  the  law  permitting  hospitals  to  choose  their  own 
Medicare  intermediaries  and  to  put  Medicare  contracting  on 
a  competitive  bid  basis,  like  sewer  construction.  Still 
another  is  the  exclusion  from  government  reimbursement 
formulas  of  adequate  allowances  for  bad  debts  and  free  care 
and  other  obligations  indigenous  to  the  hospital  mission. 

These  and  other  indications  that  the  line  between  serving 

The  line  between  serving  the  public  and  chasing  the 
dollar  is  becoming  indistinct  in  the  view  of  the  federal 
establishment 


the  public  and  chasing  the  dollar  is  becoming  indistinct  in  the 
view  of  the  federal  establishment  are  disquieting,  but  what  is 
even  more  worrisome  is  the  inclination  of  many  in  the  tra- 
ditional hospital  culture  not  only  to  share  these  departures 
from  the  mode  of  thought  that  has  prevailed  in  the  past  but  to 
encourage  them  —  as  in  references  to  the  "hospital  indus- 
try," a  term  that  was  formerly  used  to  identify  manufactur- 
ers and  suppliers  of  hospital  equipment  and  materials  but 
comprehends  hospitals  themselves  in  the  current  usage.  The 
head-long  rush  to  the  terminology  and  practices  of  market- 
ing, some  of  which  are  appropriate  and  some  not,  is  another 
symptom  of  the  changing  attitude.  Another  is  the  concept 
that  "administrator"  is  a  pejorative  term  that  should  be 
superseded  by  "president"  or,  in  the  business  vulgate, 
"CEO,"  which  is  not  only  barbaric  but  inaccurate,  since 
some  administrators  are  CEOs  and  some  aren't.  The  mad 
dash  for  the  new  technology  is  also  symptomatic,  because 
the  machines  that  save  lives  may  be  outnumbered  by  those 
that  simply  pile  up  unread  printouts.  Finally,  the  total 
preoccupation  with  cost  suggests  that  the  focus  on  manage- 
ment of  patient  care  recognizing  that  money  matters  have  to 

Robert  M-  Cunningham  Jr.  is  contributing  editor  of  Trustee  and  author  of  Governing 
Hospitals:  Trustees  and  the  New  Accounlahilities.  This  article  also  will  appear  in  the 
March  1  issue  oi  Hospitals. 
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be  considered  too  is  giving  way  to  a  focus  on  money  matters 
recognizing  that  patient  care  has  to  be  considered  too. 

It  can  be  argued  that  hospitals  have  more  to  gain  than  lose 
by  adopting  business  attitudes  and  following  business  prac- 
tices, and  not  just  government  officials  but  economists  and 
even  some  in  the  professions  will  argue  that  the  public  would 
be  served  better  if  medical  and  hospital  services  were  ad- 
vertised and  offered  for  sale  competively,  like  groceries,  so 
patients  and  families  could  shop  around  and  get  the  best  deal 
for  the  money.  At  root,  that's  what  the  FTC  is  driving  at  in 
its  action  against  the  AMA,  and  that's  the  way  half  the 
inhabitants  of  the  zoological  gardens  in  Washington  would 
like  to  see  hospitals  competing.  The  other  half  would  like  to 
see  hospitals  embracing  in  HSA  corridors  after  signing 
agreements  to  close  wings.  Economists  would  like  to  see 
an  HMO  on  every  street  corner.  Nobody  in  his  right  mind 
wants  to  oppose  the  use  of  efficient  business  methods  in 
hospitals  or  insistence  on  standards  imposing  reasonable 
limits  on  the  freedom  of  physicians  to  spend  out  of  sight  for 
services  of  questionable  utility,  but  under  today's  pressures 
the  effort  to  curb  inefficiencies  and  extravagances  threatens 

The  focus  on  management  of  patient  care  recognizing 
that  money  matters  have  to  be  considered  too  is  giving 
way  to  a  focus  on  money  matters  recognizing  that 
patient  care  has  to  be  considered  too 

to  elevate  considerations  of  cost  above  considerations  of 
care,  a  circumstance  that  would  erase  the  difference  be- 
tween medical  services  and  industry  and  cause  inestimable 
damage  —  not  just  to  the  professions  but  to  society. 

Weighing  and  judging  the  countervailing  values  of  cost 
and  care  are  primary  responsibilities  of  physicians  in  their 
practices  and  hospital  administrators  and  trustees  in  their 
institutions.  Decisions  are  not  difficult  to  make  at  the  ex- 
tremes, where  luxuries  or  redundancies  are  involved,  on  the 
one  hand,  and  essentials  of  care  are  plainly  at  stake,  on  the 
other.  The  difficult  decisions  lie  somewhere  in  between,  as 
the  values  approach  an  even  balance.  "The  physician  is 
rightly  committed  to  the  best  possible  care  of  his  or  her 
patient,  whether  that  patient  is  treated  in  the  elegant  sup- 

The  effort  to  curb  inefficiencies  and  extravagances 
threatens  to  elevate  considerations  of  cost  above 
considerations  of  care 

portive  environment  of  our  most  sophisticated  hospital,  on  a 
jungle  battlefield,  or  in  a  good,  but  less  elegant,  community 
hospital."  Jacqueline  Wexler,  president  of  Hunter  College 
of  City  University  of  New  York,  said  in  addressing  a  confer- 
ence of  hospital  trustees  about  the  painful  moral  choices 
they  face  at  the  border  line  of  cost  and  care.  "If  physicians 
alone  made  social  policy,  every  hospital  would  be  equipped 
like  Walter  Reed  or  Mass  General.  I  want  to  believe  that 
clinicians  will  be  rigorously  critical  in  the  use  of  hospitals, 
aides,  and  consultants.  I  want  to  believe  that  doctors  will 
desire  and  be  able  to  convince  their  patients  of  the  therapeu- 
tic value  of  a  more  spartan  attitude  toward  hospital  beds  and 
drugs."'  The  low  incidence  of  doctors  and  patients  with 
spartan  attitudes  is  what  makes  choices  difficult  for  hospital 
trustees.  Wexler  concluded.  "Priority  decision  making 
within  and  across  societal  needs  is  very  tough."  she  said.  "I 
believe  it  is  probably  impossible  without  rigorous  contain- 
ment of  some  kind.  It  is  your  responsibility  as  hospital 
trustees  to  make  that  containment  rigorous  but  not  rigid." 


This  is  where  the  difference  between  medical  service  and 
industry  has  to  be  put  on  the  scale  and  weighed,  and  the 
difference  is  measured  by  the  ethical  principle  that  has  been 
a  guiding  force  in  medical  practice  and  medical  institutions 
—  and  not  less  so  because  it  has  been  interpreted  by  the  FTC 
as  restrictive  on  competition  or  because  it  is  sometimes 
subordinated  to  self-interest  by  physicians  and  institutions. 
The  principle  is  simplicity  itself:  care  over  cost.  As  it  is  set 
forth  in  the  first  section  of  the  AMA's  Principles  of  Medical 
Ethics,  a  body  of  doctrine  that  is  more  than  1 00  years  old  and 
deserves  more  respect  than  it  gets,  the  principle  is  also 
unmistakable:  "The  principal  objective  of  the  medical  pro- 
fession is  to  render  service  to  humanity  with  full  respect  for 
the  dignity  of  man."  It  is  binding  on  individual  members  of 
the  medical  profession,  and  it  is  equally  binding  on  medical 
institutions  —  or  else  the  reason  for  their  existence  vanishes 
and  our  physicians  could  as  easily  render  their  services  in 
factories  or  department  stores,  or  city  hills.  "The  difference 
between  industry  and  a  profession  is  simple,"  the  British 
philosopher  Richard  Tawney  wrote  eariy  in  this  century. 
"The  essence  of  the  former  is  that  its  only  criterion  is  the 
financial  return  which  it  offers  to  its  shareholders.  The  es- 
sence of  the  latter  is  that,  though  men  enter  it  for  the  sake  of 
livelihood,  the  measure  of  their  success  is  the  service  which 
they  perform,  not  the  gains  which  they  amass. "- 

In  a  passage  that  ought  to  be  required  reading  for  hospital 
administrators  and  trustees,  and  officials  of  HEW  and  FTC. 
Tawney  continued:  "A  profession  assumes  certain  respon- 
sibilities for  the  competence  of  its  members  or  the  quality  of 
its  wares,  and  it  deliberately  prohibits  certain  kinds  of  con- 
duct on  the  ground  that,  though  they  maybe  profitable  to  the 
individual,  they  are  calculated  to  bring  into  disrepute  the 
organization  to  which  he  belongs.  The  rules  themselves  may 
sometimes  appear  to  the  layman  arbitrary  and  ill  conceived. 

Society  has  had  to  trust  the  intention  more  than  the 
competence  of  its  healers,  because  it  has  generally  been 
unable  to  judge  the  latter  and  has  come  to  believe  In 
the  former 

But  their  object  is  clear.  It  is  to  impose  on  the  profession 
itself  the  obligation  of  maintiiining  the  quality  of  the  service, 
and  to  prevent  its  common  purpose  being  frustrated  through 
the  undue  influence  ofthe  motive  of  pecuniary  gain."  Again, 
it  should  be  plain  that  the  rules  for  the  medical  practitioner 
must  also  be  the  rules  for  the  medical  institution.  A  physi- 
cian practicing  in  an  institution  with  an  ethic  different  from 
his  own  sooner  or  later  must  be  either  debased,  or  de- 
moralized, or  deceived,  and  the  institution  sooner  or  later 
must  fail  the  expectations,  and  ultimately  the  needs,  of  its 
patients. 

Why?  The  reason  is  that  the  society,  not  just  in  our  coun- 
try in  our  time  but  over  the  world  and  over  the  centuries,  has 
had  to  trust  the  intention  more  than  the  competence  of  its 
healers,  because  it  has  generally  been  unable  to  judge  the 
latter  and  has  come  to  believe  in  the  former.  Our  trust  is 
based  in  the  ethic  of  the  healing  profession,  which  was  not 
formulated  de  novo  by  the  founders  of  the  AMA  in  1847  but 
was  already  well  established  when  St.  Luke  related  the  tale 
of  the  Good  Samaritan.  There  have  been  traducers  of  the 
trust  over  the  years,  and  there  are  some  now  among  prac- 
titioners and  among  institutions,  but  the  ethic  still  stands, 
and  the  society  still  believes  in  the  intentions  of  its  healers 
and  its  healing  institutions.  Rancorous  criticism  of  hospitals 
and  doctors  by  government  officials,  eagerly  retailed  by 


I" 
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press  and  broadcast  media.  hasn"t  made  that  much  differ- 
ence: the  opinion  polls  still  retlect  a  generous  measure  of 
satisfaction  with  medical  services,  and  any  curious  legislator 
or  commissioner  who  wants  to  question  how  the  society 
feels  about  its  hospitals  should  try  to  close  one  of  them  and 
see  what  happens. 

The  threat  now  is  that  the  profession  and  its  institutions 
could  be  pressured  into  abandoning  or  blinking  at  the  ethical 
principle  that  has  been  their  most  distinguishing  and  en- 
nobling characteristic.  The  FTC  is  throwing  its  weight 
around  and  may  have  over-reached  in  its  attack  on  the 
AMA.  which  is  focused  on  advertising  for  the  moment  but  is 
obviously  intended  to  diminish  the  influence  of  professional 
associations  on  professional  practices.  But  the  Principles  of 
Medical  Ethics  do  not  prohibit  advertising:  they  prohibit 
solicitation  of  patients,  and  the  AMA's  Judicial  Council  has 


The  threat  now  is  that  the  profession  and  its  institutions 
could  be  pressured  into  abandoning  or  blinking  at  the 
ethical  principle  that  has  been  their  most  distinguishing 
and  ennobling  characteristic 

explained  the  difference:  "Advertising  means  making  in- 
formation or  intention  known  to  the  public,  and  the  physi- 
cian may  furnish  this  information  through  the  accepted  local 
media,"  the  council  said.  "Solicitation  means  the  attempt  to 
obtain  patients  by  using  statements  or  claims  that  ( 1 )  contain 
testimonials,  (2)  are  intended  or  likely  to  create  inflated  or 
unjustified  expectations  of  favorable  results,  {})  are  self- 
laudatory  and  imply  that  the  physician  has  skills  superior  to 
other  physicians,  or  (4)  contain  incorrect  or  incomplete  facts 
or  representations  or  implications."^  It  is  hard  to  imagine 
anything  that  could  destroy  public  trust  more  effectively 
than  would  be  done  by  allowing  or  encouraging  physicians 
and  hospitals  to  engage  in  the  practices  this  principle  pro- 
hibits, and  anybody  who  doubts  that  can  look  at  one  of  those 
opinion  polls  that  rank  public  confidence  in  our  institutions. 
Invariably,  medicine  is  at  the  top  and  advertising  some- 
where near  the  bottom.  The  .AMA  is  absolutely  right  in  its 
determination  to  tight  the  FTC  decision  all  the  way,  and 
hospitals  should  make  it  theirtlght  too.  Only  physicians  and 
hospital  administrators  consider  that  their  interests  and 
problems  can  be  viewed  separately:  everybody  else  thinks 
they  are  identical. 

Actually,  their  interests  and  problems  are  different  at 
times,  as  when  the  physician  is  convinced  that  an  equipment 
investment  is  essential  for  patient  care  and  the  administra- 
tion and  board  are  convinced  that  the  same  investment 
would  be  disastrous  for  institutional  solvency.  But  even 
these  painful  occasions  can  be  made  less  abrasive  if  the 
physician  remembers  that  solvency  is  essential  for  patient 


The  Principles  of  Medical  Ethics  do  not  prohibit 
advertising;  they  prohibit  solicitation  of  patients 


care  and  the  management  remembers  that  patient  care  is  the 
only  reason  solvency  is  important,  and  they  both  understand 
that  the  decision  is  not  only  professional  and  economic  but 
also  moral.  The  shared  ethical  principle  may  not  resolve  the 
argument,  but  it  should  quiet  the  shouting.  .And  because 
trustees  have  the  tlnal  responsibility,  they  need  to  be  aware 
of  an  insidious  threat  that  lurks  in  every  decision:  the  re- 
lentless pressure  on  cost  that  could  erode  the  cardinal  ethic 
and  turn  the  institution  by  imperceptible  increments  until  it 


'Opinions  and  Repons  of  the  Judicial  Council,  prepared  and  approved  by  the  Judicial 
Council.  Chicago:  Amencan  Medical  Association.  1977, 


faced  away  from  its  true  mission.  Given  the  condition,  there 
may  be  no  way  to  guard  against  this  hazard,  but  it  might  help 
some  if  everybody  stopped  talking  about  the  hospital  indus- 
try and  marketing  and  the  CEO  and  remembered  what  it  is 
that  we're  all  doing  here.  It  should  be  possible  for  hospitals 
to  borrow  what  is  good  about  business  from  business  and 
keep  what  is  best  about  hospitals  for  hospitals. 


Judicial  Council  Report  A  (1-77),  page  2 
CURRENT  VERSION 

PRINCIPLES  OF  MEDICAL  ETHICS 

Preamble.  These  principles  are  intended  to  aid  physicians 
individually  and  collectively  in  maintaining  a  high  level  of 
ethical  conduct.  They  are  not  laws  but  standards  by  which  a 
physician  may  determine  the  propriety  of  his  conduct  in  his 
relationship  with  patients,  with  colleagues,  with  members  of 
allied  professions,  and  with  the  public. 

Section  1.  The  principal  objective  of  the  medical  profes- 
sion is  to  render  service  to  humanity  with  full  respect  for  the 
dignity  of  man. 

Physicians  should  merit  the  confidence  of  patients  en- 
trusted to  their  care,  rendering  to  each  a  full  measure  of 
service  and  devotion. 

Section  2.  Physicians  should  strive  continually  to  improve 
medical  knowledge  and  skill,  and  should  make  available  to 
their  patients  and  colleagues  the  benefits  of  their  profes- 
sional attainments. 

Section  3 .  A  physician  should  practice  a  method  of  healing 
founded  on  a  scientific  basis:  and  he  should  not  voluntarily 
associate  professionally  with  anyone  who  violates  this  prin- 
ciple. 

Section  4.  The  medical  profession  should  safeguard  the 
public  and  itself  against  physicians  deficient  in  moral 
character  or  professional  competence.  Physicians  should 
observe  all  laws,  uphold  the  dignity  and  honor  of  the  pro- 
fession and  accept  its  self-imposed  disciplines.  They  should 
expose,  without  hesitation,  illegal  or  unethical  conduct  of 
fellow  members  of  the  profession. 

Section  5.  A  physician  may  choose  whom  he  will  serve.  In 
an  emergency,  however,  he  should  render  service  to  the  best 
of  his  ability.  Having  undertaken  the  care  of  a  patient,  he 
may  not  neglect  him:  and  unless  he  has  been  discharged  he 
may  discontinue  his  services  only  after  giving  adequate 
notice.  He  should  not  solicit  patients. 

Section  6.  A  physician  should  not  dispose  of  his  services 
under  terms  or  conditions  which  tend  to  interfere  with  or 
impair  the  free  and  complete  exercise  of  his  medical  judg- 
ment and  skill  or  tend  to  cause  a  deterioration  of  the  quality 
of  medical  care. 

Section  7.  In  the  practice  of  medicine  a  physician  should 
limit  the  source  of  his  professional  income  to  medical  ser- 
vices actually  rendered  by  him.  or  under  his  supervision,  to 
his  patients.  His  fee  should  be  commensurate  with  the  ser- 
vices rendered  and  the  patient's  ability  to  pay.  He  should 
neither  pay  nor  receive  a  commission  for  referral  of  patients. 
Drugs,  remedies  or  appliances  may  be  dispensed  or  supplied 
by  the  physician  provided  it  is  in  the  best  interest  of  the 
patient. 

Section  8.  A  physician  should  seek  consultation  upon 
request:  in  doubtful  or  difficult  cases:  or  whenever  it  ap- 
pears that  the  quality  of  medical  service  may  be  enhanced 
thereby. 

Section  9.  A  physician  may  not  reveal  the  confidences 
entrusted  to  him  in  the  course  of  medical  attendance,  or  the 
deficiencies  he  may  observe  in  the  character  of  patients. 
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unless  he  is  required  to  do  so  by  law  or  unless  it  becomes 
necessary  in  order  to  protect  the  welfare  of  the  individual  or 
of  the  community. 

Section  10.  The  honored  ideals  of  the  medical  profession 
imply  that  the  responsibilities  of  the  physician  extend  not 
only  to  the  individual,  but  also  to  society  where  these  re- 
sponsibilities deserve  his  interest  and  participation  in  ac- 
tivities which  have  the  purpose  of  improving  both  the  health 
and  the  well-being  of  the  individual  and  the  community. 

Judicial  Council  Report  A  (1-77),  page  3 
NEW  VERSION 

PRINCIPLES  OF  MEDICAL  ETHICS 

Preamble.  These  principles  are  intended  to  aid  physicians 
in  maintaining  high  standards  of  ethical  professional  con- 
duct in  their  relations  with  patients,  colleagues,  members  of 
allied  professions,  and  the  public. 

One.  The  primary  objective  of  the  medical  profession  is  to 
serve  patients  competently  with  full  respect  for  their  dignity . 

Two.  Physicians  should  strive  continually  to  improve 
medical  knowledge  and  skill  and  to  make  available  to  pa- 
tients and  colleagues  the  benefits  of  their  professional  at- 
tainments. 

Three.  A  physician  should  not  engage  or  participate  in 
treatment  which  is  not  founded  on  a  scientific  basis. 

Four.  The  medical  profession  should  protect  the  public 
and  itself  against  physicians  deficient  in  moral  character  or 
professional  competence.  Physicians  should  observe  all 
laws,  uphold  the  dignity  and  honor  of  their  profession,  and 
voluntarily  accept  its  self-imposed  disciplines.  Physicians 
should  expose,  without  hesitation,  illegal  or  unethical  con- 
duct of  members  of  the  profession. 

Five.  Physiciansmaychoose  whom  they  will  serve  except 
in  emergencies.  Competent  services  should  be  provided  and 
continued  until  the  physician  is  discharged  or  services  are 
discontinued  after  giving  adequate  notice.  A  physician 
should  not  attempt  to  obtain  patients  by  deception. 

Six.  Physicians  should  resist  restraints  which  interfere 
with  medical  judgment  and  skill  or  cause  deterioration  of  the 
quality  of  medical  care. 

Seven.  Physicians  are  entitled  to  be  compensated  fairly 
for  personally  providing  or  supervising  the  medical  care  of 
patients.  A  commission  should  not  be  paid  nor  accepted  for 
the  referral  of  patients. 

Eight.  A  physician  should  seek  consultation  upon  request 
or  whenever  it  may  benefit  the  patient. 

Nine.  A  physician  may  not  reveal  confidences  entrusted 
during  medical  attendance  or  deficiencies  observed  in  the 
character  of  patients,  unless  required  to  do  so  by  law  or  it 
becomes  necessary  in  protecting  the  welfare  of  the  patients 
or  the  community. 

Ten.  In  addition  to  providing  care  to  patients,  the  physi- 
cian has  a  social  responsibility  to  participate  in  activities 
intended  to  improve  the  health  of  the  community. 

COMMITTEE  ON  NOMINATIONS 
ELECTIONS  OF  DISTRICT  MEMBERS 

SPEAKER  LYMBERIS:  We  will  now  recess  for  a  caucus 
of  Districts  One,  Four  and  Eight  for  the  purpose  of  electing  a 
member  to  the  Nominating  Committee. 

The  terms  of  these  Districts"  representatrves'  have  ex- 
pired and  they  must  nominate  another  member. 

In  addition.  District  Seven  has  requested  a  caucus  under 
the  sign  to  my  right  reserved  for  Alternate  Delegates  to 
transact  some  District  business. 

There  will  be  a  brief  recess.  Will  the  chairmen  of  the 
caucuses  please  notify  me  as  soon  as  you  have  completed 
your  business  so  we  may  reconvene  and  proceed  with  the 
business  of  the  House?  This  House  is  in  recess  for  caucus. 


IWhereupon  there  followed  a  25  minute  recess. 1 

Gentlemen,  I  believe  the  caucuses  are  completed.  Will 
this  House  reconvene?  Will  all  delegates  please  take  their 
seats  so  that  we  may  proceed?  Will  the  representative  from 
District  One  please  tell  us  who  they  have  nominated  for  the 
Nominating  Committee? 

We  have  the  nominations  from  the  three  Districts  where 
vacancies  were  present  and  I  would  like  to  ask  the  rep- 
resentatives from  these  Districts  if  each  of  these  nominees  is 
present  and  a  delegate? 

(Whereupon  all  three  Districts  responded  in  the  affirma- 
tive) The  Nominees  are: 

First  District;  Dr.  William  H.  Romm,  Moyock 

Fourth  District:  Dr.  Gloria  Graham,  Wilson 

Eighth  District;  Dr.  J.  Larry  Simpson,  Asheboro 

You  have  heard  the  nominees  from  the  three  districts,  do  I 
hear  any  other  nominations?  Hearing  none,  do  I  hear  a  mo- 
tion that  they  be  elected  by  acclamation?  (Whereupon  the 
motion  was  severally  made  and  seconded  from  the  floor). 

All  in  favor  say  "aye";  all  opposed  "no."  They  are 
elected  by  acclamation. 

These  newly  elected  members  of  the  Committee  on 
Nominations  and  all  the  other  present  members  of  the  Com- 
mittee on  Nominations  will  meet  in  Room  #  129.  In  the 
absence  of  the  Secretary,  President  Ward  has  requested  that 
last  year's  Chairman.  Dr.  Leon  Robertson  serve  as  Chair- 
man until  a  new  chairman  is  elected  by  the  new  Nominating 
Committee. 

This  completes  the  scheduled  business  of  the  House. 

Is  there  any  New  Business  to  come  before  this  session? 

DR.  SHAFFNER:  Mr.  Speaker,  as  Chairman  of  Refer- 
ence Committee  III,  to  which  the  late  resolution  has  been 
referred,  the  Chairman  is  somewhat  confused  as  to  exactly 
the  wording  of  the  resolution  that  has  to  do  with  the  Princi- 
ples of  Medical  Ethics,  as  to  what  the  Reference  Committee 
is  to  bring  back  to  the  House. 

SPEAKER  LYMBERIS:  As  the  report  was  read,  the 
Speaker  interpreted  it  as  asking  this  House  of  Delegates  to 
support  the  position  paper  as  outlined  in  the  printed  material 
distributed  to  delegates. 

In  order  to  get  this  before  a  Reference  Committee  and 
before  this  House  of  Delegates  it  had  to  be  accepted  either  as 
a  report  or  a  late  resolution. 

The  Speaker  felt  that  the  easiest  way  to  get  it  in  would  be 
as  a  late  resolution  so  that  it  may  go  before  a  Reference 
Committee,  come  back  and  be  discussed  at  this  body.  Then, 
the  delegates  would  have  the  backing,  or  lack  of  backing, 
from  this  House  of  Delegates  for  their  position  in  the  AMA. 

DR.  SHAFFNER:  Mr.  Speaker,  would  this  include  any 
comments  that  any  delegate  or  any  member  of  the  State 
Society  would  have  to  make  regarding  any  section  of  the 
Principles  of  Medical  Ethics  rather  than  any  specific  one  or 
two?  In  other  words,  is  the  entire  document  on  Principles  of 
Medical  Ethics  open  for  discussion  with  recommendations 
to  come  back  to  the  House  of  Delegates  as  to  action  by  this 
House? 

Is  the  entire  document  open  for  discussion  in  the  Refer- 
ence Committee  and  is  the  Reference  Committee  to  bring 
hack  any  recommendations  that  they  think  this  House 
would  like  to  take  on  the  Principles? 

SPEAKER  LYMBERIS:  If  the  Speaker  may  be  so  bold, 
you  have  that  prerogative,  sir! 

Is  there  any  further  business  to  come  before  this  House?  If 
not,  we  will  adjourn  temporarily  until  the  Second  Session  of 
the  House  of  Delegates  on  Saturday  at  two  o'clock.  Thank 
you. 

[Whereupon  the  meeting  adjourned  at  eleven-twenty-two 
o'clock.] 
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The  Second  Session  of  the  House  of  Delegates  at  the  1 25th 
Annual  Meeting  of  the  North  Carolina  Medical  Society  con- 
vened at  two-ten  o'clock.  Dr.  Marvin  N.  Lymberis.  Speaker 
of  the  House  of  Delegates,  presiding. 

SPEAKER  LYMBERIS:  Gentlemen,  this  House  will 
come  to  order  for  reconvening  of  the  Annual  Session  of  the 
House  of  Delegates  of  the  North  Carolina  Medical  Society. 
We  will  open  this  session  with  the  Memorial  Serivce  which 
will  he  led  by  Dr.  Hughes,  our  Secretary. 

DR.  JACK  HUGHES  [Secretary  ofthe  Medical  Society!: 

In  honor  of  our  colleagues  who  have  died  during  the 
previous  year,  would  you  please  stand  for  a  moment  of 
silence  and  a  short  prayer. 

[Whereupon  the  entire  assemblage  then  stood  in  respect- 
ful silence  for  a  few  moments. 1 

Eternal  God,  in  whom  do  live  the  spirits  of  those  who 
depart  hence,  we  remember  with  quiet  and  grateful  hearts 
our  colleagues  who  have  pleased  Thee  in  their  several  ways 
and  have  now  departed  this  life. 

Mercifully  grant  that  their  example  and  memory  may  stir 
us  to  a  better  life;  that,  when  for  us  also  that  time  shall  come, 
we  may  be  counted  worthy  tojoin  theirfellowship  in  a  world 
where  peace  and  love  are  perfect  and  immortal.  Amen. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Hughes.  I  have 
a  report  from  the  Committee  on  Credentials;  we  have  178 
delegates  seated  in  the  House  with  1 86  delegates  registered. 

REMARKS  BY  AMA  TRUSTEE 

At  this  time,  it's  a  distinct  pleasure  to  have  our  own 
member  and  representative.  Dr.  Eben  Alexander  to  intro- 
duce our  distinguished  guest. 

DR.  EBEN  ALEXANDER  [Council  on  Medical  Educa- 
tion. AMA:  Winston-Saleml:  Dr.  Lymberis,  Dr.  Ward, 
Members  of  the  House;  Dr.  Ballantine  would  not  be  here  as 
a  guest  of  this  Society  if  he  had  not  risen  to  the  top  of  the 
medical  administration  for  he  truly  understands  medicine 
from  bottom  to  top. 

He  has  been  an  outstanding  operator  of  Neurosurgical 
Society  meetings.  He  has  contributed  to  a  major  degree  to 
medical  research  himself.  He  has  been  an  outstanding  effec- 
tive leader  in  Neurosurgery  and  in  his  own  home  state  and 
his  medical  society. 

He  has  performed  at  all  levels  of  AMA  and  luckily  enough 
forusin  medicine,  he  did  not  become  President  ofthe  AMA 
at  too  young  an  age  for  if  he  had  he  would  not  have  been  a 
strong  spokesman  ofthe  AMA  as  a  member  ofthe  Board  of 
Trustees  at  this  important  time  in  history. 

I  know  him  as  an  intimate  friend  and  an  outstanding 
neurosurgeon.  But,  many  of  you  know  him  from  many  other 
aspects  of  his  almost  countless  contributions  to  the  well- 
being  of  his  fellow  man. 

His  leadership  in  the  fight  against  quackery,  for  which  he 
is  now  part  of  a  suit  by  the  chiropractors  against  medicine, 
his  leading  the  campaign  to  improve  the  state  of  prisoners  in 


our  federal  and  state  prisons  are  just  two  examples  of  the 
many  things  that  Tom  Ballantine  has  done. 

I  could  occupy  much  time  and  his  by  telling  you  other 
accomplishments,  but  that  would  be  inappropriate. 

I  introduce  him  therefore  to  you  as  one  of  our  foremost 
neurosurgeons  who  has  given  unstintingly  of  his  time  and 
talent  to  medicine,  including  providers  and  consumers. 

A  consummate  leader  in  American  medicine.  Tom  Bal- 
lantine! 

[Whereupon  as  Dr.  H.  Thomas  Ballantine,  Jr.  approached 
the  podium,  the  entire  assemblage  accorded  him  a  standing 
ovation.] 

DR.  H.  THOMAS  BALLANTINE,  Jr.  [Member,  Board 
of  Trustees,  American  Medical  Association!:  Thank  you, 
very  much,  Eben.  1  only  hope  I  can  be  worthy  of  those  kind 
remarks. 

Mr.  Speaker,  Members  ofthe  House,  Mr.  President.  Dis- 
tinguished Guests,  Ladies  and  Gentlemen:  1  really  consider 
it  a  distinct  honor  as  well  as  a  great  pleasure  to  be  here.  I  feel 
that  North  Carolina  contributes  so  much  to  American  medi- 
cine that  it  IS  difficult  for  me  to  recount  in  a  short  period  of 
time  all  of  those  accomplishments. 

1  think  of  your  members  ofthe  AMA  House  of  Delegates, 
five  in  number,  who  contribute  so  greatly  to  the  debates 
within  the  House,  men  who  lead  far  beyond  their  numbers. 
I  think  of  men  like  John  Glasson  and  Eben  Alexander  who 
contribute  so  much  to  the  Councils  ofthe  American  Medical 
Association! 

I  do  want  to  talk  to  you  about  organized  medicine,  about 
the  problems  we  have,  about  its  nature  and  about  its 
strengths.  I'd  like  to  start  with  a  consideration  ofthe  phrase, 
"organized  medicine." 

I  think  we  physicians  have  fallen  prey  to  a  self-fultllling 
statement.  We  have  heard  our  adversaries  use  the  term, 
"organized  medicine,"  in  such  a  deprecatory  manner  that 
we  have  come  ourselves  in  many  instances  to  more  or  less 
apologize  and  look  the  other  way  when  someone  says.  "Oh, 
so,  you're  part  of  organized  medicine!" 

Well,  1  think  that's  wrong  and  I  think  we  should  take  pride 
in  part  of  a  group  organized  to  care  for  the  sick  in  the  most 
ethical  manner  possible  and.  indeed,  is  the  message  that 
organized  medicine  takes  to  the  people.  It's  the  message  that 
organized  medicine  should  take  to  itself. 

I  think  we  then  should  have  that  pride,  the  pride  of  self- 
respect:  the  type  of  pride  that  was  enunciated  by  Halail,  one 
of  the  great  Jewish  sages  about  two  thousand  years  ago, 
when  he  wrote: 

"If  I'm  not  for  myself,  who  shall  be  forme?  But  if  I'm  for 
myself  alone,  what  am  I?" 

The  Massachusetts  Medical  Society  which  I  know  better 
than  yours,  was  founded  in  1781  in  order  said  the  five 
founding  fathers  of  that  Society,  that  a  just  distinction 
should  be  made  between  those  who  honorably  care  for  the 
sick  and  those  who  practice  medicine  wickedly  or  ignorantly 
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so  that  the  lives  of  many  innocent  citizens  are  in  danger.  This 
is  the  message  of  organized  medicine  so  far  as  I'm  con- 
cerned. 

What's  the  strength  of  organized  medicine?  The  strength 
Mes  in  the  more  than  20.000  individuals  like  you  ladies  and 
gentlemen,  members  of  houses  of  delegates  throughout  the 
United  States  working  on  committees,  giving  of  your  time 
freely  to  try  to  benefit  American  medicine  for  the  benefit  of 
the  patient. 

1  think  of  the  2,000  physicians  who  contribute  of  theirtime 
to  the  American  Medical  Association,  in  the  House  of  Dele- 
gates, on  Councils  and  Committees,  in  representing  the 
profession  before  Congress,  by  working  with  bureaucracy 
and  working  against  bureaucracy  when  that's  necessary. 

And,  1  think  of  the  950  staff  individuals  at  535  North 
Dearborn  Street  in  Chicago,  the  most  dedicated  group  of 
individuals  that  I've  ever  known,  who  work  as  hard  or 
harder  sometimes  than  physicians  do,  to  act  as  a  support,  as 
a  source  of  aid,  not  only  to  those  individuals  working  in  the 
American  Medical  Association,  those  physicians,  but  any  of 
you. 

If  you  have  a  problem  and  you  want  some  research  done, 
you  can  call  the  American  Medical  Association. 

And,  so,  we  are  really  a  strong  group  of  individuals,  but 
we're  a  small  group,  in  rough  figures,  there  are  400,000 
physicians  in  the  United  States,  there  are  about  250,000 
members  of  State  and  County  Medical  Societies,  and  there 
are  200.000  plus  members  of  the  American  Medical  Associ- 
ation. That  descending  order  gives  us  all  cause  to  worry,  and 
we  are  worried  about  it. 

The  House  of  Delgates,  266  in  number,  representing  at 
least  all  of  the  specialty  societies  —  48  delegates  come  from 
specialty  societies  in  266.  We  even  have  the  deans  in  there,  if 
you  can  believe  it. 

Those  266  individuals  make  policy,  it's  up  to  the  Board  of 
Trustees  to  see  that  that  policy  is  carried  out  and  for  the  staff 
to  do  the  real  implementation. 

I'd  like  to  remind  you  who  your  Board  is  and  tell  you 
about  them. 

From  Hawaii,  Mills,  a  family  practitioner; 

From  the  State  of  Washington,  Hunter,  a  family  prac- 
titioner: 

From  California,  Boyle,  an  internist; 

From  Arizona,  Cloud,  a  pediatric  surgeon; 

From  Texas,  Cole,  a  general  surgeon; 

From  Tennessee,  Nesbitt,  a  urologist; 

From  Kentucky,  Gardner,  a  general  surgeon; 

From  Indiana,  Steen,  an  internist; 

From  Illinois,  Jirka,  a  urologist; 

From  Missouri,  Ritter,  a  gynecologist; 

From  Ohio,  Budd,  a  family  practitioner; 

From  Michigan,  Coury,  a  general  surgeon; 

From  Virginia,  Hotchkiss,  a  thoracic  surgeon; 

From  Pennsylvania,  Rowland,  a  family  practitioner; 

From  Massachusetts,  Ballantine,  a  neurosurgeon. 

And,  if  you  count  as  ex  officio  members,  without  a  vote, 
the  Speaker  and  Vice  Speaker,  Bill  Rial  a  family  practitioner 
from  Pennsylvania  and  Jack  Rogers  from  Georgia,  a  general 
surgeon. 

How  could  you  have  a  more  diverse  group  of  individuals, 
from  widespread  parts  of  the  country ,  trying  to  do  your  work 
for  you?  Taking  off  their  hats  as  specialist,  taking  off  their 
chauvinistic  hats  and  putting  on  the  hat  of  a  member  of  the 
Board.  And,  what  do  they  have  to  deal  with? 

What  is  the  American  Medical  Association  up  to?  Well, 
the  1979  budget  calls  for  an  expenditure  of  $54.3  million  and 
the  responsibility  to  the  proper  expenditure  of  that  amount 
of  money  rests  with  the  Board  of  Trustees. 


Over  $20  million  is  going  into  scientific  policy  and  infor- 
mation; $3.8  million  to  effective  promotion  of  better  health 
care;  $9.5  million  to  assure  the  quality  of  care. 

So  that  you  have  62  per  cent  of  the  budget  directed  to 
improved  health  care. 

You  have  $7.9  million  going  to  represent  physicians;  $5.8 
million  to  strengthen  organized  medicine  and  $7. 1  million  for 
internal  support  services. 

That's  where  your  dues  are  going,  ladies  and  gentlemen. 

But,  do  you  realize  that  you  200,000  members  of  the 
American  Medical  Association  are  each  carrying  another 
physician  on  your  back  by  paying  your  $250  dues  because 
everything  that  the  American  Medical  Association  does, 
whether  the  public  likes  it  or  not,  whether  we  like  it  or  not, 
everything  the  American  Medical  Association  does  in- 
deed affect  the  delivery  of  medical  care  and  the  manner  in 
which  it  is  carried  in  the  entire  United  States.  It  is  the 
strongest  voice  and  the  only  voice  that  can  really  speak  for 
American  medicine. 

Now,  what  are  the  problems  that  we  face?  You  know.  Dr. 
Ward  set  those  before  you  in  detail  so  beautifully  that  I'll  not 
go  back  into  that  minute  phase.  I'll  not  talk  except  in  broad 
generalities,  but  I  think  in  generalities  that  I  think  are  terri- 
bly, terribly  important  because  unless  you  understand  the 
background,  the  origin  of  our  problems,  it  will  be  almost 
impossible  to  come  to  a  logical  method  of  attacking  them. 

The  background  is  simply  this,  there  is  or  has  been  in  the 
United  States  today  a  wave  of  so-called  equalitarianism  — 
everybody's  equal  to  everybody  else! 

The  policemen  on  the  beat  is  as  good  a  psychiatrist  as  the 
professor  of  psychiatry  at  Duke! 

There  is  no  reason  to  make  a  distinction  between  those 
individuals  who  are  educated  and  have  certain  qualifications 
and  so  there  is  an  attack  on  professionalism  and  sadly 
enough,  physicians  have  contributed  to  this  because  so 
many  of  us  have  lost  our  sense  of  pride  in  our  profession. 

Do  not  admit  that  we've  been  given  an  elevated  status 
because  it's  an  easy  way  out  if  you  don't  say  you  have  an 
elevated  status,  you  don't  have  any  more  obligation  to  soci- 
ety than  anyone  else,  but  I  submit  that  we  have  been  given 
an  elevated  status  by  society .  I  think  as  Dr.  Ward  said  we  are 
still  respected,  admired  and  in  many  cases,  loved,  by  the 
public,  but  it  carries  with  it  tremendous  obligations  which, 
again,  some  of  us  have  forgotten. 

The  second  problem  that  we  have  is  the  fact  that  inevita- 
bly and  inexorably  we  have  become  involved  in  the  political 
fabric  of  America. 

The  physicians  of  America  did  not  ask  to  become  involved 
in  political  determinations  and  political  machinations  and 
political  battles,  but  when  government  began  to  involve 
itself  with  the  delivery  of  medical  care,  the  physicians  had  to 
become  involved  and  politics  is  a  pretty  tough  arena  in 
which  a  professional  man  finds  himself. 

So  that's  the  second  of  our  problems  and,  yet,  we  cannot 
flinch  from  becoming  involved  in  that  particular  battle. 

If  we  wish  to  see  medical  care  shaped  in  some  other  way 
than  some  of  our  politicians  would  like  it,  particulariy  one 
from  my  own  home  state  of  Massachusetts,  we  must  be 
involved. 

Isn't  it  remarkable,  ladies  and  gentlemen,  that  everybody, 
even  our  adversaries,  admit  that  we  have  the  best  medical 
care  in  the  worid,  but  they  want  to  make  it  better  by  asking 
us  to  adopt  a  system  of  paying  for  that  medical  care  that  has 
been  an  absolute  disaster  in  every  civilized  nation  that's 
attempted  it?  Isn't  that  ironic? 

We're  going  to  make  it  better  for  you,  we  know  it's  good! 
We're  going  to  make  it  better  for  you  because  as  they  say  the 
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United  States  is  the  only  civilized  country  in  the  Western 
Hemisphere  that  does  not  have  socialized  medicine. 

On  the  other  hand,  we  turn  around  and  say  it's  the  best 
system  and  the  best  medical  care  that  comes  from  this  par- 
ticular way  of  dealing  with  things. 

I  submit  it's  a  crazy  world!  Now,  we  are  going  to  be 
involved  as  long  as  any  of  us  are  alive  and  for  decades 
afterwards  in  a  continuing  struggle,  in  a  battle  against  those 
who  would  like  to  control  the  medical  profession  in  order  to 
control  expenditures  for  medical  care,  rightly  or  wrongly. 

We  must  not  turn  back  from  that  battle.  And,  for  success, 
we  need  fire  power,  we  need  troops  and  we  need  money  and 
those  three  essential  ingredients  of  winning  any  campaign, 
whether  it  be  military  or  civilian,  those  ingredients  are  es- 
sential and  they  interlock. 

The  fire  power  that  we  have  and  we  need  more  of,  is  the 
dedication  to  our  ethical  principles,  of  service  to  humanity. 

We  need  to  reaffirm  our  pride  in  ourselves.  We  need  to 
have  dignity  for  humanity  and  we  need  to  have  pride  in  our 
own  performance. 

We  must  not,  we  cannot  be  thought  of  as  small 
businessmen  and,  again,  in  this  materialistic  worid  it's 
something  that  we  have  fallen  prey  to. 

So  then  we  must  raise  our  eyes  above  our  own  interests. 
We  must  keep  the  interests  of  humanity  of  the  service  to  our 
patients,  as  Dr.  Ward  said  earlier,  at  the  forefront. 

We  must  continue  to  deliver  the  fmest  medical  care  that 
the  worid  has  known  and  armed  with  this  fire  power,  our 
strength  becomes  as  of  the  strength  often  or  a  hundred  or  a 
thousand.  Without  it,  we're  lost! 

We  need  troops!  We  need  to  take  those  50,000  members  of 
state  and  county  associations  that  are  outside  of  the  Ameri- 
can Medical  Association  and  say,  "Hey,  come  on  in!  Get 
your  feet  wet,  too!  Become  involved!" 

And.  I  call  upon  each  and  every  one  of  you  as  you  sit  here 
to  think  about  what  I  have  said. 

Now,  I  know  I'm  speaking  to  the  congregation  that's 
already  saved.  I  suppose  there  are  very  few  of  you  who  are 
in  this  room  who  are  not  members  of  the  American  Medical 
Association. 

You  have  shown  your  devotion  to  medicine  by  your  at- 
tendance at  this  meeting,  but  it's  up  to  you  to  go  out  and 
spread  the  word  —  in  medical  staff  rooms,  at  meetings 
wherever  you  may  meet  another  physician  that  you  know  is 
not  a  member  of  organized  medicine  and  have  him  become 
involved. 

We  must  then  increase  our  membership,  increase  our  fire 
power  and  our  finances  will  take  care  of  themselves. 

We  need  to  rededicate  ourselves  to  unity  within  the  pro- 
fession; identify  the  common  enemy,  and  stay  away  from 
our  own  little  quarrels  among  ourselves. 

As  to  the  American  Medical  Association,  I'd  like  to  read 
to  you  one  statement  from  a  resident  physician.  His  name  is 
Dick  Whitten,  he's  a  Robert  Wood  Johnson  Scholar  at  the 
University  of  Washington. 

He  says: 

Most  of  our  16,900  residents  who  are  members  of 
the  AMA  do  not  identify  strongly  with  its  benefits 
programs,  its  group  life  insurance,  its  retirement 
plans,  disability  income  protection,  opportunities  for 
extending  medical  education  and  so  on.  What  they 
look  to  the  AMA  for  is  to  set  standards  to  inform 
and  to  coordinate  and  represent  physicians  of  this 
country,  particularly  in  relation  to  the  major  issues 
confronting  our  profession  and  the  society  of  which  it 
is  a  part. 

I  think  this  is  a  most  profound  statement  from  a  young 
man  that  1  can  possibly  imagine. 


I  hope  that  you  feel  as  he  does,  that  you  feel  as  I  do 
because  united  towards  a  common  goal,  true  to  our  ideals, 
we  shall  not  fail.  Thank  you. 

(Whereupon  the  entire  assemblage  then  accorded  Dr. 
Ballantine  a  standing  ovation.! 

SPEAKER  LYMBERIS:  Dr.  Ballantine,  1  think  the  ova- 
tion which  you  have  received  attests  to  the  pleasure  and 
gratification  of  this  House  on  receiving  your  message. 

We  thank  you  also,  along  with  your  fellow  trustees  and 
AMA  delegiites,  for  the  dedication  and  service  and  personal 
sacrifice,  which  you  men  make  for  our  benefit.  It's  always  a 
pleasure  to  have  you  back  in  North  Carolina  and  we  hope 
you  will  be  back  soon. 

There  is  another  of  our  members  that  1  had  hoped  to 
recognize  today  but  I  didn't  realize  that  other  business 
would  keep  him  away  today.  He  was  here  Thursday.  It  is  Dr. 
Tom  Dameron. 

Many  of  you  may  not  know  that  Tom  Dameron  is  now 
President  of  the  Southern  Medical  Association,  probably 
second  only  to  the  AMA  in  its  size  and  we  are  certainly  very 
proud  of  Tom  and  although  Tom  had  a  serious  commitment 
because  he  was  asked  to  serve  on  a  Reference  Committee, 
he  did  come  on  Thursday  and  stayed  here  until  late  Thurs- 
day until  the  Reference  Committee  had  finished  its  work. 

This  is  how  dedicated  Tom  is  and  I'm  sure  all  of  you  share 
with  me  the  pride  that  he  is  recognized  for  the  distinguished 
office  which  he  now  holds. 

Under  Unfinished  Business,  the  first  item  is  the  second 
reading  of  the  proposed  change  in  the  bylaws. 

Since  this  is  a  change  in  the  bylaws  and  it  represents  a 
second  reading,  ratification  by  this  body  today  will  make 
them  become  an  integral  part  of  our  bylaws. 

I  will  ask  Dr.  Louis  Shaffner  to  present  the  second  reading 
of  these  bylaws. 

REFERENCE  COMMITTEE  III 
CONSTITUTION  AND  BYLAWS 

DR.  SHAFFNER:  Mr.  Speaker,  may  I  ask  for  guidance 
here!  These  bylaws  were  brought  before  the  Reference 
Committee  III.  Would  you  like  me  to  split  the  Reference 
Committee's  report  or  to  wait  and  give  it  all  as  Reference 
Committee  Ill's  report? 

SPEAKER  LYMBERIS:  I  would  like  to  present  the 
bylaws  at  this  time,  sir,  and  then  we  can  take  the  resolution 
which  was  submitted  to  you  later  in  the  report  of  Reference 
Committees. 

DR.  SHAFFNER:  Actually,  the  report  I'm  going  to  read 
to  you  is  on  the  pink  sheet  in  the  Report  of  Reference 
Committee  III  and  it  has  to  do  with  the  same  items  that  were 
presented  as  changed  in  the  bylaws. 

I'm  going  to  read  these  because  it  has  been  the  custom  in 
the  past  to  read  the  entire  wording  so  there  will  be  no  doubt 
as  to  the  intent  of  the  change  in  the  bylaws. 

Amend  Chapter  V,  Section  2c  (I ),  page  5,  first  sentence  by 
changing  the  word  "thirty  (30)"  to  "sixty  (60)".  The  sen- 
tence would  then  read: 

To  be  considered  as  regular  business,  each  resolu- 
tion must  be  introduced  by  a  voting  delegate  repre- 
senting himself  or  his  specialty  secUon,  or  by  the 
delegation  of  a  component  society  and  must  be  filed 
with  the  Executive  Director  of  the  Society  at  least 
sixty  (60)  days  prior  to  the  first  meeting  of  the  House. 
SPEAKER  LYMBERIS:  You  have  heard  the  recom- 
mendation, a  second  reading.  I  will  now  call  for  a  division  of 
the  House. 
All  in  favor  of  this  change  in  our  bylaws  please  say  "aye": 
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all  opposed  "no."  This  change  in  the  bylaws  is  hereby 
adopted. 

DR.  SHAFFNER:  Item  2:  Amend  Chapter  IX,  Section  3b 
(4).  page  9,  by  deleting  Committee  on  Hosptial  and  Profes- 
sional Relations. 

The  Reference  Committee  recommends  adoption. 

SPEAKER  LYMBERIS:  All  in  favor  of  the  adoption, 
please  say  "aye":  opposed  "no."  This  item  is  adopted. 

DR.  SHAFFNER:  Item  3:  Amend  Chapter  VIII,  Section 
1,  page  3  of  the  bylaws,  second  sentence,  by  adding  after 
Bylaws  Committee  "and  Committee  on  Communications." 

The  sentence  would  then  read: 

The  Commissioners,  the  Chairmen  of  the  Commit- 
tee on  Legislation,  Committee  on  Constitution  and 
Bylaws,  and  Committee  on  Communications,  the 
Editor  of  the  North  Carolina  Medical  Journal,  the 
Secretary  of  the  Board  of  Medical  Examiners,  the 
Director  of  the  Division  of  Health  Services  and  the 
delegates  to  the  House  of  Delegates  of  the  American 
Medical  Association  shall  be  ex  officio  non-voting 
members  of  the  Executive  Council. 

The  Council  on  Review  and  Development  has  expressed 
the  need  for  the  Society  to  be  aggressive  in  informing  the 
membership  and  the  public  of  those  positive  actions  of  the 
Society  which  affect  the  health  and  medical  care  of  the 
people  of  North  Carolina. 

To  this  end,  that  Council  recommended  that  the  Chairman 
of  the  Committee  on  Communications  be  made  an  ex  officio 
member  of  the  Executive  Council.  In  this  manner,  the 
Chairman  could  be  fully  and  timely  informed  of  the  activities 
of  the  Society  and  thus  be  in  a  position  to  expedite  the  work 
of  his  committee. 

Testimony  both  for  and  against  the  proposal  was  given. 
OPPOSING  TESTIMONY  WAS  TO  THE  EFFECT  THAT 
THE  Chairman  of  the  Committee  on  Communications,  like 
the  chairman  of  any  committee,  has  entree  to  the  Executive 
Council  through  his  Commissioner,  has  the  privilege  of  at- 
tending all  open  meetings  of  the  Council,  and  by  tradition, 
has  been  granted  the  privilege  of  the  floor  upon  request. 

Therefore,  the  addition  of  this  Chairman  as  another  ex 
officio  non-voting  member  of  the  Council  is  unnecessary  to 
accomplish  the  purposes  of  the  committee. 

Your  Reference  Committee  was  divided  in  its  vote  on  this 
proposed  change  in  the  bylaws,  but  the  majority  recom- 
mends adoption. 

SPEAKER  LYMBERIS:  Are  there  any  questions  of  the 
Chairman  regarding  this  change  in  our  bylaws?  Hearing 
none,  are  you  prepared  to  vote? 

All  in  favor  of  this  change  in  the  bylaws  will  say  "aye": 
opposed  "no."  The  majority  is  in  favor  of  adoption. 

DR.  SHAFFNER:  Item  4:  Amend  Chapter  IX,  Section  7, 
page  10,  first  sentence  by  changing  the  word  "three"  to 
"five."  The  sentence  would  then  read: 

The  Committee  on  Finance  shall  consist  of  five  members. 

The  committee  recommends  adoption. 

SPEAKER  LYMBERIS:  Any  questions  or  comments? 
All  in  favor  will  say  "aye";  opposed  "no."  It  is  adopted. 

DR.  SHAFFNER:  Item  5:  Amend  Chapter  IX,  Section  I , 
page  9,  second  sentence,  by  deleting  the  words  "annually 
not  less  than  three  nor  more  than  ten"  and  re-arranging  the 
sentence  to  read  as  follows: 

Except  as  otherwise  herein  provided,  the  President  shall 
appoint  members  of  each  committee,  designate  a  chairman 
and  become  an  ex  officio  member  of  each  committee  he 
appoints. 

Your  committee  recommends  adoption. 

SPEAKER  LYMBERIS:  Are  you  prepared  to  vote  or  are 


there  any  questions?  All  in  favor  of  adoption  of  this  change 
please  say  "aye":  opposed  "no."  It  is  adopted. 

DR.  SHAFFNER:  Item  6:  Amend  Chapter  III,  Section  I , 
page  4,  third  sentence,  by  deleting  the  words,  "before  a 
general  session."  The  sentence  would  then  read: 

"At  such  time  and  place  as  may  have  been  arranged,  the 
President  shall  deliver  his  annual  address,"  and 

Amend  Chapter  III,  Section  3,  page  4,  first  sentence  by 
deleting  the  words  "Other  than  the  address  of  the  Presi- 
dent," the  sentence  would  then  read: 

All  addresses  and  papers  before  The  Society  shall 
be  limited  in  time  to  that  designated  in  the  official 
program. 

Your  committee  recommends  adoption. 
SPEAKER  LYMBERIS:  All  in  favor  of  this  change  will 
please  say  "aye":  opposed  "no."  This  change  is  adopted. 
DR.  SHAFFNER:  Item  7:  This  item  summarizes  action 
taken  by  the  Executive  Council  in  delineating  in  the  Admin- 
istrative Code  the  duties  and  privileges  of  the  Commis- 
sioners. None  of  these  provisions  are  in  conflict  with  the 
Constitution  and  Bylaws.  Since  no  change  in  the  bylaws  is 
proposed,  your  Reference  Committee  recommends  that 
item  7  be  filed. 

SPEAKER  LYMBERIS:  All  in  favor  of  the  recom- 
mendation of  the  Reference  Committee  please  say  "aye"; 
opposed  "no."  This  will  be  filed. 

DR.  SHAFFNER:  Item  8:  Amend  Chapter  I,  Section 
l.d.,  page  2,  line  4  by  substituting  "or  physicians  in  train- 
ing" for  "and."  The  sentence  would  then  read  as  follows: 
d.  Resident  Training  Members 
Physicians  who  are  in  training  in  hospitals  in  the 
United  States,  which  are  accredited  by  the  Joint 
Commission  on  Accreditation  of  Hospitals  for  resi- 
dency training,  or  physicians  in  training  who  are 
licensed  to  practice  in  North  Carolina  may  be  ad- 
mitted to  membership  in  The  Society  directly  or 
through  membership  in  a  component  medical  society 
for  and  during  the  period  of  time  in  which  they  are 
engaged  in  training. 

Tlie  committee  has  made  on  editorial  change  in  the  origi- 
nal wording  of  the  proposal  and  recommends  adoption  of  the 
proposal  as  amended. 

SPEAKER  LYMBERIS:  Hearing  no  questions,  all  in 
favor  say  "aye";  opposed  "no."  This  change  is  adopted. 
DR.  SHAFFNER:  Mr.  Speaker,  that  concludes  the  por- 
tion of  Reference  Committee  Ill's  report  that  dealt  with 
changes  in  the  bylaws. 

SPEAKER  LYMBERIS:  Before  calling  on  Reference 
Committee  I  before  you,  I  would  like  to  reassure  the  House 
and  remind  you  of  the  duties  of  the  Reference  Committees 
and  your  duties  as  delegates. 

You  are  the  ruling  body  of  this  Society,  not  the  President, 
not  the  officers,  not  the  Commissioners,  the  House  of  Dele- 
gates. 

You  have  sent  before  this  House  numerous  resolutions 
and  have  received  reports  from  your  officers  which  either 
set  policy  or  recommend  action. 

The  Reference  Committees  have  carefully  studied  these, 
have  listened  to  all  the  testimony  which  any  member  or 
non-member  has  wished  to  present. 

You  will  listen  carefully  to  them.  You  may  discuss  them. 
You  may  debate  them. 

I  will  remind  you  that  under  our  Constitution  and  bylaws, 
a  speaker  is  limited  to  five  minutes.  If  he  wishes  more  time, 
he  must  obtain  the  two-thirds  assent  of  this  House. 

With  those  reminders,  I  would  ask  the  Chairman  of  Refer- 
ence Committee  I,  Dr.  Bertram  Williams  and  his  committee 
members  to  come  forward  and  present  their  report. 
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Dr.  Williams  is  Chairman:  Dr.  Phillip  Naumoff  and  Dr. 
Ben  Goodman  are  members  of  this  committee. 

REFERENCE  COMMITTEE  I 

DR.  R.  BERTRAM  WILLIAMS,  Jr.  [Chairman,  Refer- 
ence Committee  II:  Mr.  Speaker  and  Members  of  the  House 
of  Delegates  and  Officers  of  this  Society:  Reference  Com- 
mittee I  gave  careful  consideration  to  the  several  items 
referred  to  it  and  submits  the  following  report.  There  will  be 
a  few  words  changed  from  the  paper  as  you  have  it  on  your 
desk  so  please  make  these  changes  as  we  go  along. 

REPORT  B 

This  first  item  is:  Report  "B"  —  Annual  Budget  estimates 
for  1979. 

Mr.  Speaker,  Reference  Committee  I  recommends  ac- 
ceptance of  Report  "B." 

SPEAKER  LYMBERIS:  Are  there  any  questions  or  dis- 
cussion of  Report  "B,"  which  is  the  budget?  If  not,  may 
I  hear  a  motion  that  this  budget  be  adopted. 

I  have  a  motion  and  a  second.  All  those  in  favor  will  say 
"aye";  all  opposed  "no."  Report  "B"  is  adopted. 

REPORT  D 

DR.  WILLIAMS:  The  second  item  is:  Report  "D"  — 
Continuing  Medical  Education  Membership  Requirements. 
Mr.  Speaker,  Reference  Committee  I  recommends  accep- 
tance of  Report  "D." 

SPEAKER  LYMBERIS:  I  hear  a  motion  and  a  second 
that  the  recommendation  of  the  Reference  Committee  be 
approved.  Is  there  any  discussion? 

Hearing  none,  all  those  in  favor  will  say  "aye";  opposed 
"no."  Report  "D"  is  adopted. 

REPORT  J 

DR.  WILLIAMS:  The  next  item  of  business  is:  Report 
"J"  —  Nomination  of  Robert  H.  Greene  M.D.,  for  Election 
to  Honorary  Membership.  Mr.  Speaker.  Reference  Com- 
mittee I  recommends  acceptance  of  Report  "J." 

Dr.  Green  is  a  78  year  old,  retiring,  black  physician  and 
full  membership  in  the  North  Carolina  Medical  Society  was 
not  possible  until  1965.  He  was  not  able  to  accumulate  the 
number  of  years  prior  to  this  time  to  become  eligible  as  a  life 
member. 

SPEAKER  LYMBERIS:  I  hear  a  motion  and  a  second 
that  this  recommendation  be  accepted.  All  in  favor  will  say 
"aye";  opposed  "no." 

Dr.  Greene  is  thus  elected  to  Honorary  Membership. 

REPORT  L 

DR.  WILLIAMS:  The  next  item  of  business  is:  Report 
"L" — Creation  of  an  Edgecombe  County  Medical  Society. 
Mr.  Speaker,  Reference  Committee  I  recommends  accep- 
tance of  Report  "L." 

SPEAKER  LYMBERIS:  This  report  in  substance  sepa- 
rates Edgecombe-Nash  into  two  societies. 

It  has  the  approval  of  the  membership  of  both  societies.  It 
has  received  the  approval  of  the  Reference  Committee. 

First,  do  I  hear  a  motion  from  the  House  to  allow  this 
division  and  create  the  new  Edgecombe  County  Medical 
Society? 

Having  a  motion  and  a  second.  Is  there  any  discussion? 
Hearing  none,  all  in  favor  say  "aye";  opposed  "no."  It  is 
adopted. 

RESOLUTION  1 

DR.  WILLIAMS:  The  next  item  is:  Resolution  No.  I  — 
Use  of  the  Designation  "M.D."  where  appropriate.  Instead 


of  the  More  General  Term  "Dr."  Mr.  Speaker,  Reference 
Committee  I  recommends  a  "yes"  vote  on  Resolution  No. 
I. 

SPEAKER  LYMBERIS:  I  hear  a  motion  and  a  second.  Is 
there  discussion?  Hearing  none,  all  in  favor  say  "aye"; 
opposed  "no."  It  is  adopted. 

RESOLUTION  3 

DR.  WILLIAMS:  The  next  item  is:  Resolution  No.  3  — 
Periodic  Examination  of  Physicians  in  the  Basics  of  General 
Clinical  Medicine  to  Test  Minimum  Necessary  Medical 
Knowledge. 

The  great  predominance  of  discussion  at  the  Reference 
Committee  opposed  this  resolution.  In  the  opinion  of  this 
committee,  the  North  Carolina  Medical  Society  now  has  an 
adequate  cointinuing  medical  education  requirement. 

Mr.  Speaker,  Reference  Committee  I  recommends  that 
this  resolution  be  rejected. 

SPEAKER  LYMBERIS:  The  motion  is  that  a  basic  sci- 
ence examination  be  made  mandatory.  An  "aye"  vote  will 
make  this  mandatory. '  "no"  vote  dismisses  this  resolution. 

The  Reference  Committee  recommends  that  you  vote 
"no."  If  that  is  clear,  all  those  in  favor  say  "aye";  opposed 
"no."  The  resolution  is  killed. 

RESOLUTION  4 

DR.  WILLIAMS:  The  next  item  is: 

Resolution  No.  4  —  Employment  of  a  Health  Planner  by 
the  North  Carolina  Medical  Society. 

Mr.  Speaker,  Reference  Committee  I  recommends  Res- 
olution No.  4  be  referred  to  the  North  Carolina  Medical 
Society  Executive  Council  for  further  study  and  review. 

In  the  opinion  of  this  committee,  the  expense  involved 
and  possible  departure  from  current  staff  employment  pol- 
icy needs  further  clarification. 

This  subject  has  been  presented  to  the  Council  and  it  was 
placed  in  an  ad  hoc  committee  and  this  committee  has  not 
yet  reported  back  to  the  Executive  Council. 

SPEAKER  LYMBERIS:  We  not  need  a  second  as  there  is 
no  motion  on  the  floor  as  yet. 

Will  someone  make  a  motion  either  for  this  employment 
of  a  health  planner  or  against  it? 

Now,  Mr.  Chairman,  do  I  understand  that  your  recom- 
mendation is  a  recommendation  or  a  substitute  motion? 

DR.  WILLIAMS:  This  is  a  recommendation,  but  we  can 
present  it  either  way. 

SPEAKER  LYMBERIS:  Which  way  do  you  wish  to  pre- 
sent it,  sir? 

DR.  WILLIAMS:  The  way  it's  written,  a  recommenda- 
tion. 

DR.  SHAFFNER:  Point  of  order,  Mr.  Speaker!  The  Ref- 
erence Committee  has  recommended  referral  which  is  tan- 
tamount to  a  motion  to  refer  so  there  is  a  motion  on  the  floor 
at  the  present  time. 

SPEAKER  LYMBERIS:  Very  well.  We  will  then  be  dis- 
cussing the  motion  to  refer. 

DR.  RICHARD  JANEWAY  [Forsyth  County]:  Richard 
Janeway,  M.D.  — from  Forsyth!  Mr.  Speaker,  I  rise  to  offer 
an  amendment.  I  would  like  to  amend,  request  that  Resolu- 
tion No.  4  as  reported  to  Reference  Committee  I  be  amended 
to  read  by  the  addition  of  after  the  word  "review"  the  terms, 
"and  that  the  Executive  Council  make  a  report  for  consid- 
eration of  the  House  at  the  next  annual  meeting." 

SPEAKER  LYMBERIS:  Is  there  a  second  to  this 
amendment?  It  is  seconded.  The  amendment  is  open  for 
discussion.  Is  there  any  discussion  on  the  amendment? 

Then,  we  must  first  vote  on  the  amendment.  You're  vot- 
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ing  for  the  recommendation  as  amended.  All  in  favor  say 
"aye";  opposed  "no." 

DR.  JAMES  E.  DAVIS  I  Durham-Orange  County]:  Mr. 
Speaker,  I  rise  to  speak  against  the  main  motion  in  that  1 
think  that  it  is  not  going  far  enough. 

1  have  the  pleasure  of  serving  on  the  State  Coordinating 
Council  with  other  physicians  and  many  physicians  around 
the  state  serve  very  commendably  on  HSA's.  This  Society 
has  a  very  industrious  committee  on  cost  containment. 
President  Ward  has  now  asked  for  the  formation  of  vanguard 
committees  in  every  county  and  every  county  society  in  our 
state  organization,  all  involved  in  health  planning. 

This  group  of  physicians,  if  not  every  member  of  this 
Society,  needs  the  greatest  possible  help  in  health  planning 
because  at  all  levels  we  are  competing  with  consumers  who 
are  usually  ill-informed,  we're  competing  with  other  provid- 
ers who  are  well  supplied  with  data  and  material  which  we 
do  not  have  the  time  and  frequently  the  facilities  to  accumu- 
late to  combat  chiropractors,  optometrists  and  others  who 
come  to  these  meetings  well  informed. 

I  would  then  like  to  see  this  House  ot  Delegates  go  on 
record  as  favoring  the  employment  of  a  staff  person  for 
health  planning  and  that  the  details  of  that  be  worked  out. 
I  was  not  able  to  he  at  the  Reference  Committee  except  for 
a  short  time,  but  I  believe  it  was  true  that  almost  without 
exception  the  discussion  was  infavorofa  health  planner  and 
emphasizing  the  need  for  it  and  so  I  would  offer  the  substi- 
tute motion  that  this  House  of  Delegates  approves  the  em- 
ployment of  a  staff  member  for  purposes  of  health  planning 
and  that  the  details  of  the  expenses  involved  and  employ- 
ment policy  be  referred  to  the  Executive  Director  and  the 
Executive  Council  for  clarification  and  implementation. 

DR.  J.  BENJAMIN  WARREN  [President-elect  of  the 
Medical  Society):  I  second  the  motion. 

SPEAKER  LYMBERIS:  There  is  a  substitute  motion  and 
a  second.  The  substitute  motion  is  now  open  for  discussion. 

DR.  DAVIS:  Simply,  all  I  would  like  to  do  is  not  to  see  this 
House  of  Delegates  refer  this  whole  matter  back  but  accept 
it  in  a  responsible  way  that  we  need  a  health  planner  and  that 
the  details  that  the  Reference  Committee  was  concerned 
about  as  to  the  expenses  and  employment  policies  be 
worked  out  by  the  Executive  Director  and  the  Executive 
Council.  Thank  you,  sir. 

DR.  CHARLES  A.  HOFFMAN  (Cumberland  County]:  I 
would  liketofurtheremphasize  Dr.  Davis's  plea  that  this  not 
be  referred  back  to  the  Executive  Council  but  that  the  details 
be  worked  out  by  the  Executive  Director.  I  have  several 
letters,  including  one  from  Forsyth,  from  Dr.  Johnson,  and  if 
I  may  read  his  note: 

Dear  Dr.  Hoffman: 

We  are  pleased  to  hear  that  the  North  Carolina 
Medical  Society  is  studying  the  possibility  of  the  em- 
ployment of  a  health  planning  Society  staff  member. 
The  Executive  Committee  of  the  Forsyth  County 
Medical  Society  is  very  much  in  favor  of  employing 
someone  to  look  at  the  operations  of  the  HSA's.  In 
fact,  we  consider  it  essential  since  this  is  a  decision 
which  should  have  been  made  two  or  three  years  ago. 
We  are  not  unique  in  having  a  health  planner.  Dr.  Davis, 
President  of  the  State  Society  of  Virginia,  was  here  earlier 
and  1  spoke  to  him  on  a  personal  basis,  they  have  had  an 
employee  in  that  capacity  for  sometime.  In  addition,  they 
have  two  firms,  a  medical  consultant  firm  and  a  public 
relations  firm  to  deal  with  HSA's  to  keep  track  and  monitor 
these  groups.  I  can  only  urge  the  House  of  Delegates  to  vote 
in  favor  of  this. 

DR.  JERRY  C.  WOODARD  [Wilson  County]:  Jerry 
Woodard  of  Wilson  County!  1  rise  to  speak  against  this. 


Having  been  a  member  of  the  Health  Systems  Agency 
Board  in  my  area,  I  would  speak  against  the  concept  of 
having  a  single  staff  member  health  planner. 

I  think  the  information  that's  desired  can  be  gotten  very 
easily  from  the  various  staffs  in  the  areas.  They  would  be 
able  to  give  you  as  a  representative  of  each  individual  person 
what's  going  to  be  reviewed  under  projects  review,  what  the 
minutes  at  various  meetings  have  been,  and  1  think  to  really 
get  input  into  the  area,  you  really  need  your  physicians  in  the 
various  areas  being  aware  of  what's  going  on  so  they  can 
have  some  direct  input. 

I  really  don't  see  how  a  single  health  planner,  based  in 
Raleigh,  is  going  to  be  aware  of  and  appreciate  the  particular 
problems  in  the  various  areas.  There  will  be  items  that  will 
be  overlooked  and  sometimes  hard  to  define  and  if  we  knew 
the  problems  locally,  we  would  not  need  to  involve  the  staff 
person.  Therefore.  I  do  not  think  we  need  to  incur  the 
expense. 

DR.  DAVIS:  Mr.  Speaker,  I  apologize  for  rising  again,  but 
I  think  Dr.  Woodard 's  statement  emphasizes  one  of  my 
strongest  beliefs  and  that  is  that  one  of  the  problems  of  the 
physicians  working  on  various  agencies  under  Public  Law 
93-641  is  that  the  staff  does  prepare  a  great  deal  of  informa- 
tion, but  as  the  Executive  Council  has  found  out  from  an 
example  in  one  of  our  HSA's.  and  I  would  think  it  would  be 
true  in  all  of  them,  this  information  frequently  is  not  medi- 
cally oriented,  frequently  is  not  impartial,  and  one  must 
double-check  and  check  out  everything  that  the  staff  of 
these  organizations  does  prepare  for  you,  perhaps  in  all 
sincerity,  but  they  do  not  frequently  speak  to  the  voice  of 
medicine. 

I  think  Dr.  Woodard's  point  is  in  favor  of  my  substitute 
motion. 

SPEAKER  LYMBERIS:  In  order  that  we  don't  confuse 
the  delegates.  Dr.  Woodard  insists  that  he  is  against  it  and 
Dr.  Davis  is  for  it  and  I  will  clarify  that. 

DR.  JOHN  HENDERSON  [Buncombe  County]:  1  would 
like  also  to  speak  against  this  amendment.  I  think  anyone 
who  has  had  much  experience  with  planners  realize  that 
they  go  to  the  physicians  and  ask  them  about  their  ideas, 
they'll  write  voluminous  reports  so  in  the  end,  you're  right 
back  where  you  started  from. 

I  think  that  this  would  be  a  complete  waste  of  money 
unless  the  Executive  Director  felt  like  it  would  be  of  help  to 
them.  I  speak  in  favor  of  the  original  proposition  that  it  be 
referred  back  to  the  Executive  Council  to  make  a  decision. 

SPEAKER  LYMBERIS:  You  may  not  discuss  that,  sir. 
We're  on  the  substitute  motion.  So,  you  speak  against  the 
substitute  motion. 

DR.  HENDERSON:  I  speak  against  spending  the  money 
on  another  health  planner  in  the  state. 

DR.  CHARLESG.  BOLON  [Guilford  County]:  I'd  like  to 
question  Dr.  Davis.  Is  it  his  concept  that  this  person  would 
be  an  employee  of  this  Society  and  this  Executive  Council, 
would  function  in  the  capacity  of  going  out  to  each  of  the 
counties  and  areas  and  working  with  the  physicians  in  that 
area  who  are  trying  to  work  with  the  Health  System  Agen- 
cies and,  in  effect,  is  an  ombudsman  for  us  in  keeping  us 
informed  as  to  what  actions  are  going  on  in  the  different 
areas'? 

DR.  DAVIS:  I  thank  you  very  much  for  drawing  the  clear 
analysis  that  this  health  planner,  and  I  don't  think  he  would 
like  to  be  called  that,  will  be  different  from  all  other  health 
planners  in  that  he  will  be  an  employee  of  this  Society  and  is 
responsible  to  the  membership  of  it. 

In  direct  answer  to  the  question,  I  would  envision  that  he 
would  move  around  the  state,  wherever  there  were  prob- 
lems in  any  organization,  whether  it  be  the  HSA,  the  state 
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committee  on  cost  containment  or  health  planning,  1  mean, 
or  whether  it  be  the  county  vanguard  group,  but  he  would  be 
our  employee  who  would  move  to  troubles  in  areas  to  help 
out  any  way  he  could  from  a  medical  standpoint. 

DR.  ALBERT  STEWART,  JR.  [First  Vice  President  of 
the  Medical  Society!  Stewart  from  Cumberland!  Mr. 
Speaker,  1  would  like  to  speak  in  favor  of  the  motion.  We've 
had  a  very  personal,  painful  experience  in  Cumberland 
County  with  HSA  planning.  1  don't  want  to  go  into  any  great 
detail  or  depth.  This  was  presented  to  the  Executive  Council 
which  led  to  their  approval  of  this  position. 

But,  1  do  want  to  recognize  one  thing  that  Dr.  James  Davis 
said  which  was  in  response  to  the  remark  that  there  was 
plenty  of  data  available  to  look  at,  and  Dr.  Davis  said  that 
was  not  accurate  and  he  could  not  be  more  right.  Why  it  isn't 
accurate.  I  don't  know.  It  may  be  carelessness,  or  it  may  be 
other  things.  But.  1  would  like,  before  I  sit  down,  to  read  to 
you  a  very  revealing  statement  that  was  made  in  a  brochure 
circulated  by  Mediqiial  from  Cumberland,  MD  a  message 
from  the  Medical  Director  in  which  he  listed  the  things  that 
gave  a  meaningful  relationship  between  PSRO  and  HSA  and 
item  number  four  says: 

PSRO  is  a  primary  source  of  current  in-patient  hos- 
pital data  and  has  the  expertise  to  manipulate  the  data, 

to  serve  HSA  needs. 

DR.  WOODARD:  I  do  want  to  respond  that  my  point  was 
not  in  favor  and  1  think  two  of  the  points  that  were  made,  one 
that  the  data  may  be  erroneous,  again,  to  me  emphasizes  the 
point  that  I  was  making  that  physicians  need  to  be  looking  at 
the  data  that's  put  out,  that  a  health  planner  even  if  he's 
employed  by  us  frequently  does  not  have  the  background  or 
training  to  identify  or  recognize  the  problems. 

And,  secondly,  another  point  was  made  that  when  prob- 
lems are  identified  he  could  go  from  area  to  area;  when  the 
problems  are  identified,  you  don't  need  him. 

DR.  F.  MAXTON  MAUNEY  [Buncombe  County]:  I  rise 
to  support  my  colleague  from  my  county,  and  speaking 
against  Dr.  Davis's  substitute  motion.  Jim,  I'm  having  a 
hard  time  responding  to  President  Ward's  request  to  get  a 
good,  viable  vanguard  committee  of  physicians  going  in 
Buncombe  County. 

I'm  afraid  that  at  this  point  in  time  if  the  word  gets  out  that 
we're  hiring  a  $35,000  health  planner  for  the  state,  that  the 
misconception  among  the  general  membership  at  the  grass 
roots  level  might  be  that  this  is  one  method  by  which  we're 
going  to  solve  our  problems. 

I  think  that  this  is  something  that  does  need  further  study. 
For  that  reason,  1  support  my  colleague's  opposition  to  the 
substitute  motion. 

1  would  rather  see  us  spend  $30,000  to  get  those  members 
who  are  not  here  at  the  grass  roots  level  really  more  involved 
in  the  vanguard  committee  activities  by  promotional  efforts. 

SPEAKER  LYMBERIS:  This  is  an  important  issue  and  1 
certainly  wish  every  delegate  to  have  an  opportunity  to  state 
his  reasoning  and  desires. 

DR.  JACK  C.  EVANS  [Councilor,  Ninth  District]:  Evans 
from  Davidson  County!  I  think  that  the  feeling  that  some  of 
us  have  had  is  that  we  do  not  have  any  body  to  help  us  work 
effectively  with  the  HSA's. 

As  I  see  this  particular  issue,  we're  hiring  somebody  to 
help  us  to  be  effective,  not  to  do  the  work  for  us  and  I  speak 
in  favor  of  it. 

DR.  HOFFMAN:  Hoffman,  Cumberland!  i  rise  once 
more  to  re-emphasize  several  points. 

We  have  a  vanguard  committee.  We  have  utilized  our 
vanguard  committee  and  we  were  fortunate,  we  had  one 
physician  who  had  an  undergraduate  degree,  I  think,  in 
computer  science  because  without  him,  we  wouldn't  have 


been  able  to  attest  to  the  fact  that  this  statistical  data  was 
wrong,  in  error  and  misinterpreted. 

It  goes  back  to  the  old  adage  that  statistics  don't  lie,  but 
statisticians  do!  I  would  like  to  have  on  the  state  level  one  of 
our  staff  statisticians  doing  the  lying  for  us! 

And,  finally,  I  think  basically  we  need  to  have  a  promedi- 
cal  set  to  these  statistics  for  the  private  practitioner.  We 
need  aid  and  support  for  our  evaluation  and  planning  com- 
mittees. 

As  I  a  member  of  the  vanguard  committee  go  down  to 
Lumberton  and  sit  in  on  an  evaluation  committee  and  am 
presented  with  a  tremendous  amount  of  data,  and  1  have  sat 
in  as  a  member  of  the  HSA  board,  I  couldn't  possibly  get 
through  that  information,  read  it  and  have  it  make  sense. 

But  someone  who  is  trained  as  a  biostatistician,  rather 
than  "health  planner,"  whatever  that  means,  but  someone 
who  can  look  over  this  data,  could  truly  give  us  help  when 
we  need  it,  and  we  need  it  to  correlate  these  things  as  far  as 
our  vanguard  committees. 

DR.  JOHN  GLASSON:  [Durham-Orange]:  With  regard 
to  this  issue  and  by  way  of  information  and  clarification,  the 
American  Medical  Association  does  have  a  staff  which  deals 
with  the  problems  of  health  planning.  There  is  a  subcom- 
mittee of  the  Council  on  Medical  Service  which  deals  with 
the  problems  of  health  planning.  It  publishes  a  regular  health 
planning  bulletin.  It  publishes  information  as  to  proposed 
amendments  in  the  health  planning  law  which  are  felt  to  be  in 
the  best  interests  of  the  American  public. 

I  think  there  is  material  available,  but  I  would  support  the 
view  that  this  material  provides  methodology,  it  provides 
information  and  it's  ultimately  up  to  our  physician  members 
on  the  health  planning  boards,  plus  any  input  from  our 
vanguard  committees  and,  incidentally,  in  many  states  the 
Auxiliaries  have  been  able  to  help  considerably  in  atten- 
dance at  some  of  these  meetings. 

So,  I  rise  primarily  as  a  matter  of  information  to  indicate 
that  there  are  resources  available  to  our  physician  members 
for  whatever  this  may  influence  you  one  way  or  the  other.  1 
cannot  interpret  it  as  for  or  against  the  motion  before  us. 

DR.  WARREN:  J.  B.Warren,  M.D.,CravenCounty!The 
State  Medical  Society  has  a  Health  Planning  and  Develop- 
ment Committee,  chaired  by  Dr.  Henry  Nicholson  from 
Charlotte. 

This  includes  next  year  one  physician  member  from  each 
HSA  board  across  the  state  plus  six  additional  members  for 
a  total  of  twelve  members.  I  plan  to  continue  pushing  the 
vanguard  committees  throughout  the  state. 

I'm  glad  this  matter  has  been  brought  up  today  because  it 
underlines  the  importance,  the  very  great  importance,  on 
keeping  an  eye  on  the  bureaucrats. 

I,  too,  am  going  to  suggest  —  and  have  already  talked  to 
Ann  Frazier,  the  upcoming  Auxiliary  President,  about  get- 
ting Auxiliary  members  involved  in  the  vanguard  commit- 
tees. They're  intelligent  girls.  They  have  time,  they're  will- 
ing and  it  gets  "mama"  out  of  the  house  for  awhile  to  attend 
some  of  these  meetings,  while  "papa"  is  in  the  O.  R.  bring- 
ing home  the  bacon! 

I  would  envision  a  person  working  in  the  State  Medical 
Society  offices  who  would  be  of  great  help  in  staffing  the 
Health  Planning  and  Development  Committee. 

Last  year,  this  committee  met  once  in  September.  I'm 
going  to  recommend  this  committee  meet  at  least  quarterly, 
and  possibly  every  two  months,  because  of  the  importance 
of  the  material  that  it  has  to  consider. 

It  would  be  very  helpful  if  the  health  planner  could  be 
hired  by  the  State  Medical  Society  whose  major  duties 
would  be  in  health  planning  and  1  support  the  substitute 
motion. 
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DR.  ALFRED  L.  FERGUSON  [President,  Pitt  County 
Medical  Societyl:  I'd  like  to  bring  out  a  point  that  1  think 
some  of  us  are  missing,  and  that  is  in  the  talks  as  they  are 
now  developing  on  the  floor  it  sounds  as  if  we're  talking 
about  as  if  it's  us  against  them! 

I  think  that  probably  the  most  important  HSA  people  is 
the  physician;  the  most  important  person  of  the  health  plan- 
ners is  the  physician  —  and  I  think  that's  us. 

I  think  for  us  to  have  better  communications  and  to  eradi- 
cate the  problems  that  we  have  with  these  health  planners, 
who  by  the  way,  many  of  them  are  very  tine  people.  I  don't 
think  it's  them  against  the  ""docs." 

I  think  it's  a  common  problem  to  all  of  us.  There  is  no  way 
we  can  meet  the  problem  without  sharing  common  knowl- 
edge. There  is  no  way  that  we  can  meet  the  public  needs  of 
health  care  by  being  in  our  office  and  at  their  meetings,  too. 

1  should  like  to  speak  in  favor  of  the  substitute  motion.  I 
definitely  feel  that  we  need  to  have  a  health  planner  hired  by 
us  because,  by  golly,  we're  the  best  health  planners  there 
are! 

DR.  BRUCE  B.  BLACKMON  [Harnett  County[:  Black- 
mon  from  Harnett  County!  Sitting  on  an  HSA  Board  for 
three  or  four  years  now,  I  just  bring  a  couple  of  points  to 
your  attention  and  I'm  speaking  in  favor  of  Dr.  Davis's 
motion. 

There's  only  one  thing  wrong  with  that  motion.  Dr.  Davis, 
rather  than  a  planner,  we  need  ten  or  twenty  to  keep  an  eye 
on  things.  We  can't  afford  ten  or  twenty,  but  we  certainly 
need  one. 

This  board  is  made  up  of  51  per  cent  consumers  and  the 
other  49  is  scattered  out  between  physicians,  hospital  ad- 
ministrators. Blue  Cross  Blue  Shield  people  and  all  the 
others  that  in  some  way  can  be  related. 

With  that  much  background,  then,  we  recently  had  a 
situation  to  come  before  us  and  our  director  said,  "Now,  do 
you  want  all  the  information  on  this  project  that's  coming 
up,  or  do  you  want  me  to  send  a  synopsis'?" 

Somebody  rises  and  says,  "What's  the  difference?"  "A 
synopsis  is  a  few  pages:  the  whole  program  will  be  about  five 
hundred  sheets!"  None  of  us  are  going  to  stop  and  read  five 
hundred  sheets  of  paper  per  month.  We  need  somebody  to 
filter  through  the  stuff  and  come  up  with  it. 

i  highly  recommend  the  vanguard  program.  We  need  van- 
guard programs  because  we  need  somebody  on  the  county 
level  to  wade  through  the  things  in  that  county  that  are 
involved. 

1  commend  to  you  what  the  people  in  Fayetteville  are 
doing.  They  were  almost  caught  in  a  trap  and  they  were 
caught  asleep,  but  they  came  forth  and  they  came  forth  in 
time  to  rectify  the  situation,  but  had  they  not  come  through 
right  then  they  would  have  been  caught  completely  asleep 
and  it  would  have  been  too  late  to  have  done  anything  about 
it. 

I  highly  recommend  this  that  we  go  forward  and  move 
having  at  least  one  person  in  the  Raleigh  office  to  "bird  dog" 
this  situation.  Maybe  we  don't  need  to  call  him  a  planner, 
maybe  we  need  to  call  him  a  "bird  dog"  man,  or  something 
to  stay  on  top  of  it! 

DR.  NELSON  B.  WATTS  [Buncombe  County]:  Nelson 
Watts  from  Buncombe  County!  I'm  speaking  in  opposition 
to  Dr.  Davis's  motion  and  it  may  be  in  part  from  ignorance. 

I'm  not  certain  what  a  health  planner —  in  noncapitalized 
letters,  is  and  from  the  duties  described  for  this  individual  I 
think  a  "bird  dog"  or  "watch  dog"  with  a  pocket  calculator 
and  some  experience  in  biostatistics  is  what's  being  sought. 

Having  looked  at  the  budget  for  the  calendar  year,  with  a 
calculator  in  my  hand,  I  fear  that  a  dues  increase  is  almost 
inevitable  and  I'm  reluctant  to  commit  this  amount  of  money 


as  requested  in  the  original  motion  without  a  full  under- 
standing of  who  this  person  would  be  and  what  they  would 
do. 

DR.  BRYANT  L.  GALUSHA  [Mecklenburg  County]: 
Mr.  Speaker,  I  am  very  hesitant  to  talk  against  my  friend, 
Jim  Davis,  because  he  gives  nothing  but  sage  advice,  but  I  do 
have  some  point  of  disagreement  which  was  touched  on  in 
part  by  the  previous  two  speakers'  comments. 

Bruce  Blackmon  pointed  out  that  a  health  planner  is  more 
than  one  person  and  I  don't  think  anyone  in  this  room  would 
disagree  that  health  planning  is  a  very  complex  mechanism. 
One  individual  can't  handle  it.  We  need  several  individuals. 

If,  as  the  gentlemen  who  spoke  previously  said,  we  need  a 
biostatistician  let  me  assure  you  there's  a  multiple  number  of 
biostatisticians  readily  available. 

I  think  we  could  be  beginning  the  seed  for  another 
bureaucracy  and  I  think  all  of  us  are  sort  of  anti-bureaucratic 
and  if  you  want  to  start  a  bureaucracy  within  a  Society,  I 
think  a  good  way  is  to  get  in  the  realm  of  health  planning. 

Another  thing  that  bothers  me  a  bit  is  this  Society  has  been 
extremely  fortunate  in  that  the  level  of  voluntarism  has  been 
admirably  high  and  I  think  nothing  more  deters  voluntarism 
than  somebody  who  is  paid  to  do  ajob  and  I  think  it's  then 
logical  that  I  won't  do  it  because  we  have  someone  paid  to  do 
it. 

I  hope  this  Society's  level  of  voluntarism  increases  and  for 
the  reason  of  the  complexity  of  health  planning,  the  possible 
diminution  of  voluntary  effort  this  Society  meets  and  the 
very  superficial  consideration  that  we're  giving  this. 

If  we  refer  this  back,  I'm  sure  this  will  be  considered 
adequately  and  all  the  points  reconsidered  with  a  great  more 
deliberation  than  we're  giving  it  here.  So,  I  speak  against  Dr. 
Davis's  amendment. 

DR.GLASSON:  Mr.  Speaker,  it  is  my  feeling  that  this  has 
been  debated  adequately  on  both  sides  and  I  would  like  to 
call  for  an  immediate  vote. 

SPEAKER  LYMBERIS:  There  is  a  call  for  the  question. 
All  in  favor  of  the  call  for  question  say  "aye";  opposed 
"no."  Therefore,  we  will  call  for  a  vote. 

We  are  voting  on  the  substitute  motion.  In  order  that  there 
be  no  misunderstanding.  Dr.  Davis,  will  you  please  state 
your  substitute  motion? 

DR.  DAVIS:  Mr.  Speaker,  the  substitute  motion  is  that 
this  House  of  Delegates  approves  the  employment  of  a  staff 
member  for  purposes  of  health  planning  and  that  the  details 
of  expenses  and  employment  policy  be  referred  to  the  Exec- 
utive Director  and  the  Executive  Council  for  clarification 
and  implementation. 

SPEAKER  LYMBERIS:  Does  everyone  clearly  under- 
stand the  substitute  motion?  All  those  in  favor  of  the  substi- 
tute motion  will  say  "aye";  opposed  "no," 

We  will  call  for  a  count!  Dr.  Hoffman,  will  your  tellers 
please  take  their  positions?  All  in  favor  of  the  substitute 
motion  will  please  stand. 

Will  those  "aye"  votes  please  be  seated  and  the  "no" 
votes  stand? 

1 16  for,  67  no,  therefore  the  substitute  motion  is  adopted. 

DR.  WILLIAMS:  Mr.  Speaker,  this  concludes  the  report 
of  Reference  Committee  I.  I  recommend  that  the  report  of 
this  committee  be  accepted,  as  amended. 

SPEAKER  LYMBERIS:  It  is  moved  and  seconded.  All  in 
favor  of  this  motion  say  "aye";  opposed  "no."  The  motion 
carries  unanimously. 

Dr.  Williams,  Dr.  Naumoff,  and  Dr.  Goodman  who  is  not 
present,  this  Society  and  House  of  Delegates  thanks  you  for 
your  dedicated  and  marvelous  task.  You  did  quite  ajob  and 
we  appreciate  your  services. 

I  will  now  ask  Dr.  Carr,  our  Vice  Speaker,  to  preside  for 
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the  report  of  Reference  Committee  II.  Will  the  members  of 
Reference  Committee  II  take  their  seats  forward  here 
please? 

VICE  SPEAKER  CARR:  On  the  report  of  Reference 
Committee  II,  we  will  accept  all  the  recommendations  of 
Reference  Committee  II  as  motions  with  seconds  unless 
they  recommend  deletion  or  refusal  and  then  we  will  go  hack 
to  the  main  motion. 

At  this  time,  we  will  ask  Dr.  Weeks  if  he  would  present  the 
report  of  Reference  Committee  II. 

REFERENCE  COMMITTEE  II 

DR.  KENNETH  D.  WEEKS  [Chairman,  Reference 
Committee  II]  Mr.  Speaker  and  Members  of  the  House  of 
Delegates;  Reference  Committee  II  has  seven  reports  and 
three  resolutions  to  present  and  dispose.  Dr.  Dameron  who 
was  on  Reference  Committee  II  had  to  be  away  and  with 
very  good  reason  —  he's  attending  the  graduation  of  his 
daughter  from  Duke  Nursing  School  where  she  is  president 
of  the  senior  class. 

REPORT  C 

The  first  report  is:  Report  "C"  —  Subject:  Repeal  of  the 
1977  Optometric  Drug  Use  Law.  Reference  Committee  II 
recommends  approval  of  the  following  amended  report: 

RESOLVED,  that  the  Section  on  Opthalmology  of  the 
North  Carolina  Medical  Society  in  cooperation  with  the 
North  Carolina  Medical  Society  supports  the  legislation  in- 
troduced in  the  North  Carolina  Legislature  for  the  purpose 
of  repealing  the  1977  Optometric  Drug  Use  Law,  and  will 
publicly  campaign  for  repeal,  maintaining  this  action  until 
such  time  as  the  mission  is  accomplished  and  the  protection 
of  the  people  of  North  Carolina  is  assured. 

This  really  has  to  do  with  a  matterof  wording  and  the  fact 
that  the  legislation  being  referred  to  has  already  been  intro- 
duced and  will  hot  be  introduced  as  ongmally  stated. 

Reference  Committee  II  recommends  approval  of  this 
amended  report. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  this 
amended  report?  If  not,  all  those  in  favor  say  "aye";  op- 
posed "no."  The  report  is  approved  and  accepted. 

REPORT  E 

DR.  WEEKS;  Report  "E"  —  Subject:  Policy  Statement 
on  Death  and  Dying  and  Care  of  the  Terminally  III. 

During  the  hearing,  concern  was  expressed  about  the 
meaning  of  the  word  "specialized"  in  item  (2).  Therefore, 
Reference  Committee  II  recommends  approval  of  this  re- 
port with  the  deletion  of  the  word  "specialized"  in  item  (2). 

A  few  further  remarks;  The  committee  had  no  problem 
with  the  compassionate  and  philosophical  intent  of  the 
original  report,  but  based  on  considerable  comment  and 
questions  that  were  brought  out  at  the  hearing,  we  did  be- 
come aware  of  potential  problems  that  might  he  anticipated 
with  the  hospice  concept,  which  included,  number  one, 
entanglement  with  HSA  and  HEW;  two.  the  cost  of  staffing; 
and,  three,  the  question  of  cost  etTectiveness. 

These  comments,  of  course,  were  not  a  part  of  the  final 
jimended  report,  but  Reference  Committee  II  recommends 
approval  as  amended. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  regard- 
ing this  amended  report?  All  those  in  favor  say  "aye"; 
opposed  "no."  It  is  approved. 

REPORT  F 

DR.  WEEKS:  Report  "F"  —  Subject:  Drug  Substitution. 
Reference  Committee  II  recommends  approval  of  this  re- 
port. 


VICE  SPEAKER  CARR;  Is  there  any  discussion  regard- 
ing Report  "F"?  Hearing  none,  all  those  in  favor  say  "aye"; 
opposed  "no."  It  is  approved. 

REPORT  G 

DR.  WEEKS;  Report  "G":  Subject:  Second  Opinion 
Surgery.  Reference  Committee  II  recommends  approval  of 
this  report. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  Re- 
port "G"? 

DR.  HENDERSON:  Henderson  from  Buncombe 
County !  I  certainly  support  our  following  the  position  of  the 
AMA,  but  I  think  it  is  very  unwise  to  include  in  this  the  last 
paragraph. 

1  think,  as  the  previous  speaker  announced,  the  FTC  is 
available  and  they  have  ruled  in  several  cases  concerning 
conspiracies  and  constraint  of  trade  and  I  think  it  very 
unwise  for  this  membership  to  instruct  all  of  our  members 
not  to  participate  in  any  particular  medical  problem.  I  think 
we're  asking  for  trouble  and  1  would  recommend  that  the  last 
paragraph  of  this  report  be  deleted. 

VICE  SPEAKER  CARR:  By  the  last  paragraph,  now, 
would  you  please  read  what  you  want  deleted,  sir! 

DR.  HENDERSON:  The  last  paragraph  reads;  In  addi- 
tion, after  further  debate,  the  Executive  Council  on  a  split 
vote  also  passed  a  motion  to  recommend  that  the  mem- 
bership not  place  their  names  on  any  closed  panel  or  open 
panel  list  of  second  surgical  opinions. 

I  move  that  paragraph  be  deleted  from  the  report  and  be 
approved  as  deleted. 

VICE  SPEAKER  CARR;  You  are  making  a  substitute  or 
an  amendment  to  the  motion.  Is  there  a  second  to  that? 

The  floor  is  now  open  for  discussion  of  the  amendment. 
Hearing  no  discussion,  all  those  in  favor  of  the  substitute 
motion  or  amendment,  please  say  "aye";  opposed  "no." 
The  "ayes"  have  it. 

Now.  we  get  back  to  vote  on  the  report  as  amended.  Is 
there  any  discussion  of  the  report  as  amended? 

Hearing  none,  all  those  in  favor  say  "aye":  opposed 
"no."  It  is  approved  as  amended. 

REPORT  H 

DR.  WEEKS:  Report  "H"  —  Subject:  North  Carolina 
Cancer  Programs.  Reference  Committee  II  recommends 
approval  of  this  report. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  on  Re- 
port "H"? 

All  those  in  favor  of  Report  "H"  please  say  "aye":  op- 
posed "no."  It  is  approved. 

REPORT  I 

DR.  WEEKS:  Report  "I"  —  Subject;  Direct  Billing  by 
Pathologists  for  Fees  for  Professional  Services. 

After  prolonged  and  great  deliberation.  Reference  Com- 
mittee II  feels  that  it  would  be  premature  to  recommend  a 
positive  course  of  action  to  the  House  of  Delegates  at  this 
time.  We  therefore  recommend  that  this  report  be  referred 
back  to  the  Executive  Council  and  that  the  Executive  Coun- 
cil create  a  committee  composed  of  pathologists,  non- 
pathologist  physicians,  representatives  of  hospital  adminis- 
tration and  representatives  of  the  Blue  Cross  and  Blue 
Shield  Corporation  for  further  study  and  that  a  proposal  or 
report  be  brought  back  to  the  House  of  Delegates  next  year 
or  sooner. 

[Whereupon  at  this  point  in  the  proceedings.  Dr.  Thomas 
B.  Dameron,  Jr.  assumed  his  place  with  Reference  Com- 
mittee II.l 

I  would  like  to  amplify  that  briefly  with  the  following 
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remarks.  In  reaching  this  decision,  the  committee  was  fully 
aware  there  had  been  previous  meetings  for  the  purpose  of 
settling  this  matter.  But,  we  were  also  impressed  that  there 
still  exists  strong  and  divergent  feelings  as  expressed  by  the 
North  Carolina  Society  of  Pathologists,  other  members  of 
the  medical  profession  and  reportedly  by  Blue  Cross  and 
Blue  Shield  of  North  Carolina,  as  aired  at  the  hearing  on 
Thursday. 

We  also  realize  that  this  committee's  action,  per  se,  may 
not  necessarily  bring  about  a  solution,  but  it  does  by  design 
play  a  part  in  formulating  the  ultimate  position  of  the  North 
Carolina  Medical  Society  on  this  issue. 

Approval  or  rejection,  as  such,  of  the  report  of  the  Execu- 
tive Council  would  not  accomplish  anything.  The  longer  we 
deliberated,  the  more  we  became  aware  of  our  incomplete 
knowledge  of  the  multiple  issues  involved  and  that  there 
were  additional  implications  that  might  well  impact  upon  the 
entire  medical  profession  of  the  state  and  the  patients  we 
serve. 

Foremost  among  these  were: 

(1)  That  the  duties  and  responsibilities  of  the  average 
community  based  pathologist  are  not  clearly  understood  by 
many. 

(2)  That  there  is  need  for  a  clearer  definition  of  the  role  of 
the  pathologist  and  his  relationship  to  the  hospital  and  its 
laboratory,  and  his  responsibility  and/or  participation  in  the 
services  the  laboratory  provides  for  our  patients. 

In  conclusion,  we  felt  it  was  in  the  best  interests  of  all 
concerned  to  recommend  that  the  Executive  Council  recon- 
sider the  matter  and  take  whatever  action  and  initiative 
necessary  to  clarify  unanswered  questions  and  lead  to  a 
satisfactory  solution. 

VICE  SPEAKER  CARR:  Dr.  Weeks,  would  you  please 
again  state  the  substitute  motion,  or  the  substitute  plan  of 
action? 

DR.  WEEKS:  After  prolonged  and  great  deliberation. 
Reference  Committee  II  feels  that  it  would  be  premature  to 
recommend  a  positive  course  of  action  to  the  House  of 
Delegates  at  this  time.  We  therefore  recommend  that  this 
report  be  referred  back  to  the  Executive  Council  and  that  the 
Executive  Council  create  a  committee  composed  of 
pathologists,  non-pathologist  physicians,  representatives  of 
hospital  administration  and  representatives  of  the  Blue 
Cross  and  Blue  Shield  Corporation,  for  further  study  and 
that  a  proposal  or  report  be  brought  back  to  the  House  of 
Delegates  next  year  or  sooner. 

VICE  SPEAKER  CARR:  Thank  you.  Dr.  Weeks.  Is  there 
any  discussion  regarding  this  amended  or  substitute  motion? 

DR.  CHARLES  M.  HASSELL,  Jr.  [Guilford  County]: 
I'm  one  of  six  pathologists  practicing  in  a  hospital  setting. 
We  are  not  on  separate  billing  and  have  no  intention  of  going 
on  separate  billing,  but  I  rise  to  say  that  I'm  disappointed  in 
the  report  of  the  Reference  Committee  in  this  regard. 

I  do  not  think  the  written  report  accurately  reflects  the 
tenor  of  the  discussion,  although  the  Chairman's  stated  re- 
marks awhile  ago  do  clarify  it  to  some  degree. 

1  would  like  to  stress  that  all  pathologists  are  grateful  to 
the  Executive  Council  for  their  support  of  this  report  as 
presented.  The  issue  has  to  do  with  the  practice  of  medicine 
and  clinical  pathology,  we  feel,  is  the  practice  of  medicine. 
We  ask  to  be  treated  as  are  other  physicians. 

There  are  other  aspects  in  the  practice  of  clinical  pathol- 
ogy, just  as  there  are  in  any  other  medical  specialty,  but  I 
cannot  and  I  do  not  think  any  pathologist  subscribes  to  the 
thesis  that  "I  am  a  physician  when  I  look  through  the  micro- 
scope, but  when  I  move  into  the  clinical  laboratory,  I  am  no 
longer  a  physician!" 

!  would  like  to  call  to  the  attention  of  this  body  the  policy 


statement  of  the  Medical  Society's  Blue  Shield  Committee 
formulated  some  months  ago  which  reads  as  follows: 
The  practice  of  pathology,  encompassing  both 
anatomic  pathology  and  clinical  pathology,  is  a  pro- 
fessional service  rendered  by  a  physician  with  spe- 
cialized training  in  these  disciplines.  Reimbursement 
for  the  value  of  these  professional  services  is  approp- 
riate for  each  procedure. 

Since  the  Blue  Shield  Committee  of  this  Society  and  the 
Executive  Council  have  both,  by  their  support,  endorsed 
this  principle,  I  would  hope,  personally  hope,  that  this 
House  of  Delegates  would  not  see  fit  to  refer  this  report  back 
to  the  Executive  Council. 

At  the  same  time,  I  certainly  concur  with  the  Chairman's 
comments  and  recognize  that  there  are  very  real  problems  in 
the  mechanics  of  these  billing  procedures  and  we  would 
welcome  a  committee  of  an  appropriate  sort  be  appointed, 
but  do  not  feel  that  it  is  necessary  to  refer  the  report  back  to 
the  Executive  Council  for  that  purpose. 

DR.  THOMAS  L.  DULIN  [Mecklenburg  County]:  Since 
it  was  Mecklenburg  that  was  objecting  to  this  report,  initially, 
and  most  strongly  on  Thursday,  I  think  it's  appropriate  for 
me  to  stand  and  commend  the  Reference  Committee  for 
their  work  in  this  matter. 

We  concur  with  your  conclusions  and  would  request  that 
this  be  sent  back  as  the  Reference  Committee  has  requested 
for  further  study  rather  than  being  debated  publicly  here 
today. 

DR.  ROY  A.  WEAVER  [Delegate,  Section  on  Path- 
ology]: Roy  Weaver,  Delegate,  Pathology  Section  of  the 
Society  and,  as  such,  I  feel  I  should  speak  to  this  issue. 

First  of  all,  I  must  say  that  I  cannot  represent  all  the 
feelings  of  the  Society  members  and  from  the  discussions 
that  took  place  in  the  Reference  Committee  meeting  on 
Thursday  afternoon,  I  think  it's  obvious  there  are  divided 
opinions  on  the  issue  of  separate  billing,  which  is  one  portion 
of  the  matter  which  is  under  discussion. 

I  think  that  the  focus  has  unfortunately  drifted  toward 
mechanisms  and  away  what  really  is  the  principle  and  that  is 
the  principle  that  pathologists  are  physicians.  They  practice 
clinical  pathology,  they  have  for  years. 

The  definition  of  clinical  pathology  has  been  fairly  well 
established  because  of  the  development  of  curriculum  for 
training  in  the  medical  centers  in  clinical  pathology.  So  I'm 
not  so  sure  there's  so  much  unanswered  question  as  to  what 
the  practice  of  pathology  is,  what  the  practice  of  clinical 
pathology  is. 

At  issue,  it  seems  to  me,  appears  to  be  an  attempt  by  an 
insurance  carrier  to  redefine  the  practice  of  medicine. 

1  agree  too  that  this  is  probably  not  the  place  to  try  to  work 
out  details  of  billing  practices.  We,  of  course,  would  like  to 
have  ourselves  treated  as  any  other  self-respecting  physi- 
cian by  Blue  Shield  and  Blue  Cross  or  by  anyone  else. 

However,  in  the  spirit  of  cooperation,  I  think  that  proba- 
bly for  the  good  of  all  it  would  be  appropriate  to  accept  the 
substitute  motion  of  the  Reference  Committee  and  that  is 
that  the  matter  be  referred  to  a  committee  appointed  by  the 
Executive  Council  for  further  study,  but  with  emphasis  on 
the  study  of  mechanisms  of  billing  with  agreement  that  this  is 
not  a  matter  of  principle,  or  study  of  principle  or  what  is  the 
practice  of  pathology ,  that  it  simply  be  a  matter  of  discussion 
and  working  on  the  mechanisms  of  billing. 

Now,  I  notice  that  you  have  tacked  on  to  what  we  have 
received  that  was  printed,  and  what  you  have  stated  proba- 
bly will  take  care  of  the  amendment  which  I  wanted  to  make 
to  that,  but  let  me  just  state  the  amendment  that  I  have: 
That  is  to  require  the  appointed  study  committee  to 

report  back  to  the  Executive  Council  and  if  a  satis- 
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factory  resolution  of  the  issues  involved  is  not  forth- 
coming, then  the  Executive  Council  bring  a  report 
to  this  House  of  Delegates  in  1980. 
I  believe  that  was  stated  in  the  last  part  of  your  statement. 
VICE  SPEAKER  CARR:  Any  further  discussion?  Hear- 
ing none,  all  in  favor  of  the  substitute  motion  say  "aye"; 
opposed  "no."  The  motion  is  approved. 

REPORT  K 

DR.  WEEKS:  Report  "K"  —  Subject:  Report  of  the 
Governor's  Primary  Care  Task  Force.  Reference  Commit- 
tee II  recommends  approval  of  Report  "K." 

A  few  supplementary  comments;  Considerable  discus- 
sion and  some  sharp  criticism  of  this  report  at  the  Reference 
Committee  hearing,  but  the  committee  felt  that,  in  essence, 
it  is  appropriate  for  the  private  sector  of  medicine  in  North 
Carolina  as  represented  by  the  North  Carolina  Medical  So- 
ciety, to  work  closely  with  the  public  sector  and  also  with 
emphasis  being  placed  on  the  fact  that  there  is  local  or 
county  or  city  option  as  to  needs  and/or  participation. 

DR.  CHARLES  P.  NICHOLSON.  Jr.  [Councilor.  Sec- 
ond District]:  Mr.  Speaker!  I'm  a  general  surgeon.  I  have  a 
point  of  question  to  ask  you.  Are  you  accepting  the  recom- 
mendation of  this  Reference  Committee  as  a  motion?  Is  that 
what  I  understood  at  first? 

VICE  SPEAKER  CARR:  We're  accepting  the  report 
from  the  committee,  upon  recommendation  of  the  Refer- 
ence Committee. 

DR.  NICHOLSON:  As  a  motion? 
VICE  SPEAKER  CARR:  It  is  a  motion,  yes. 
DR.  NICHOLSON:  All  right,  I'd  like  to  make  a  substitute 
motion  if  I  may.  I  wish  to  make  a  substitute  motion  that  the 
House  of  Delegates  tile  Report  "K."  I  make  the  motion  that 
we  file  Report  "K." 

VICE  SPEAKER  CARR:  Is  there  a  second  to  that  mo- 
tion? 

All  right,  I  have  a  second,  so  we're  now  open  for  discus- 
sion on  tiling  of  Report  "K." 

DELEGATE  FROM  THE  FLOOR  [Unidentified!:  Mr. 
Sf)eaker,  what  does  it  mean  to  file  Report  "K"? 

VICE  SPEAKER  CARR:  Can  I  read  from  the  Rules  of 
Procedures  of  the  House  of  Delegates  a  paragraph  regarding 
this? 

When  the  House  wishes  to  acknowledge  that  a  re- 
port has  been  received  and  considered  but  that  no 
action  upon  it  is  either  necessary  or  desirable,  the 
appropriate  proposal  for  action  is  that  the  report  be 
filed. 

For  example,  a  report  which  explains  a  government 
program,  or  regulations,  may  properly  be  filed  for 
information.  This  does  not  have  the  effect  of  placing 
the  Society  on  record  as  approving  or  accepting  re- 
sponsibility for  any  of  the  material  in  the  report. 
DR.  DAVIS:  Mr.  Speaker,  I  rise  to  speak  against  filing  of 
this  report  and  I  don't  want  to  go  over  the  whole  report, 
which  I  hope  the  members  have  had  a  chance  to  read. 

I  think  you  see  from  the  members  of  this  task  force  that 
this  Society  and  medical  profession  were  represented  in 
large  number  by  capable  people  who  have  sat  down  with 
members  of  the  public  sector  of  medicine  to  try  to  resolve 
the  issues  with  which  this  annual  meeting  last  year  was  faced 
when  the  Medical  Society's  position  paper  opposed  what 
the  public  sector  was  doing. 

We  think  this  is  an  imperfect  report.  We  think  that  it  offers 
the  private  sector  of  medicine  as  represented  by  this  House 
of  Delegates,  an  opportunity  which  private  medicine  has 
never  had  before;  that  is  an  opportunity  to  sit  down  with  our 
colleagues  and  counterparts  in  the  public  sector,  to  try  to 


determine  how  public  monies  will  be  spent  and  how  primary 
care  will  be  planned. 

Now,  Governor  Hunt  and  Secretary  Morrow  have  ac- 
cepted this  report.  They  have  approved  it.  They  have  said 
that  in  the  spirit  of  cooperation  and  collaboration  which 
hopefully  will  work  to  solve  our  problems  in  primary  care, 
they  have  said  the  public  sector  will  cooperate  and  I  think 
they  have  the  leverage  and  opportunity  to  see  that  the  public 
sector  will,  if  we  will  let  them,  sit  down  with  representatives 
of  the  private  sector  and  try  to  identify  local  problems  and 
find  their  solution. 

I  think  it  would  be  less  than  gracious  that  this  House  of 
Delegates  as  representing  the  private  sector  of  medicine  said 
to  the  public  sector,  "We  have  objected  last  year  to  what 
you're  doing,  we  have  gone  to  great  trouble  to  tell  the  public 
that  what  you  were  doing  was  wrong.  A  joint  group  of  both 
the  public  and  private  sector  have  sat  down  and  to  the  best  of 
their  ability  they  have  brought  forth  the  mechanism  whereby 
we  might  join  you  to  redress  the  problems  that  last  year  we 
said  were  wrong  and  if  we  don't  take  a  responsible  position  I 
think  that  it  will  put  the  private  sector  of  medicine  in  an 
irresponsible  and  ungracious  light.  I  would  speak  against 
filing  this  report. 

DR.  JOHN  DEES  [Chairman,  Committee  on  Legislation 
of  the  Medical  Society):  Mr.  Chairman,  I'm  John  Dees  from 
Pender  County!  I  speak  in  favor  of  the  motion  to  file.  The 
reasons  are  many.  I  will  not  attempt  to  give  too  many  of 
them  here  this  afternoon. 

There  was  much  discussion  before  the  Reference  Com- 
mittee against  adopting  this  report.  Only  two  speakers  spoke 
partially  for  it.  Other  speakers,  while  I'm  sure  possibly 
we're  not  saying  their  hands  were  up.  but  everybody  who 
raised  their  hand  didn't  get  a  chance  to  speak.  I  don't  mean 
that  anybody  was  cut  off  and  I  don't  mean  to  be  ungracious. 
Dr.  Weeks,  or  fellow  delegates.  But.  many  of  us  are  very 
much  opposed  to  adopting  this  as  a  policy  of  the  Medical 
Society  because  of  many  of  the  things  it  encompasses. 

If  you  have  yourcopy  of  the  report  before  you.  on  page  5, 
page  6.  seven,  but  basically  five  and  six.  all  of  the  things  that 
the  Department  of  Human  Resources,  not  the  Medical  Soci- 
ety, shall  and  will  and  should  do. 

It  sets  out  on  page  eight  another  HSA  system,  in  effect,  to 
go  over  all  of  these  programs  with  one  or  two  physicians  as  a 
nucleus,  including  consumers,  mental  health  service  pro- 
viders, the  local  school  system,  the  Department  of  Social 
Services.  Juvenile  Court.  Civic  Groups.  Council  on  Aging, 
pharmacy,  hospital  emergency  room  staff  and  others. 

It  goes  on  and  on.  I  think  the  thing  that  concerns  me  is  that 
in  adopting  this  report,  we're  adopting  what  it  says;  we're 
adopting  the  principle  that  promotes  primary  health  care  in 
the  local  health  department. 

I  feel  that  we  have  good  cooperation  with  the  State  Health 
Department  and  it  can  be  improved.  I  do  not  want  to  see  our 
Society  by  a  vote  of  this  House  be  saddled  with  the  respon- 
sibility of  supporting  legislation,  or  supporting  any  effort  to 
obtain  funds  through  the  Legislature  that  might  be  called 
upon  to  carry  out  this  program. 

DR.  HENDERSON:  John  Henderson.  Buncombe 
County! 

I  was  going  to  rise  to  speak  against  this  report.  I  now  rise 
to  speak  forfiling.  This  may  be  of  academic  interest  because 
as  already  noted,  this  report  was  a  function  of  the  Governor. 
The  Governor  has  already  been  sent  this  report.  It  has 
already  been  endorsed  by  the  Executive  Council,  so  this 
may  be  perhaps  academic. 

But,  I  think  it's  very  important  to  point  out  that  this  was  a 
bad  idea  last  year  when  we  stopped  it.  and  it's  still  a  bad  idea 
and  politicians  in  the  political  arena  can  never  look  you  in 
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the  eye  and  say,  "This  is  a  bad  idea.  We're  going  to  bacti  up 
and  we're  going  to  try  another  approach!" 

They  must  appoint  an  ad  hoc  committee  to  study,  or  a 
study  group,  and  this  a  study  group  and  1  thini<  they  have 
done  as  good  a  job  as  could  be  done  with  the  guidelines 
which  they  were  given  and  one  of  the  guidelines  that  they 
were  given  was  that  the  1977  Legislature  had  already  ap- 
propriated money  to  get  public  health  departments  in  pri- 
mary care. 

That  was  a  had  idea  then  and  it's  still  a  bad  idea  and  we 
should  not,  as  a  group  representing  the  physicians  of  the 
state,  approve  this  report.  And.  I  recommend  strongly  that 
we  file  it. 

DR.  ALBERT  N.  CORPENING  (Wake  Countyl:  Cor- 
pening.  Wake  County,  family  practice!  1  want  to  go  on 
record  for  filing  of  the  report.  I  was  opposed  to  the  original 
report  in  the  Reference  Committee. 

As  you  read  in  the  report  on  pages  eleven  and  thirteen  it 
says  primary  care  will  be  carried  out  in  the  health  depart- 
ments and  the  people  in  the  health  department  who  will 
carry  out  this  primary  care  will  be  nurse  practitioners  and 
physicians  assistants.  They  will  treat  sick  patients  of  all  ages 
and  of  all  diagnoses  with  minimal  medical  supervision. 

This  is  publicly  financed  medical  care  and  therefore 
socialized  medicine  and  it's  also  second  rate  medical  care 
because  it's  furnished  by  nurse  practitioners  and  physicians 
assistants. 

We  have  many  fine  family  practice  residencies  in  North 
Carolina.  Now,  many  of  these  physicians  are  oriented  to- 
wards rural  medicine.  If  the  rural  areas  are  covered  by 
county  health  departments  with  their  nurse  practitioners 
and  physicians  assistants,  these  physicians  will  be  discour- 
aged from  entering  rural  practice. 

So,  I  think  if  we  approve  the  report,  we  are  approving 
socialized  medicine  in  North  Carolina  and  discouraging  the 
move  to  family  pracfice.  So.  I'm  for  the  filing  of  the  report. 

DR.  C.  O.  BOYETTE  (Beaufort  Countyl:  I'm  Boyette 
from  Belhaven,  Beaufort  County!  I  rise  and  speak  for  filing 
the  report. 

I  think  the  intent  of  the  report  is  good,  but  it  is  written  for 
the  doctors  and  not  by  the  doctors  and  this  particularly 
refers  to  the  section  on  local  health  standards. 

The  proposal  would  give  an  overwhelming  responsibility 
to  the  Department  of  Human  Resources  to  expand  and  set 
up  primary  care  facilities  which  would  create  a  state  of 
competition  between  the  private  practitioner  and  the  public 
health  departments  in  so  many  areas. 

Our  support,  that  support  of  the  North  Carolina  Medical 
Society,  will  only  enable  the  Department  of  Human  Re- 
sources to  secure  greater  funding  from  the  Legislature  in 
future  years. 

We  should  support  increased  primary  care,  but  it  should 
be  provided  by  the  private  practitioners  and  we  should  not, 
as  a  Society,  go  on  record  pushing  the  primary  care  centers 
for  the  state  department. 

DR.  GLASSON:  Mr.  Speaker,  I'm  a  little  bit  confused  as 
to  the  findings  of  the  report.  As  I  interpret  it,  and  I'd  like  to 
be  corrected  by  knowledgable  members  if  I'm  wrong  in  my 
interpretation,  my  interpretation  is  that  the  report  strongly 
supports  local  option  by  which  needs  in  primary  care  in  local 
communities  can  be  addressed. 

It  can  be  accommodated  within  the  report  that  if  the  local 
community  feels  that  they  have  adequate  primary  care 
available  by  physicians,  that  community,  within  the  provi- 
sions of  this  report,  can  so  state  and  can  therefore  recom- 
mend and  report  back  that  it  shall  be  delivered  by  physicians 
and  shall  not  be  delivered  by  health  departments. 

If,  on  the  other  hand,  that  community  determines  that 


they  are  not  able  to  meet  the  primary  care  needs  of  the 
people  in  that  community  with  physicians  and  if  there  is  a 
need,  that  health  departments  become  involved  in  primary 
care  that  it  establishes  guidelines  which  are  acceptable  to  the 
committee,  to  the  Medical  Society,  as  to  how  that  job  needs 
doing. 

If  it's  desired  there  be  no  guidelines  for  the  delivery  of 
care  other  than  by  physicians  then  I  think  I  would  support 
filing,  but  as  I  understand  it  the  report  does  call  for  local 
option  and  it  calls  for  cooperation  between  the  private  and 
public  sectors  and  therefore  I  would  speak  against  filing. 

DR.  MAUNEY:  Max  Mauney  from  Buncombe  County 
again!  Having  lived  and  worked  in  Durham  with  distin- 
guished Dr.  Davis  and  Dr.  Glasson.  I  rise  with  some  trepi- 
dation, once  again  to  speak  against  a  proposal  that  Dr.  Davis 
has  worked  very  hard  on  and  very  justifiably  deserves  our 
thanks. 

However,  Dr.  Glasson,  in  direct  response  to  your  re- 
marks, I'd  like  to  point  out  that  it's  difficult  for  me  to  see 
how  the  task  force  could  possibly  have  accepted  the  latter 
part  of  this  program  called,  "Local  Health  Standards  for 
Primary  Health  Care  System."  which  was  approved  intact 
with  no  changes  suggested  by  the  task  force. 

I  also  happen  to  sit  on  the  Joint  Practice  Committee  where 
we've  had  a  great  deal  of  difficulty  working  with  the  sub- 
committee of  the  Board  of  Medical  Examiners  about  physi- 
cian extenders  and  the  use  of  nurse  practitioners  who  are  of 
somewhat  questionable,  thorough  training  with  regard  to 
their  providing  general  medical  care. 

On  page  thirteen,  for  instance,  these  are  guidelines  that 
the  health  departments  will  be  involved  in  will  be  follow- 
ing. I  quote  you  the  direct  wording  in  the  third  paragraph: 
Dependent  upon  the  target  population  to  be  served, 
a  specialty  approved  nurse  practitioner  who  can  pro- 
vide general  medical  care  may  be  substituted. 
This  one  area  here  in  these  guidelines  really  needs  a  great 
deal  of  clarification  and  rewriting,  in  my  opinion,  based  on 
experiences  we've  already  had  with  health  departments'  use 
of  the  family  planning  nurse  practitioners  who  are  providing 
general  medical  care. 

Rather  than  belabor  the  point,  I  would  just  say  that  you 
could  go  through  these  guidelines  which  our  task  force  ac- 
cepted with  no  recommendation  and  find  all  sorts  of  prob- 
lems. 

For  instance,  on  page  fifteen,  paragraph  fourteen: 

The  local  health  department  will  adopt  standing 
orders,  admission  and  discharge  procedures,  clinic 
procedures  manuals,  and  other  program-related 
policies  appropriate  to  the  services  rendered,  subject 
to  approval  of  the  Division  of  Health  Services. 
Dr.  Davis,  I  think  the  first  part  of  your  report  is  admirable. 
However,  I  did  reread  this  at  your  suggestion  two  or  three 
times  and  I  don't  think  it  has  been  as  thoroughly  worked  out 
as  it  needs  tobe  worked  out  for  us.  as  physicians,  to  have  the 
right  input  into  the  actual  operation  of  these  so-called  health 
department  activities. 

Finally,  Jim,  I'd  like  to  pointout  that  while  you  state  that  it 
had  broad  representation,  those  of  us  up  in  the  Western  part 
of  the  State  do  not  consider  Kings  Mountain  and  Ruther- 
fordton  as  the  most  westerly  directed  areas  of  representa- 
tion and  there  are  some  of  us  in  the  other  eighteen  North 
Carolina  counties  who  feel  differently  with  you  and  your 
committee  in  that  regard. 

I  think  I  would  like  to  state  again  that  I  speak  very  strongly 
against  the  proposal  and  I  hope  we  can  tile  it. 

DR.  DAVIS:  Mr.  Speaker,  if  I  may  respond  to  some  of 
those  questions,  if  you'll  look  at  this  report  briefly,  the 
recommendations  that  the  task  force  is  making  to  the  Medi- 
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cal  Society  are  on  the  bottom  of  page  six.  and  top  of  page 
seven,  and  I  will  read  those  in  just  a  minute. 

The  standards  to  which  Dr.  Mauney  referred  on  page 
thirteen  are  those  promulgated  hy  the  Department  of  Human 
Resources  for  health  departments.  They  are  in  effect 
whether  you  approve  them  or  not. 

Our  Task  Force  received  them  and  put  them  in  as 
supplementary  information  to  this  report.  We  did  notchange 
anything  in  the  standards. 

Some  of  the  guidelines  by  which  Secretary  Morrow  had 
instructed  that  these  standards  be  implemented  we  did  work 
on  in  the  hope  of  improving  and  these  are  recommendations 
to  the  public  sector. 

I  think  in  a  2.^  page  report  it"s  not  surprising  that  everyone 
of  us  here  could  not  pick  out  something  with  which  we 
disagree.  All  that  the  Task  Force  is  asking  this  Medical  Soci- 
ety to  do  is  on  page  six,  paragraph  two: 

The  Task  Force  recommends  the  following  to  the  North 
Carolina  Medical  Society  and  the  Old  North  State  Medical 
Society. 

Three  items:  That  this  society  should  promote  a  philoso- 
phy of  physicians  working  together  with  local  health  institu- 
tions to  solve  local  health  problems.  Cooperation  and 
collaboration. 

Secondly,  through  the  Society's  communications 
channels  the  Society  should  disseminate  the  task 

force  report  and  should  seek  members"  support  of  the 
recommendations. 

The  recommendations  precede  these.  The  standards  and 
the  guidelines  which  have  been  discussed  are  put  in  as 
explanatory  material.  They  come  from  the  public  sector. 
And,  thirdly,  that  this  Society  should  encourage 
local  physicians  (not  to  accept  the  standards  or  guide- 
lines but  only)  to  participate  (as  Dr.  Glasson  pointed 
out)  in  local  planning  committees  established  to 

address  primary  care  needs  in  their  communities. 

This  is  a  strictly  local  option  bill,  suggesting  this  Society 
would  recommend  to  its  members  that  you  have  the  gra- 
ciousness  to  sit  down  with  your  public  counterpart  and  see 
what  needs  to  be  done. 

That's  all  that  this  report,  as  it  comes  to  this  House  of 
Delegates,  is  asking,  that  whether  or  not  you  want  to  accept 
these  three  recommendations  of  the  task  force  not  the 
supplementary  material  in  the  standards  and  guidelines. 

DR.  DEES:  If  all  Dr.  Davis  is  asking  is  those  three  para- 
graphs that  hejust  read  and,  you  know,  we  wouldn't  have  all 
of  this  voluminous  material  to  have  gone  through  over  the 
past  few  weeks,  I  submit,  sir,  that  we're  being  asked  to 
adopt  this  entire  report  that  comes  in  the  blue  covered 
folder. 

To  answer,  if  I  may  just  brietly.  Dr.  Glasson's  point  or 
suggestion  that  everything  is  going  to  be  turned  back  to  the 
local  communities,  I  read  from  their  recommended  planning 
model  the  composition  of  the  local  group  —  1  may  repeat 
myself  a  little  —  the  composition  of  the  local  group  may  vary 
greatly  from  one  location  to  another  but  the  nucleus  of  each 
should  consist  of  representatives  of  the  local  health  depart- 
ment, the  local  medical  society  and  so  on  and  so  on,  that  I 
read  awhile  ago. 

Now,  I'll  bet  if  you  got  a  group  of  people  like  that  together 
in  Durham  County  this  afternoon  and  asked  them  if  they  had 
enough  orthopaedic  surgeons  available  to  take  care  of 
everybody's  sprained  ankles,  you'd  get  a  lot  of  "no"  an- 
swers and  you  might  be  asking  for  orthopaedic  care  in  the 
health  departments. 

DR.  IRA  M.  HARDY,  II  IPitt  County]:  Hardy, 
neurosurgery!  I'm  wondering  if  we  approve  this  report  and 
the  next  biennium,  the  budget  from  the  Governor's  office 


would  include  an  overwhelming  amount  of  money  to  begin 
implementing  primary  care  centers  for  all  the  county  health 
departments  in  this  state  what  our  action  would  be,  de- 
pending on  how  far  you  wanted  it  to  go  and  our  accepting 
this  report  would  be  tacit  approval  of  something  that  some- 
time in  the  future  we  might  not  want  to  be  a  part  of. 

DR.  ARNOLD  K.  GILL  [Guilford  County]:  Arnold  Gill 
from  High  Point!  I  particularly  wanted  to  vote  against  ap- 
proval of  this  report,  particularly  on  the  basis  of  a  recom- 
mendation on  page  six.  It  says: 

The  Department  should  assure  that  quality  care  is 
maintained.  A  PSRO-type  review  is  recommended. 

One  PSRO  in  the  state  is  enough! 

And,  secondly,  on  page  seven,  where  it  suggests  that  we 
set  up  essentially  another  HSA  called  a  local  planning  com- 
mittee. I'm  very  much  opposed  to  approval. 

DR.  HENDERSON:  I'll  make  one  last  remark  on  this 
issue.  I  really  don't  think  filing  this  is  strongenough  toget  rid 
of  it! 

This  thing,  in  my  opinion,  should  be  disapproved  and  we 
should  come  out  with  a  strong  statement  that  the  North 
Carolina  Medical  Society  strongly  disapproves  of  the  fund- 
ing of  public  health  departments  for  primary  care. 

That's  what  we're  talking  about!  We're  not  talking  about 
cooperation,  or  motherhood,  or  any  of  these  other  things. 
We're  talking  about  funding  and  starting  primary  care  in  the 
public  health  departments. 

I  think  the  great  majority  of  physicians  throughout  the 
state  are  not  only  against  it ,  but  they  feel  that  it's  not  going  to 
be  good  medical  care  for  the  people  of  North  Carolina. 

VICE  SPEAKER  CARR:  Any  further  questions  or  dis- 
cussion? Hearing  none,  all  those  in  favor  of  the  motion  to  file 
this  report  please  say  "aye";  opposed  "no."  The  Chair 
rules  that  the  report  will  be  filed. 

DR.  WEEKS:  That's  the  end  of  the  reports.  Next  are  the 
resolutions. 

RESOLUTION  2 

Resolution  No.  2:  Subject:  Reporting  Drug  Abuse  to 
Local  Health  Departments.  Reference  Committee  II  rec- 
ommends rejection  of  this  resolution. 

I  might  add  that  we  felt  that  this  resolution  had  to  do  with, 
almost  entirely,  epidemiological  and  statistical  reporting  or 
significance  and  it  would  create  more  problems  than  it  would 
help.  So,  the  committee  recommends  rejection  of  this  reso- 
lution. 

VICE  SPEAKER  CARR:  The  Chair  reminds  you  we  are 
voting  on  the  original  resolution  that  the  Reference  Com- 
mittee recommends  a  "no"  vote.  Is  there  any  discussion 
regarding  this  resolution? 

Hearing  none,  all  those  in  favor  say  "aye":  opposed 
"no."  The  Chair  will  rule  that  this  resolution  is  defeated. 

RESOLUTION  5 

DR.  WEEKS:  Resolution  No.  5:  Subject:  Clarification  of 
a  Popular  Misconception  Among  Hospital  Staff  in  Refer- 
ence to  Automatic  VDRL's  Mandated  by  State  of  North 
Carolina. 

I  believe,  in  reviewing  this,  we  found  that  the  only  time 
that  a  VDRL  was  required  was  before  marriage  and  at  least 
once  during  pregnancy  and  the  only  laboratory  studies  that 
are  legally  required  are  hemoglobin  and  urinalysis. 

However,  the  committee  still  felt  that  routine  hospital 
admission  testing  does  serve  a  useful  purpose  and  should  be 
the  decision  of  the  attending  physician  and/or  hospital  medi- 
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cal  staff.  So  Reference  Committee  II  recommends  approval 
of  the  following  substitute  resolution: 

RESOLVED,  that  the  North  Carolina  Medical  So- 
ciety notify  its  members  of  the  fact  that  VDRL's  are 
not  mandatory  for  hospital  admission  in  the  State  of 
North  Carolina. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  regard- 
ing the  substitute  resolution? 

Hearing  none,  all  those  in  favor  of  the  substitute  resolu- 
tion say  "aye";  opposed  "no."  The  substitute  resolution  is 
carried. 

RESOLUTION  6 

DR.  WEEKS:  The  final  Resolution  No.  6:  Subject: 
Limiting  the  Rate  of  Increase  of  Physicians"  Fee. 

The  committee  felt  that  any  recommendation  to  reduce 
fees  by  a  specific  percentage  or  figure  would  be  irrelevant, 
misleading  and  inappropriate,  and  impractical,  so  it  comes 
up  with  the: 

RESOLVED,  that  the  North  Carolina  Medical  Society 
ask  all  physicians  to  continue  their  efforts  to  contain  medical 
costs. 

Reference  Committee  II  recommends  approval  of  this 
substitute  resolution. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  this 
substitute  resolution?  If  not,  all  those  in  favor  of  this  substi- 
tute resolution  please  say  "aye";  opposed  "no."  The  sub- 
stitute resolution  is  carried. 

DR.  WEEKS;  Mr.  Speaker,  Reference  Committee  II  ac- 
cepts the  actions  by  virtue  of  vote  of  this  House  of  Dele- 
gates. 

VICE  SPEAKER  CARR:  Thank  you.  Dr.  Weeks. 

The  Speaker  certainly  appreciates  the  work  that  you  and 
your  committee  have  done  on  these  difficult  problems  and 
we  would  like  to  welcome  Dr.  Dameron  back  with  us,  today. 
Thank  you. 

REFERENCE  COMMITTEE  III 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Carr. 

We  will  now  recall  Dr.  Shaffneras  Chairman  of  Reference 
Committee  III  to  discuss  the  resolution  which  your  Speaker 
placed  in  his  hands.  Resolution  No.  7. 

RESOLUTION  7 

DR.  SHAFFNER;  Thank  you,  Mr.  Speaker.  Gentlemen, 
the  rest  of  our  committee  report  is  on  the  bottom  of  your 
pink  sheets. 

In  discussion  of  the  Principles  of  Medical  Ethics,  there 
seemed  to  be  general  agreement  on  these  three  points; 

1)  A  professional  organization  has  the  right  to  set  forth 
principles  of  ethical  conduct  for  its  members. 

2)  The  organization  should  not  change  these  principles  in 
response  to  influences  from  persons  or  groups  outside  the 
profession  if  such  changes  would  tend  to  lower  the  quality  of 
services  provided  by  the  members  or  tend  to  undermine  the 
confidence  of  the  public  in  the  profession. 

3)  The  principles  should  continue  to  emphasize  that  the 
individual  physician  is  expected  to  monitor  and  be  responsi- 
ble for  his  own  ethical  conduct  at  all  times. 

Your  Reference  Committee  recommends  that  this  sum- 
mary be  referred  to  our  delegates  to  the  American  Medical 
Association  for  their  information  in  responding  to  any  pro- 
posals to  change  the  Principles  of  Medical  Ethics. 

SPEAKER  LYMBERIS;  We  will  take  this  as  a  motion, 
seconded  by  other  members  of  the  Reference  Committee, 
and  is  there  any  discussion  upon  this  motion?  Hearing  none, 
all  in  favor  of  this  will  say  "aye";  opposed  "no."  The 
motion  carried  unanimously. 


Tliank  you.  Dr.  Shaffner.  And,  your  entire  Reference 
Committee,  which  was  Dr.  James  Davis  and  Dr.  John  S. 
Rhodes,  the  other  members  of  the  committee. 

1  will  now  ask  Dr.  William  Romm  and  his  Reference 
Committee,  consisting  of  Dr.  Lawrence  Cutchin  and  Dr. 
Melvin  Eyerman,  to  report  on  the  Presidential  Addresses. 

REFERENCE  COMMITTEE  ON 
PRESIDENT'S  ADDRESSES 

DR.  WILLIAM  H.  ROMM  (Chairman.  Committee  on 
Presidential  Addresses]:  Mr.  Speaker,  our  committee  has 
reviewed  the  address  of  our  President,  Dr.  D.  E.  Ward,  Jr. 

In  his  first  address.  Dr.  Ward  gave  a  very  concise  and 
complete  review  of  his  year  in  office  and  left  us  with  the 
challenge  to  dedicate  all  of  our  energy  and  ability  to  give  our 
patients  the  best  medical  care  in  the  nation. 

In  his  second  address.  Dr.  Ward  expressed  his  deep  con- 
cern for  the  tremendous  pressures,  accusations  and  obvious 
campaigns  against  organized  medicine.  He  exhorted  us  not 
to  let  the  fear  of  what  others,  that  is  the  government, 
bureaucracy,  and  politicians,  might  do  to  defer  our  profes- 
sion from  its  call  to  bring  the  best  medical  care  for  the  most 
people. 

I,  therefore,  move  that  the  House  of  Delegates  commend 
the  President  for  his  addresses  and  endorse  them. 

SPEAKER  LYMBERIS:  I  think  we  will  answer  this  with 
a  standing  ovation. 

[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Ward  with  a  standing  ovation.] 

Gentlemen,  the  Speaker,  the  Vice  Speaker  and  the  other 
officers  of  this  Society  sincerely  thank  the  Reference  Com- 
mittee who  have  done  such  an  excellent  and  responsiblejob. 

We  thank  this  House  of  Delegates  that  they  have  taken  the 
opportunity  to  express  their  opinions,  their  resolutions  and 
their  determination  to  keep  this  a  free  and  democratic  soci- 
ety. You  have  all  done  a  good  job.  We're  all  very  proud  of 
you  and  we  thank  you. 

I  will  now  open  this  session  for  New  Business.  Is  there 
any  New  Business  to  come  before  this  House? 

VICE  SPEAKER  CARR:  Mr.  Speaker,  there  is  one  item 
of  New  Business  that  we  would  like  to  bring  to  the  House  of 
Delegates. 

I  would  like  to  recognize  Dr.  Davis  for  this  new  item  of 
New  Business.  Dr.  James  Davis! 

DR.  DAVIS:  Mr.  Speaker,  as  this  session  winds  down.  I 
think  all  of  us  are  aware  that  Dr.  Marvin  Lymberis  is  com- 
pleting his  tenure  as  Speaker  of  this  House  of  Delegates. 

As  one  interested  in  parliamentary  procedure,  I  have 
especially  been  most  greatly  impressed  with  his  fine  work 
and  I  think  all  of  the  members  of  this  House  remember  the 
other  previous  Houses  of  Delegates  over  which  he  has  pre- 
sided would  agree  with  me  that  he  has  done  so  in  a  most 
articulate  and  fair  manner.  He  has  made  a  lasting  contribu- 
tion to  the  work  of  this  Society  and  I  ask  the  members  of  this 
House  of  Delegates  to  stand  and  express  appreciation  to  Dr. 
Lymberis. 

[Whereupon  the  entire  assemblage  then  accorded 
Speaker  Lymberis  a  standing  ovation.] 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Davis  and  fel- 
low physicians. 

Earlier  I  had  recognized  Dr.  Tom  Dameron  stating  he 
could  not  be  here,  but  in  keeping  with  his  dedication.  Dr. 
Dameron  did  come  back. 

Tom.  where  are  you  now?  Please  stand  and  let  us  recog- 
nize you!  Tom,  we  recognize  you  and  tell  you  how  proud  we 
are  of  the  position  you  hold  as  the  President  of  the  Southern 
Medical. 

1  could  not  attempt  to  tell  you  what  this  organization  has 
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meant  to  me.  I  have  loved  it.  I  have  worked  for  it.  I  still  love 
it.  I  will  still  work  for  it.  Thank  you. 

Is  there  further  business  to  come  before  this  House? 

DR.  ARNOLD  GILL:  (from  High  Point)  I  don't  know  if 
this  is  the  time  to  bring  it  up,  but  I  think  I'll  make  it  in  the 
form  of  a  motion. 

On  page  four  of  the  minutes  of  the  annual  Executive 
Council  meeting,  second  paragraph,  the  statement  was 
made  that  the  AMA's  position  on  national  health  insurance 
is  that  they  don't  have  a  plan,  but  that  the  Dole-Danforth- 
Domenici  Catastrophic  Health  Insurance  Program  and 
Medicare  Amendments  of  1979  came  very  close  to  repre- 
senting what  the  AMA  felt  a  NHI  proposal  should  include. 

After  being  motivated  by  the  speech  that  Dr.  Ward  made 
this  afternoon,  telling  us  it  was  time  we  stood  on  principle 
and  that  we  have  a  moral  responsibility  to  our  patients  not  to 
let  them  ever  be  put  in  a  situation  where  the  quality  of 
medical  care  in  this  country  would  be  lowered  and  where  it 
will  not  be  as  accessible  to  them  as  it  is  now. 

I  really  would  like  this  organization  to,  and  would  make  a 
motion,  send  by  way  of  our  delegates  word  to  the  AMA 
Board  of  Trustees  that  we  go  on  record  as  not  being  for  any 
type  of  national  health  insurance. 

A  catastrophic  health  insurance — 

SPEAKER  LYMBERIS:  Doctor,  please,  this  amounts  to 
a  very  late  resolution  and  in  order  to  be  received  by  this 
House  must  receive  two-thirds  approval  of  this  House  of 
Delegates.  Do  you  request  such  authority? 

DR.  GILL:  Yes,  I  request  that  authority. 

SPEAKER  LYMBERIS:  Will  the  members  of  the  House 
indicate  by  saying  "aye";  their  willingness  to  accept  a  late 
resolution  —  all  in  favor  say  "aye";  opposed  "no." 

I'm  afraid  you  did  not  receive  a  two-thirds  majority  and, 
therefore,  we  cannot  entertain  this  motion,  sir. 

DR.  GILLt-Thank  you,  Mr.  Speaker. 

SPEAKER  LYMBERIS:  Is  there  any  further  business  to 
come  before  this  House? 


DR.  KENNETH  G.  TOMBERLIN  [Forsyth  Countyl: 
Tomberlin  from  Forsyth!  I  suppose  this  would  fall  into  the 
same  category  as  the  last,  but  I  would  like  some  discussion  if 
possible,  on  House  Bill  1 127  which  our  legislative  commit- 
tee has  said  they  felt  it  was  an  improvement  over  the  present 
HMO  bill— 

SPEAKER  LYMBERIS:  Doctor,  may  I  inquire,  do  you 
propose  anything  that  will  require  a  vote,  or  do  you  wish  to 
give  information  to  the  House? 

DR.  TOMBERLIN:  I  would  like  for  the  House  to  vote. 

SPEAKER  LYMBERIS:  Then,  we  will  again,  if  you  will 
state  the  nature  of  your  proposed  resolution,  we  will  ask  the 
House  for  permission  to  receive  it. 

DR.  TOMBERLIN:  1  would  like  to  move  that  the  House 
go  on  record  as  requiring  our  delegates,  or  our  legislative 
committee  to  make  an  attempt  to  get  amendments  made  to 
Mr.  Kaplan's  bill  that  would  make  HMO's  competitive  with 
private  enterprise.  I  feel  like  under  the  present  rules — 

SPEAKER  LYMBERIS:  All  right,  do  not  argue  your 
point !  You  wish  to  submit  a  proposal  to  amend  a  certain  bill? 

DR.  TOMBERLIN:  Yes,  I  have  a  number  of  points  I 
would  like  to  make. 

SPEAKER  LYMBERIS:  Well,  you  cannot  make  those 
until  the  House  has  indicated  its  willingness  to  accept  a  late 
resolution,  sir.  You've  heard  the  nature  of  this  resolution.  Is 
the  House  willing  to  accept  a  late  resolution  and  act  upon  it? 

All  in  favor  say  "aye":  opposed  "no."  I  fear  that  this 
failed  the  two-thirds  majority  sir. 

DR.  TOMBERLIN:  Thank  you,  sir. 

SPEAKER  LYMBERIS:  Is  there  any  further  business  to 
come  before  this  House? 

1  thank  you  all.  If  there  is  no  further  business  to  come 
before  this  House,  I  declare  this  House  adjourned,  sine  die. 

[Whereupon  the  meeting  adjourned  at  four-thirty-five 
o'clock.] 


General  Sessions 


FIRST  GENERAL  SESSION 

FRffiAY  MORNING  SESSION 
May  4,  1979 

Conjoint  Session 


The  Conjoint  Session  of  the  North  Carohna  Medical  Soci- 
ety and  the  North  Carolina  Division  of  Health  Services 
convened  at  eight-thirty  o'clock  at  the  125th  Annual  Meet- 
ing of  the  North  Carolina  Medical  Society  in  the  Cardinal 
Ballroom  of  the  Pinehurst  Hotel.  Pinehurst,  North  Caro- 
lina. 

DR.  e;  HARVEY  ESTES,  Jr.  [Immediate  Past  President 
of  the  Medical  Society]:  Good  morning. 

This  sort  of  turns  over  a  new  leaf  for  the  Conjoint  Session 
since  in  the  past  we  were  privileged  to  hear  Dr.  Jake 
Koomen,  the  Health  Director,  and  this  morning,  we  wel- 
come Dr.  Hugh  Tilson,  our  incoming  Director  of  Health, 
who  will  deliver  the  message  for  the  Conjoint  Session  this 
morning. 

Dr.  Tilson! 

[Whereupon  Dr.  Hugh  H.  Tilson.  Director.  Division  of 
Health  Services,  North  Carolina  Department  of  Human  Re- 
sources, presented  his  prepared  address  which  has  been 
submitted  to  the  North  Carolina  MedicalJournal  for  possi- 
ble publication.] 

MEDICAL  SESSION 

The  Medical  Session  at  the  First  General  Session  of  the 
125th  Annual  Meeting  of  the  North  Carolina  Medical  Soci- 
ety convened  at  nine-seventeen  o'clock. 

DR.  D.  E.  WARD,  Jr.  [President  of  the  Medical  Society]: 
Good  morning.  At  this  time,  I  would  like  to  convene  the 
First  General  Session  and  ask  Dr.  Tilghman  Herring,  Sec- 
ond Vice  President  of  the  Medical  Society,  to  give  our 
invocation. 

DR.  TILGHMAN  HERRING  [Second  Vice  President  of 
the  Medical  Society]:  Let  us  pray !  Heavenly  Father  of  us  all, 
we  beg  Thy  blessings  upon  our  efforts  to  find  new  knowl- 
edge here  and  to  use  it  at  home  to  help  Thy  children  in 
distress. 

Keep  us  ever  mindful,  O  Lord,  that  the  primary  purpose 
of  our  profession  and  indeed  our  only  reason  for  being  here 
is  to  help  us  help  those  of  Thy  flock  who  are  less  fortunate 
than  we  and  to  give  them  good  health  which  only  Thou  canst 
provide  through  us.  Amen. 

PRESIDENT  WARD:  Our  Medical  Session  this  year  is 
sponsored  and  conducted  by  the  Department  of  Medicine, 
Duke  University  Medical  Center,  Durham. 

Dr.  Ralph  Snyderman,  Professor  of  Medicine,  Chief 
Rheumatic  and  Genetic  Disease  Division,  Duke  University 
Medical  Center,  will  make  opening  remarks  and  then  intro- 
duce each  of  the  succeeding  speakers. 

At  this  time,  it's  now  my  pleasure  to  introduce  to  you  Dr. 
Ralph  Snyderman. 

DR.  RALPH  SNYDERMAN  (Professor  of  Medicine. 
Chief,  Rheumatic  and  Genetic  Disease  Division,  Duke  Uni- 
versity Medical  Center,  Durham,  N.C.:  and  Moderator  for 
the  Medical  Session.]:  Thank  you.  Dr.  Ward.  It's  a  great 
pleasure  to  be  able  to  represent  the  Department  of  Medicine 
at  Duke  to  you  this  morning. 

The  session  was  chosen  to  represent  various  aspects  of 
the  Department  of  Medicine  to  you.  We  have  selected 
speakers  who  are  very  fresh,  young,  into  the  area,  making 
exciting  breakthroughs  in  many  areas  of  clinical  research 


and  some  of  the  speakers  are  individuals  who  have  been 
around  the  department  for  many  years,  very  well  known  to 
those  of  you  in  the  North  Carolina  Medical  Society,  who  will 
be  talking  about  ongoing  projects,  that  are  quite  well  known 
nationally. 

Duke,  obviously,  is  an  internationally  recognized  institute 
of  medical  research,  but  we  feel  as  though  our  obligations 
locally  are  very  major. 

We  are  always  very  interested  in  interacting  with  all  the 
physicians  in  the  North  Carolina  community  and  welcome 
this  opportunity  to  speak  to  you  today. 

In  addition  to  acting  as  chairman  of  this  session,  it's  also 
my  great  pleasure  to  be  able  to  speak  to  you  representing  the 
Joseph  W.  Hooper.  Sr.  M.D.,  Memorial  Lecture. 

The  topic  I've  chosen  to  discuss  is,  "Immunological 
Mechanisms  of  Tissue  Destruction  Associated  with 
Rheumatic  Diseases." 

(The  presentations  which  followed  as  papers  on  the  Medi- 
cal Session  program  were  submitted  to  the  North  Carolina 
MedicalJournal  for  possible  publication.  The  speakers  and 
the  title  of  their  respective  papers  were  as  follows.) 
MEDICAL  SESSION 

Department  of  Medicine, 
Duke  University  Medical  Center, 
Durham 
9:00  a.m.— OPENING  REMARKS 

Ralph  Snyderman.  M.D..  Professor  of  Medi- 
cine, Chief,  Rheumatic  and  Genetic  Disease 
Division,  Duke  University  Medical  Center 
9:00  a.m.— IMMUNOLOGICAL  MECHANISMS  OF 
TISSUE  DESTRUCTION  AND  THEIR 
ROLE  IN  RHEUMATIC  DISEASES 
Ralph  Snyderman,  M.D..  Professor  of  Medi- 
cine 

(The  Joseph  W.  Hooper,  Sr.,  M.D.,  MEMO- 
RIAL LECTURE) 
9:45  a.m.— ZINC:  A  CAUSE  OF  "INSULIN  AL- 
LERGY" Mark  N.  Feinglos,  M.D. 
10:00  a.m.— THE  DIAGNOSTIC  AND  PROGNOSTIC 
VALUE  OF  THE  EXERCISE  STRESS 
TEST  IN  PATIENTS  WITH  ISCHEMIC 
HEART  DISEASE 

Robert  H .  Peter,  M .  D. ,  Associate  Professor  of 
Medicine 

-DETERMINATION 
FRACTIONS      AND 
TUMOR     ERADICATION 
NEOPLASIA 

Edwin  B.  Cox,  M.D.,  Associate  in  Medicine 
-BREAK 
a.m.— ENVIRONMENTAL  LUNG  DISEASE  OF 
NORTH  CAROLINA 

Herbert  O.  Sicker.  M.D..  Professor  of  Medi- 
cine and  Chief.  Pulmonary  Disease  Division 
a.m.— SIGNIFICANCE  OF  VIRAL  ANTIGENS 
AND  ANTIBODIES  IN  PATIENTS  WITH 
ACUTE  AND  CHRONIC  HEPATITIS 
Paul  G.  Killenberg,  M.D.,  Assistant  Professor 
of  Medicine 


10:15  a.m. 


10:30  a.m. 
10:45 


OF      CELL      KILL 
POSSIBILITY     OF 

IN     HUMAN 
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11:15  a.m.— PSYCHO-SOCIAL  FACTORS  IN  CHEMO- 
THERAPY OF  NEOPLASIA 
Harold    R.    Silberman.    M.D..    Professor   of 
Medicine 
PRESIDENT  WARD:  We  certainly  want  to  thank  Dr. 
Snyderman  and  the  Department  of  Medicine.  Duke  Univer- 
sity Medical  Center,  for  this  excellent  program  this  morning 
and  each  one  of  the  speakers. 

I'm  sure.  Dr.  Snyderman,  by  the  attendance  you  could  see 
that  it  was  well  received. 

Also,  there  are  some  abstracts  on  the  back  table,  if  you 
want  to  pick  up  some  concerning  some  of  the  papers. 
[The  meeting  adjourned  at  twelve-twenty  o'clock.] 

SECOND  GENERAL  SESSION 

SATURDAY  MORNING  SESSION 

May  5,  1979 

SURGICAL  SESSION 

The  Surgical  Session  at  the  Second  General  Session  of  the 
125th  Annual  Meeting  of  the  North  Carolina  Medical  Soci- 
ety convened  at  nine-five  o'clock.  Dr.  Albert  Stewart,  Jr., 
First  Vice  President  of  the  Medical  Society,  presiding. 

CHAIRMAN  STEWART:  Gentlemen,  I  think  it's  time  to 
convene  the  Second  General  Session  and  if  those  of  you  in 
the  back  of  the  room  will  come  and  take  a  seat,  we'll  call  the 
hall  to  order  and  convene  the  Second  General  Session  of  the 
North  Carolina  Medical  Society. 

I'd  like  to  call  your  attention  to  the  abstracts  of  all  of  the 
talks  this  morning  that  are  available  in  the  hack  of  the  room 
to  take  home  for  your  perusal. 

This  morning,  we're  privileged  to  hear  an  excellent  scien- 
tific program  presented  by  the  Department  of  Surgery  of  the 
East  Carolina  University  School  of  Medicine. 

The  Moderator  and  first  speaker  will  be  Dr.  Walter  J. 
Pories,  Professor  and  Chairman  of  the  Department  of 
Surgery  at  the  East  Carolina  University  School  of  Medicine. 

Dr.  Pories,  as  many  of  you  know,  was  educated  at  the 
University  of  Rochester  School  of  Medicine  and  its  Strom 
Memorial  Hospital.  He'scome  to  Greenville  from  a  long  and 
distinguished  career  at  Case  Western  Reserve. 

Dr.  Pories  will  lead  off  with  a  talk  on  the  "Surgical  Man- 
agement of  Obesity"  and  then  he  will  introduce  the  speakers 
who  will  follow  him.  Dr.  Pories! 

DR.  WALTER  J.  PORIES  [Professor  and  Chairman,  De- 
partment of  Surgery,  East  Carolina  University  School  of 
Medicine,  Greenville,  N.C.;  and  Moderator  for  the  ses- 
sion.]: Thank  you.  Dr.  Stewart. 

We  think  this  is  a  signal  session.  This  is  the  first  time  that 
our  new  medical  school  is  putting  on  a  surgical  session  for 
this  Society,  so  I'm  sure  you  won't  mind  if  we  give  a  little  bit 
of  a  commercial. 

And.  if  I  could  have  the  first  slide,  please? 

I  realize  that  most  of  you  know  where  East  Carolina 
University  is,  but  for  those  few  of  you  who  don't  —  well,  it's 
not  a  program  without  a  commercial,  you  know  that! 

East  Carolina  University  is  now  in  its  second  class  and 
we're  expecting  our  third  year  class.  All  of  them  are  still  well 
scrubbed  and  clean  looking,  without  beards,  but  I'm  sure 
that  we  can  change  that  after  awhile! 

We're  located  on  the  Eastern  Seaboard,  amid  a  paradise 
of  sounds  and  rivers.  The  Pitt  Memorial  Hospital  serves  as 
the  clinical  facility  and  it  is  indeed  a  beautiful  hospital  and 
probably  one  of  the  most  modem  in  this  country. 

It  has  350  beds  and  we  soon  hope  to  add  another  144.  It 
carries  all  of  the  clinical  specialties,  except  for  cardiac 
surgery. 


9:25 


9:45 


This  picture  is  an  old  aerial  view  of  the  hospital.  Right  now 
an  eight  story  medical  school  has  been  started  and  will  be 
coming  out  the  back  very  shortly  and  a  large  animal  facility, 
heating  plant  and  some  other  structures  are  well  underway. 
We  hope  you'll  come  and  see  us.  We're  very  proud  of  our 
new  school  and  we're  pleased  to  take  our  place  among  three 
superb  institutions  in  this  state. 

(The  presentations  which  followed  as  papers  on  the  Surgi- 
cal Session  program  were  submitted  to  the  North  Carolina 
MedicalJournal  for  possible  publication.  The  speakers  and 
the  title  of  their  respective  papers  were  as  follows.) 
SLfRGICAL  SESSION 

Department  of  Surgery, 
East  Carolina  University 
School  of  Medicine, 
Greenville 
MODERATOR:  Walter  J.  Pories,  M.D. 
9:05  a.m.— SURGICAL  MANAGEMENTOFOBESITY 
Walter  J.  Pories,  M.D.,  Professor  and  Chair- 
man. Department  of  Surgery 
a.m.— ENDOTRACHEAL  INTUBATION 

Jack  H.  Welch,  M.D.,  Clinical  Professor  and 
Chairman,  Department  of  Anesthesia 
—INTRAOCULAR  LENS 

Steven  M.  White,  M.D.,  Associate  Clinical 
Professor,  Department  of  Ophthalmology 
10:15  a.m.— VENOUS  ULCERS  OF  THE  LEG 

Charies  G.  Rob,  M.D..  Professor  of  Surgery, 
Department  of  Surgery 
10:30  a.m.— COFFEE  BREAK^ 
11:00  a.m.— CARCINOMA  OF  THE  LARYNX 

William  S.  Bost,  Jr. ,  M.D..  Associate  Clinical 
Professor.  Department  of  Otorhinolaryngol- 
ogy 
a.m.— THE    EXTRACRANIAL    CAROTID    AR- 
TERY 

Ira  M.  Hardy.  II,   M.D.,  Associate  Clinical 
Professor,  Division  of  Neurosurgery 
a.m.— THE  PARATHYROID  GLAND 

J.    Bernard    Vick,    M.D.,   Clinical    Assistant 
Professor  of  Surgery  and  Chairman.  Division 
of  Thoracic  Surgery 
12:00  Noon-ANNUAL  ADDRESS OFTHE  PRESIDENT 
D.  E.  Ward.  Jr..  M.D..  President,  Lumberton 
CHAIRMAN  STEWART:  Dr.  Pories,  I  know  I  speak  for 
your  audience  and  the  entire  North  Carolina  Medical  Soci- 
ety to  thank  you  and  yourgroup  for  bringing  us  this  excellent 
program  on  timely  and  surgical  subjects  and  we  certainly 
want  to  wish  you  all  many  happy  returns  of  this  new  star  in 
North  Carolina's  constellation  of  medical  centers. 

Let  me  remind  you  please,  if  you  will,  help  Josephine 
Newell  by  filling  out  the  program  evaluation  form  and  turn- 
ing it  in  at  the  back  of  the  room.  It's  such  a  big  help  in 
planning  the  future. 

It  is  now  my  pleasure  and  privilege  to  hear  the  Annual 
Address  of  our  esteemed  President,  Dr.  D.  E.  Ward,  Jr. 

D.  E.  needs  no  introduction  to  any  of  us,  but  as  you  give 
him  your  attention  1  want  you  to  let  your  minds  dwell  on  the 
unselfish  gift  from  him  of  many  hundreds  and  hundreds  of 
hours  of  his  time  to  the  management  and  greater  good  of  this 
Society.  Gentlemen.  Dr.  D.  E.  Ward,  Jr.,  President  of 
North  Carolina  Medical  Society! 

[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Ward  a  standing  ovation.] 

PRESIDENT  WARD:  Thank  you.  Dr.  Stewart.  Ladies 
and  Fellow  Physicians: 

[President  Ward  then  read  his  prepared  Annual  Address 
of  the  President.  "Good  Health-Good  Sense"  was  pub- 
lished in  the  North  Carolina  Medical  Journal.  May.  1979, 
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dent  Ward  was  again  accorded  a  standing  ovation.]  I  want  you  to  know  that  in  the  years  to  come  you  can  be  sure 

CHAIRMAN  STEWART:  Thank  you,  Mr.  President.  that  we  will  rely  on  you,  and  count  on  you,  and  call  on  you 

I  know  I  speak  for  every  member  of  this  Society  and  the  for  your  sage  advice  and  wise  counsel. 

Auxiliary,  too.  when  I  tell  you  how  grateful  we  are  to  you  for  TTie  Second  General  Session  is  now  adjourned. 

your  years  ofservice  to  the  North  Carolina  Medical  Society.  [The  meeting  adjourned  at  twelve-twenty  o'clock.] 
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President's  Dinner 


SATURDAY  EVENING  SESSION 

Mav  5.  1979 


The  President's  Dinner  at  the  12?th  Annual  Meeting  of  the 
North  Carolina  Medical  Society  convened  at  seven-fifty 
o'clock.  Saturday  evening,  in  the  Cardinal  Ballroom  of 
The  Pinehurst  Hotel,  Pinehiirst,  North  Carolina. 

DR.  JOSEPHINE  E.  NEWELL  [MasterofCeremoniesl: 

Colleagues  and  friends,  we're  waiting  until  later  tonight  to 
welcome  you  here  tonight.  But,  at  this  time,  we  would  like  to 
ask  our  Past  President,  Dr.  Louis  Shaffner  to  offer  the 
invocation. 

DR.  LOUIS  deS.  SHAFFNER:  [Past  President  and  AMA 
Delegate]:  Will  you  bow  in  prayer  please? 

0  Lord,  we've  enjoyed  these  past  few  days  in  fellowship 
together.  We  have  been  benefited  by  sharing  our  knowledge 
with  each  other  to  improve  our  ability  to  care  for  our  pa- 
tients. We've  been  inspired  by  our  leadership  to  renew  our 
dedication  to  our  privileged  calling. 

As  we  pause  in  silent  reverence,  may  we  remember  these 
blessings  came  from  Thee  and  that  we  have  a  tangible  way  to 
share  these  by  showing  love,  compassion  and  care  for  our 
fellowman. 

Now  be  present  at  our  table.  Lord,  be  here  and  every- 
where; combined  on  bounteous  hands  and  soon,  may  we 
receive  the  gift  greater  too.  Amen. 

[Whereupon  dinner  followed  and  the  proceedings  re- 
sumed at  eight-forty-five  o'clock.] 

CHAIRMAN  NEWELL:  While  you're  being  served  your 
dessert,  let's  go  ahead  with  the  program  so  you  can  get  on 
with  the  festivities.  Colleague,  Friends  and  all  the  Wives 
here,  all  the  Better  Halves: 

It  is  my  pleasure  tonight,  one  more  time,  to  welcome  you 
to  the  President's  Dinner  at  the  125th  Annual  Session  of  the 
North  Carolina  Medical  Society,  honoring  our  President, 
D.E.  Ward,  Jr. 

Now.  as  I  look  around  this  room  tonight,  my  very  worst 
fears  are  realized.  I  see  the  same  faces  I  saw  last  year  and  I 
used  all  my  best  material  last  year,  and  such  as  it  was,  it  was 
my  best  material  and  here  I  am  again! 

1  look  around  her  tonight  and  I  see  I'm  fianked  by  two 
groups  of  purists,  and  you  can  be  sure  that  I  won't  be  telling 
any  off-color  stories,  but  I'm  sure  everybody  here  realizes 
that's  not  my  style  anyway,  I  wouldn't  tell  one  anyhow! 

So,  you  may  expect  my  remarks  tonight  to  bejust  like  that 
new  novel  that  was  described  in  the  "News  and  Observer" 
this  morning  and  the  editor  described  it  as  "sincere,  re- 
freshing and  clean,"  and  if  that  doesn't  kill  the  sales  of  that 
novel,  nothing  ever  will! 

Well,  that  limits  my  remarks  tonight  to  just  one  subject 
and  that  will  be  politics,  so  brace  yourselves.  We  didn't  have 
a  Medpac  banquet,  so  here  it  comes,  friends!  Get  ready! 

I  want  to  tell  you  how  politics  really,  what  they  call  it, 
"interfaces"  with  medicine  and  physicians. 

You  know,  I've  always  wondered  why  republicans  and 
democrats  felt  that  they  had  to  look  for  really  big  men  to  run 
for  office. 

In  the  last  twenty  years,  they've  shown  us  that  they  really 
didn't  have  to  have  big  men  to  win  elections  because  not  one 
has  won  one  in  a  long  time. 

Now,  on  to  my  great  privilege  tonight,  to  introduce  all 
these  kind  folks  who  are  really  your  dignitaries  tonight,  not 
I. 

I  want  to  introduce  to  you  the  dedicated,  honorable  col- 


leagues that  we  have  sitting  up  here  at  this  head  table  and  I 
want  to  ask  you  not  to  applaud  until  they've  all  been  intro- 
duced because  if  you  do,  you  won't  have  time  to  hear  what 
I'll  say  and  I'll  tell  you  what,  if  you  don't  laugh  any,  I'm 
going  to  sing  and  when  I  sing,  everybody  cries! 

Now,  first  and  foremost,  our  honoree  tonight,  our  Presi- 
dent, D.  E.  Ward  and  Sara,  his  wife  would  you  stand,  please! 

Now,  I  want  you  all  to  know  that  D.  E.  has  a  bad  habit  of 
leaving  the  Committee  Conclave,  every  Saturday  in  Sep- 
tember to  go  to  the  football  game  at  Wake  Forest.  This  past 
year,  they  went  to  the  State/Wake  Forest  game  to  support 
their  good  ole  alma  mater  Wake  Forest,  as  any  loyal  alum- 
nus would  do  and  when  they  got  back,  Saturday  night,  way 
late  in  the  night,  D.  E.  didn't  actually  say  that  State  beat 
Wake  Forest,  but  he  did  say  that  a  fellow  who  never  goes  to 
college  can  be  thankful  for  one  thing,  he's  got  a  big  advan- 
tage —  at  least  he  doesn't  have  to  face  disaster  every  Satur- 
day when  the  football  team  plays  in  the  fall! 

Next  to  D.  E.  and  behind  this  lovely  flower  pot  is  John 
Glasson  and  his  real  better  half,  Ella.  Please  stand  up! 

John  is  a  Past  President  of  the  North  Carolina  Medical 
Society,  our  delegate  to  the  AMA  and  Vice  Chairman  of  the 
Council  on  Medical  Service.  And,  of  course,  you  know  Ella 
is  the  prettiest  one  of  the  two.  John  has  given  a  lifetime  of 
service  to  this  Medical  Society,  he  really  has  and  I  can't  joke 
about  that.  He  has  frequently  been  our  liaison  with  the 
government. 

John  told  me  today  that  we  don't  have  to  worry  about  the 
folks  who  don't  read  and  write  this  day,  it's  the  educated 
people  you've  got  to  watch  out  for,  they're  the  ones  who  got 
us  in  this  foul  mess!  And,  he's  right,  although  he  said  he 
knows  what  today's  politicians  think  of  Jefferson  and 
Washington,  but  he  wonders  what  in  the  world  they  think  of 
today's  politicians  and  I  agree  with  you,  John! 

We  are  particulariy  honored  to  have  with  us  tonight  the 
fellow  on  Ella's  right.  He's  a  member  of  the  Board  of 
Trustees  of  AMA,  Dr.  H.  Thomas  Ballantine,  Jr.  A  neuro- 
surgeon from  Boston,  Massachusetts,  Dr.  Ballantine  has 
also  given  many,  many  years  of  service  to  organized  medi- 
cine, as  he  said  today. 

And,  he  'Mowed  as  how  he  has  drawn  a  few  conclusions  of 
his  own  about  what  the  federal  government  is  doing!  He 
seems  a  little  discouraged  about  what  they're  doing,  not  too 
much,  but  he  seems  most  discouraged  about  how  diligently 
we  all  have  worked  to  help  them  have  good  health  in  all  these 
under-developed  nations  in  the  world  and  to  decrease  their 
death  rate  from  disease,  and  then,  don't  you  know,  the 
United  States  Government  went  ahead  and  gave  them  high- 
ways and  automobiles! 

He  has  another  project  going  now  though.  He's  trying  to 
get  the  government  to  get  the  National  Park  Service  to  forbid 
the  tourists  to  feed  those  bears  in  the  national  parks  and  to 
quit  making  those  bears  sort  of  sit  up  and  beg  "cause  the  way 
Dr.  Ballantine  feels  about  it,  he's  afraid  that  these  same 
bears  are  going  to  go  to  Washington  and  demand  welfare  on 
a  regular  basis  and  get  Medicaid  on  top  of  it! 

Now,  it's  my  special  honor  to  introduce  to  you  the  next 
person  at  the  end  of  that  table  there,  and  that's  the  President 
of  our  Auxiliary  to  the  North  Carolina  Medical  Society. 
Mrs.  Mary  Jane  Means  and  her  husband.  Bob. 

I  want  to  tell  you  while  Mary  Jane  is  still  standing  up  that 
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she  informed  me  that  it  is  her  birthday. 

Now.  her  year  as  President  of  the  Auxiliary  has  made 
Mary  Jane  mighty  i<nowledgeable  about  politics  and  things 
that  are  really  going  on  m  this  nation  and  in  her  last  speech 
on  this  subject,  she  said,  "Good  government  pays.  The 
other  kind  pays,  too,  but  not  the  same  people!" 

She  has  learned  though  from  her  year  as  President  that  the 
best  flings  in  life  are  not  free,  you  have  to  list  them  everyone 
on  your  expense  account! 

Now,  let  me  go  to  this  other  group  over  here. 

On  my  left,  I  have  our  President-elect,  soon  to  be  Presi- 
dent, Dr.  J.  Benjamin  Warren  and  his  very  lovely  wife, 
Virginia  Warren. 

Now,  he's  really  not  too  worried  about  what's  going  on  in 
the  federal  government  and  the  way  things  are  everywhere 
and  in  Washington,  particularly,  because  he  knows  that  the 
liberals  can't  stay  in  power  much  longer  because  the  conser- 
vatives have  got  to  get  in  and  pay  all  those  debts. 

Next  to  Ben  and  Virginia,  we  have  the  handsomest  couple 
I  ever  saw,  our  First  Vice  President,  Albert  Stewart  arid  his 
beautiful  wife,  Mary  Stewart. 

Now,  I  know  you  don't  all  know  this,  but  at  the  last 
meeting  of  the  Executive  Council,  this  one  worthy  down 
here,  Ole  Solemn  Al,  came  up  with  the  observation  that 
doctors  who  don't  get  paid  at  least  know  that  they  have 
earned  the  ingratitude  of  the  patients  they  have  cured! 

Now,  down  next  to  him,  you  know,  is  my  old  boyfriend. 
Dr.  T.  Tilghman  Herring  and  his  wife,  Jean  Herring.  He's 
Second  Vice  President  of  our  Medical  Society! 

Now,  as  you  all  know,  Tilghman  is  the  Chairman  of  the 
North  Carolina  Medical  Society  Finance  Committee. 

You  just  ask  him  for  a  little  bit  of  money  that  your  com- 
mittee badly  needs  and  he'll  tell  you  that  the  reason  every- 
body's wallet  is  so  full  today  is  because  they're  full  of  credit 
cards!  But,  Tilghman  is  convinced  that  money  may  talk,  but 
it's  certainly  hard  of  hearing  when  you  call  it! 

Now,  my  particular  friend  down  there  on  the  end  that 
silver  haired  Constitutional  Secretary,  Jack  Hughes,  and  his 
wife,  Helen! 

Now.  Jack  tells  me  he  has  been  considering  bankruptcy! 
He  said  he  followed  the  government's  advice  that  when  they 
said  he  had  to  spend  to  get  rich  but  he  made  the  mistake  of 
spending  his  own  money! 

So,  I'll  just  close  with  these  few  observations  and  you  may 
call  them  the  "Newell  Observations": 

1)  In  this  country,  the  battle  cry  is  "Let  no  one  starve!" 
but  that  does  not  necessarily  include  taxpayers. 

2)  Business  needs  more  orders  from  customers  and  less 
from  the  government! 

3)  The  standard  of  living  you  can  afford  is  the  one  you 
were  on  before  you  got  your  last  raise! 

4)  By  the  time  you  get  the  installments  paid,  the  luxury 
you  thought  you  bought  is  now  a  necessity! 

5)  Variety  may  be  the  spice  of  life,  but  good  old  monotony 
buys  the  groceries  and  pays  the  debts! 

6)  In  the  old  days,  prosperity  was  always  just  around  the 
comer  and  now  it's  a  balanced  budget! 

7)  In  the  year  ending  June  30,  1979  this  government  will 
have  taken  from  us,  you  and  me,  $300  billion.  Now, 
wouldn't  you  think  anyone  in  the  world  could  balance  any- 
thing with  that  much  money? 

Now,  I  would  like  at  this  time  to  introduce  again,  or  not  to 
introduce  but  to  recognize,  my  good  friend  and  yours,  John 
Glasson  who  will  present  the  President's  Jewel! 

DR.  JOHN  GLASSON  [Past  President  and  AMA  Dele- 
gate of  the  North  Carolina  Medical  Society]:  Now,  to  get 
down  to  the  serious  business  of  the  meeting  tonight. 

It  becomes  our  privilege  as  loyal  members  of  the  famil  y  of 


medicine  in  the  great  State  of  North  Carolina,  to  honor  the 
man  who  has  served  so  ably  as  President  of  the  North 
Carolina  Medical  Society  for  the  past  year. 

His  outstanding  record  as  a  practicing  surgeon  and  as  a 
leader  in  organized  medicine  is  listed  in  the  program  and  I 
would  urge  yourcareful  review  of  his  accomplishments  as  so 
listed. 

Perhaps  less  well  known  is  the  fact  that  our  young  and 
energetic  President  has  now,  believe  it  or  not,  become  a 
proud  grandfather. 

This  has  been  for  the  Ward  Family  a  truly  eventful  year, 
for  in  addition  to  their  leadership  in  our  Society,  D.  E.  and 
Sara  have  gained  a  new  son,  Robert  Jones,  who  was  married 
to  their  daughter,  Sally,  on  July  15th;  their  first  grandchild, 
David  Henry  Ward,  born  in  Bangalore,  India  to  their  son. 
Dr.  Demming  M.  Ward,  a  medical  missionary,  and  on  June 
9th  of  this  year  they  will  gain  by  marriage  a  new  daughter. 
Libby,  who  will  marry  their  second  son.  David. 

Dr.  Ward's  leadership  as  our  President  in  the  1978-1979 
year  has  been  truly  outstanding. 

He  has  been  involved  in  the  General  Assembly  in  pro- 
moting good  health  care  legislation  for  the  people  of  North 
Carolina,  he  has  guided  us  through  the  intricacies  of  the 
various  proposed  second  opinion  programs,  and  he  has 
promoted  continuing  increase  in  membership  in  the  North 
Carolina  Medical  Society.  He  has  also  led  the  Society  to  an 
increased  American  Medical  Association  membership.  This 
increase  has  been  maintained  continuously  for  the  past  six 
years. 

He  has  established  the  solid  involvement  of  the  mem- 
bership of  the  Medical  Society  in  health  care  planning 
through  the  appointment  of  vanguard  committees  in  our 
county  societies,  and  he  has  promoted  the  continuation  of  a 
cancer  registry  sponsored  both  by  the  State  of  North  Caro- 
lina and  the  North  Carolina  Medical  Society. 

For  fourteen  years,  he  has  been  a  member  of  the  North 
Carolina  Delegation  to  the  American  Medical  Association. 
He  has  been  a  constant  contributor  to  the  effectiveness  of 
this  delegation  in  the  deliberations  of  the  AMA  House  of 
Delegates. 

He  has  been  President  of  the  North  Carolina  Division  of 
the  American  Cancer  Society  and  a  North  Carolina  delegate 
to  this  organization  at  a  national  level. 

He  has  actively  promoted  cost  containment  in  the  deliv- 
ery of  medical  care  throughout  his  year  as  President. 

As  many  of  you  are  aware.  Dr.  Ward  graduated  at  Wake 
Forest  University  in  1943  and  from  the  Bowman  Gray 
School  of  Medicine  in  1945.  He  now  serves  as  a  trustee  at 
Wake  Forest  University  and  is  a  thoroughly  partisan  sup- 
porter of  the  gold  and  black  in  all  of  their  efforts  and  ac- 
complishments in  athletics! 

Now.  as  you  will  recall,  several  years  ago  the  North 
Carolina  Medical  Society  adopted  as  official  policy  that  as  a 
requirement  for  continued  membership,  fifty  hours  of  con- 
tinuing education  would  be  mandatory  for  its  members. 

For  the  past  several  years,  it  has  become  the  concern  and 
the  duty  of  the  North  Carolina  Medical  Society  to  interpret 
and  promote  this  policy  for  the  membership  of  the  Society. 
Dr.  Ward  has  seen  the  list  of  those  who  have  not  properiy 
documented  their  continuing  medical  education  drop  from 
635  physician  members  in  November  1978  to  281  physicians 
in  January  1979  and  now  to  somewhat  less  than  90  physi- 
cians currently. 

I'd  like  to  ask  Sara  if  she  would  come  forward  and  join 
D.  E.  at  the  podium. 
This  is  the  President's  Jewel  honoring  D.  E.  for  a  year  of 
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work  well  done  for  us  all.  If  you'd  pin  it  on,  Sara  we'd 
appreciate  it. 

PRESIDENT  WARD;  Thank  you,  John.  This  has  been 
the  fastest  year  of  my  life.  It  only  seems  last  week  that  Sara 
and  I  were  driving  home  from  Pinehurst  from  last  year's 
meeting. 

It  has  been  a  pleasure  to  represent  you  as  President  of  the 
North  Carolina  Medical  Society  this  year. 

It  has  been  an  honor  which  I  shall  cherish  as  long  as  I  shall 
live.  I  humbly  thank  each  one  of  you. 

At  this  time,  I  would  like  to  introduce  the  members  of  our 
family  who  are  here  with  us  tonight.  We  have  our  daughter, 
Sally,  Mr.  and  Mrs.  Robert  E.  Jones,  ill,  of  Concord,  North 
Carolina,  Sally  and  Robert! 

Our  oldest  son.  Dr.  Demming  Ward  and  his  wife,  Susan, 
are  in  Bangalore,  India  and  with  our  first  grandson,  three 
months  old,  will  arrive  this  coming  Friday  for  a  month's  visit 
;ifter  nearly  two  years  in  India. 

Our  second  son,  David,  an  attorney  in  Raleigh  was  here 
last  year,  but  this  time  he  is  at  the  Kentucky  Derby  —  having 
his  last  bachelor's  fling  before  he  gets  married  June  9th  to 
Libby  Bynum  of  Sanford,  North  Caorlina! 

We  have  my  brother-in-law.  Dr.  Ozmer  L.  Henry,  Jr.  of 
Asheville,  North  Carolina! 

And,  my  other  brother-in-law,  Mr.  Everett  Henry  and  his 
wife,  Sara,  an  attorney  from  Lumberton.  North  Carolina. 

At  this  time,  I  would  like  to  install  our  officers  for  the 
coming  year.  I  would  ask  Dr.  J .  Benjamin  Warren  to  come  to 
the  podium,  please. 

It  gives  me  great  pleasure  to  give  you  the  President's  Oath 
of  Ottlce  of  the  North  Carolina  IVledical  Society.  Please 
Repeat  after  me! 

1,  J.  B.  WARREN,  DO  SOLEMNLY  SWEAR  THAT  I 
SHALL  CARRY  OUT  THE  DUTIES  OF  THE  OFFICE 
OF  THE  PRESIDENT  OF  NORTH  CAROLINA  MEDI- 
CAL SOCIETY  TO  THE  BEST  OF  MY  ABILITY.  I 
SHALL  STRIVE  CONSTANTLY  TO  MAINTAIN  THE 
ETHICS  OF  THE  MEDICAL  PROFESSION  AND  TO 
PROMOTE  THE  PUBLIC'S  HEALTH  AND  WELFARE. 
I  SHALL  DEDICATE  MYSELF  AND  MY  OFFICE  TO 
IMPROVING  THE  HEALTH  STANDARDS  OF  THE 
AMERICAN  PEOPLE  AND  TO  THE  TASK  OF  BRING- 
ING INCREASINGLY  IMPROVED  MEDICAL  CARE 
WITHIN  THE  REACH  OF  EVERY  CITIZEN.  I  SHALL 
UPHOLD  THE  CONSTITUTION  OF  THE  UNITED 
STATES  AND  THE  CONSTITUTION  AND  BYLAWS 
OF  THE  NORTH  CAROLINA  MEDICAL  SOCIETY  AT 
ALL  TIMES.  I  SHALL  CHAMPION  THE  CAUSE  OF 
FREEDOM  IN  MEDICAL  PRACTICE  AND  FREEDOM 
FOR  ALL  MY  FELLOW  AMERICANS. 

I  DO  SOLEMNLY  SWEAR  THAT  I  SHALL  DIS- 
CHARGE THE  DUTIES  OF  OFFICE  TO  THE  BEST  OF 
MY  ABILITY,  SO  HELP  ME  GOD. 

PAST  PRESIDENT  WARD:  Congratulations,  Ben! 

[Whereupon  the  entire  assemblage  then  accorded  newly 
installed  President  Warren  a  standing  ovation.) 

PRESIDENT  WARREN:  I  want  to  introduce  some 
guests,  too.  First,  I  want  to  introduce  our  oldest  daughter, 
Rebecca,  and  her  husband,  Steve  Hardy! 

Next,  I  want  to  introduce  by  baby  girl  —  I'm  sorry.  Marge 
—  Majorie  Warren  and  her  finance,  Chester  Sink.  They're 
going  to  be  married  on  June  23rd! 

Next,  I  want  to  introduce  my  son,  the  doctor!  And.  his 
wife,  the  doctor!  Petra  and  Edward  Wanen! 

Dr.  Ward,  Dr.  Newell,  Dr.  Ballantine,  Mrs.  Means,  Mary 
Jane,  Members  of  the  Medical  Society  and  Guests:  We  have 
been  discussing  a  lot  of  legislative  problems  at  this  meeting 
and  although  I  haven't  discussed  them  yet  with  Dr.  John 


Dees,  I  have  developed  a  new  legislative  program  that  I 
would  like  to  present  to  you  tonight. 

First  thing,  we  would  like  to  recommend  to  the  Legisla- 
ture that  they  make  Dr.  Jo  Newell's  mouth  a  state  shrine  — 
next,  we  want  to  recommend  to  the  F^nvironmental  Protec- 
tion Agency  that  they  put  heron  the  endangered  species  list 
because  she  is  indeed  a  rare  bird !  Next,  I  would  like  to  report 
to  you  that  chiropractic  is  being  backed  into  a  corner  and 
hopefully  will  be  straightened  out! 

The  child  passenger  restraint  bill  is  being  considered  for 
those  children  under  age  five.  What  we  need  now  is  a  re- 
straint bill  for  the  fourteen  yearolds  to  the  eighteen  year  olds 
and  this  is  being  referred  to  the  Maternal  Health  Committee! 

Funding  for  the  Health  Education  Bill  is  being  considered 
and  an  enabling  act  is  being  recommended  right  now  before 
the  Legislature  so  that  Martha  Martinat  can  hold  a  giant 
garage  sale  and  finance  it  properly. 

And,  lastly,  the  brain  death  bill  is  being  debated  and  a  late 
amendment  has  been  introduced  so  that  all  persons  who  are 
in  such  sad  circumstances  can  be  sent  to  Washington  to  be 
employed  by  the  HEW! 

But,  seriously,  now,  I  want  to  briefly  outline  some  of  my 
goals  for  the  North  Carolina  Medical  Society  so  that  you  will 
know  something  about  me  and  what  direction  I'm  coming 
from. 

I  think  that  it  is  important  for  you  to  know  where  I'm  going 
to  place  emphasis,  what  things  concern  me  and  how  I  intend 
to  approach  them. 

Medicine  certainly  does  have  a  partnership  with  govern- 
ment, partly  voluntary  and  partly  forced  upon  us. 

I  feel  that  our  relationship  with  government  should  be 
helpful,  friendly,  courteous  and  skeptical.  We  should  con- 
tinue to  increase  our  involvement  with  government  on  local, 
state  and  national  levels  through  a  close  association  with  our 
elected  representatives  and  the  place  to  start,  that  gives  the 
most  leverage  later  on,  is  at  campaign  time. 

We  need  to  keep  a  close  watch  on  professional  bureauc- 
rats from  Califano  down  to  the  lowliest  clerk  in  your  local 
HSA  office. 

I  plan  to  push  for  the  formation  of  vanguard  committees 
by  the  local  medical  societies,  a  program  that  was  started  by 
my  predecessor.  Dr.  D.  E.  Ward. 

Additionally.  I  am  going  to  ask  that  the  county  presidents 
include  members  of  the  Auxiliary  as  full-fledged  voting 
members  of  these  committees. 

This  will  give  us  a  good,  intelligent  and  an  interested  group 
of  bureaucrat  watchers  and  give  Mama  a  chance  to  get  out  of 
the  house  and  work  hand-in-hand  in  what  we  perceive  as  an 
essential  and  vital  undertaking. 

I  would  like  for  the  Committee  on  Health  Planning  and 
Development  to  be  the  focal  point  within  the  Medical  Soci- 
ety to  receive  reports  from  the  Vanguard  Committees  and 
report  to  the  Executive  Council  through  their  Commis- 
sioner, Dr.  John  L.  McCain. 

I  am  going  to  suggest  that  this  committee,  under  the 
chairmanship  of  Dr.  Henry  Nicholson  of  Charlotte,  meet  on 
a  quarterly  basis,  at  least. 

We  need  to  increase  the  awareness  of  non-medical  people 
throughout  the  state  to  medical  problems.  This  can  only  be 
done  by  increasing  communications. 

This  is  a  project  of  the  .'\uxiliary  and  the  major  charge  of 
the  Committee  on  Communications  under  Elizabeth  Kanof 
of  Raleigh.  Doctors  simply  must  get  out  and  communicate! 

They  must  get  out  and  talk!  They  must  talk  to  Rotary 
Clubs,  FFA's,  television  audiences  and  any  available  forum. 

I  intend  to  have  available,  on  reasonable  notice,  speech 
and  informational  material  on  many  subjects.  We  now  have 
a  file  of  material  available  and  information  will  be  sent  to  you 
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upon  request,  either  from  Raleigh  or  from  the  AMA  in 
Chicago. 

We  have  a  golden  opportunity  in  North  Carolina  now  to 
promote  guilt  by  association. 

In  your  speeches  and  in  your  casual  talk  with  your  friends, 
connect  national  health  insurance  with  attacks  upon  tobacco 
and  the  attacks  on  UNC  with  HEW,  not  with  Joe.  Joe, 
hopefully,  will  be  gone  some  day,  but  HEW  will  probably  be 
here  a  long  time! 

I  would  like  to  see  a  nucleus  of  physicians  within  this  state 
take  training  in  hard  nosed  collective  bargaining.  This  is  a 
skill  that  1  feel  is  going  to  be  badly  needed  in  coming  years  in 
negotiating  with  hospital  boards,  HSA's,  IPA's.  HMO's  etc. 

I  think  that  alternate  forms  of  payment  for  health  care 
need  to  be  explored  and  implemented  in  North  Carolina.  I  do 
not  believe  that  closed  panel  plans  are  what  the  majority  of 
the  physicians  want  or  are  what  the  majority  of  patients 
need. 

We  ought  to  investigate  well  and  right  quickly  the  type  of 
plan  known  as  IPA. 

The  leadership  and  staff  of  the  North  Carolina  Medical 
Society  Peer  Review  Foundation  is  currently  looking  into 
the  feasibility  of  a  statewide  IPA.  Keep  your  attention  on 
their  recommendations  and  above  all,  keep  an  open  mind. 

I  would  strengthen  the  North  Carolina  Medical  Society 
and  continue  to  promote  the  solidarity  that  was  started  a  few 
years  ago  between  this  organization  and  the  various  spe- 
cialty groups. 

We  cannot  afford  the  luxury  of  the  balkanization  of  our 
ranks. 

Divisiveness  is  exactly  what  Joe  and  Teddy  and  Jimmy 
are  counting  on  in  order  to  exploit  us  and  pursue  their  course 
of  divide  and  conquer. 

I  pledge  to  you  that  I  will  do  my  best  to  continue  the  good 
work  of  my  predecessors  which  has  been  based  on  the  solid 
foundation  of  mutual  respect  and  high  regard  that  each  of  us 
has  for  our  fellow  physicians. 

1  will  listen  to  your  suggestions  and  criticisms  as  they  are 
offered.  1  will  welcome  your  help,  which  so  far,  has  been  so 
graciously  extended  by  so  many. 

I  hope  it  will  be  said  at  the  end  of  my  term  that  the  Society 
is  better  and  stronger  than  at  the  start.  Thank  you. 

[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Warren  a  standing  ovation.]  Thank  you.  I  want  to 
have  introduced  to  the  crowd,  not  by  name,  but  I  want  the 
New  Bern  group  to  stand  up.  My  supporters  from  New 
Bern,  would  you  please  stand  up  over  here! 


PAST  PRESIDENT  WARD:  Thank  you.  President  Ben. 

At  this  time,  it  becomes  my  pleasure  and  privilege  to 
install  the  other  officers  of  your  Society  for  the  year  1979-80. 

As  I  read  their  names,  I  would  like  them  to  please  stand  for 
the  Oath  of  Office. 

[Whereupon  as  Past  President  Ward  called  his  name,  each 
officer  came  forward  and  stood  in  front  of  the  podium  for  his 
Oath  of  Office.! 

Dr.  Frank  Sohmer,  President-elect; 

Dr.  Kenneth  Cosgrove,  First  Vice  President: 

Dr.  Ed.  Martinat,  Second  Vice  President: 

Dr.  Jack  Hughes,  Secretary! 

Dr.  Henry  Carr,  Speaker  of  the  House  of  Delegates! 

Dr.  Reginald  Harris,  Vice  Speaker  of  the  House  of  Dele- 
gates! 

I  will  read  the  Oath  of  Office  and  at  the  conclusion  you  will 
say,  "I  do!" 

I  SOLEMNLY  SWEAR  THAT  I  WILL  CARRY  OUT 
THE  DUTIES  OF  MY  OFFICE  TO  THE  BEST  OF  MY 
ABILITY.  I  SHALL  UPHOLD  THE  CONSTITUTION 
OF  THE  UNITED  STATES  OF  AMERICA  AND  THE 
CONSTITUTION  AND  BYLAWS  OF  THE  NORTH 
CAROLINA  MEDICAL  SOCIETY  AT  ALL  TIMES.  I 
SHALL  CHAMPION  THE  CAUSE  OF  FREEDOM  IN 
MEDICAL  PRACTICE  AND  FREEDOM  FOR  ALL  MY 
FELLOW  AMERICANS. 

WHAT  SAY  YOU? 

[Whereupon  all  the  newly  installed  officers  stated  in  un- 
ison, "I  do!'"l 

Congratulations  to  each  of  you! 

We  have  a  special  guest  to  introduce  at  this  time.  She  is  a 
guest  of  the  North  Carolina  Medical  Society  Auxiliary,  Mrs. 
Raymond  Yow  of  Salisbury,  Maryland,  who  is  President- 
elect of  the  Southern  Medical  Association  Auxiliary.  Mrs. 
Raymond  Yow,  please  stand  and  be  recognized. 

We're  glad  to  have  you  with  us,  Mrs.  Yow.  We  would  like 
to  thank  personally  Dr.  Josephine  Newell  who  did  such  an 
excellent  job  tonight.  As  she  always  does!  And,  one  of  my 
old  colleagues  from  Durham,  North  Carolina.  John  Glasson, 
for  his  part  in  the  program.  Thank  you.  John. 

At  this  time,  we  will  adjourn  this  meeting  and  invite  all  of 
you  to  come  back  very  shortly  as  soon  as  they  can  clear  the 
tables  for  the  dance.  Thank  you. 

[Whereupon  the  meeting  adjourned  at  nine-thirty-five- 
o'clock.] 
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he  may  request  the  information  for  eadier  years  from  the 
Medical  Society  Headquarters  Office  at  222  North  Person 
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